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COVER LETTER

TO:  Registration Section
Division of Corporutions

SUBIECT: ?(ﬁ?( foeM /417‘(/ ‘I.’MQ :

N B . v -1
Nime ol umpnrzllmn - Must HIL‘IUL!C Sllﬁl.\l

Dear Sir or Madana:

The enclosed "Application by Foreign Corporation for Authorization to Transact Busingss in Florida.”
“Certificate of Existenee.” or “Certilicate of Good Standmg™ and check are submitted to register the
above referenced foreign carparation to iransact business in Florida.

Plicase return all correspondence concerning this matter lo the 1(1!!0\' by

Q\@ testings A0 ‘m"’\

Name of Person
L/L/ Ty

7
Firm/Company

\
SOD EBRLE (0.

Address

Lowrs Legol P 90278

C‘l[\.fSl e and Zip code

(";\nel5‘lodf@ Y0, CI

E-munl address: (to be usui‘fbl future annual report notification)

For further information concerming this matter. please call:

(Mwestie Wilde, . 20 920-59 7

Name of Person Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comorations
The Centre of Talluhasscee PO Box 6327

2413 N Monroe Strect, Suite 810 Talluhussee, F1. 3224
Tullahassee, FI. 32303

IInclosed is a check for the following amount:
Please make check payvable o: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee O $78.75 Filing Fee & T 578.73 Filing Fee & ] S87.50 Filing Fec,
Cuertificate of Siatus Certitied Cupy Certrficate of Status &
ertified Copy

s Gacdod Jhs }%1154 (4 vt BICOD —
Pose  sod Ui ol Frecone BAAK 70
MC — INTD ABRDVE.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Xirreoe i (U4, iDC'.

“COMPANY.” "CORPORATION.”

(k nu.r nme n[ corporation: must inchude INCORPORATED.”
"Ine" "Col" "Corp” Tne” "Co" or "Corp.™)

(I namie wwavailable in Florida, eoter altermate corporate name adepted tor the purpose ot transacting business in Florida)
A
—f — N
, DELAWrRE (LAY s /A -
(State or country under the gw of which it is incorporated) (FLEnumber. ifapplicables
' // 4 /20 s M/ p

1 Date of duranon, i other than perpetual)

(Date of uuurpur tion)

\P\mkﬂl AL 2022,

0.
{Date ikt transacied business in Florida. if Prior to regisiration)

{(SEE SECTIONS 07 1501 & 607, 1302, F.5., w determine penalty Liability)
éfmgme_%bﬂpa #8072 4D apoelive \Il/éqp Ny

7. /
{Principal otilce street address) 1./% /

(Current mailing address, it difterent)

L.
i

- ;-f,

8, Name and street addregs of Florida registered agent: (.0, Box NOT acceprable)
YopeRrT LONG
_\L\;A_SQ[ ~ HAFO GreT OocA 13"5 '3‘6

_%ﬁé“’ (/‘1’(/{ RJZ DﬁLG . Flonda 5; ;2’5 O & ‘__\;‘ .',:
(City) (Zip code) o e

SEREY

J3

-4
Rg )

Name:

Otfice Address:

9. Registered agent’s acceptance:
Having been nanted ax registercd agent and to accept service of process for the above stated corporation at the place
¥ '. o o . I

designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity
further agree to comply with the provisions of ali statutes relative to the proper and complete performance of my duties

and I am fumitiar with and accept the obligations of my position as registered agent.

P L

(RLLIalLl’Ld agent’s signature)

10, Attached s a certiticate of existence duly authenticated. not more than 90 dayvs prior to delivery of this application 1o
the Department of State, by the Sceretary of State or ather ofticial having custody ol corporate records in the jurisdiction

under the law of which it s incorporated.
. . .
( sew Fa%z 74 ofdbua QAOEET)
d

1. Forinitiak indexing purposes, st names, ttles and saddresses of the primary officers and/or direciors [up o siv (6) totad)



A, DIRECTORS

N K‘hnirm;m Name: KC’E&E L}ALS_H "ﬁmwhf’]SWc‘mnmn Nansc: (QSQV (" PO | <
CiVice Chairman Address: q 50 ﬁl—loe kiﬂzb CHVice Chainman Addiess: ?5(9 Adffors ?i_u

e il OXHFTHL @@e 52 =7

T3 Presidens = :\f_lU\\L ‘/[ l/ & L\j 2 President ( U M M\/

CIVice President % 7 5 / MVice President O ?[5-/

LiSeeretury [ Treasurer [I8ecretary O Treasurer

Tonher CHother ®qther Stnher

Ol hatman Nime: ﬂeﬁé"y\fl ( 5 u_U\) L Chairman Nume: _AQ\J"}A’ Z)ef\y‘ﬁ}
LeViee Chasmnan Address: L{ }.7/ CM EKEOP\) 3{- CViee Chaitinan Addreas: l%

R AN
S ?ﬁ"—p@_@,&?f/@/ Director E_wf_(r‘MjQ e, (B o

CiPresidenmt CiPresident

Wice President [ Vice President

Ciseeretary O Treasurer [Sceretary Cilreasurer
Citnher Donher Ciher Tiher

OChainmaen Namw: AK%DL /“ [ Chairman Nane:

MVice Chairman Address: I ; ‘E Oivice Chatmman Address: ol
W‘ucmr b’s‘ FQ{\ QD: M O‘A CiDirector L : :
o
&2 > ,
C1Presidem Ciresident ) .
(5
CIVice President (Ovice President
FiSeeretary T reusurer Sorn T easurer
CIOher COnher Cother {J(her

individuals may be wdded to the index when filing lomida Deparuntnt oi' §

ILIH[ re of Thrector or

The officer or director signing this doedinent (and who is Tisted in number 1 abovey affims of
she i aware that false wlormation submined i o ducumcn[ w the Deparnent of State constit
NPT S5 KA.

13 KLERQI_ . 'CL(':L‘T“) IS SIINY

(Typed or printed mnme and capacity of person signi

icts statad herem-dre true and that he or
nd degree felony ax provided for in

g applicatie



Secretary; of State
Certificate of Status

|, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: PLATFORM 1440, [INC.

File Number: C4629604

Registration Date: 08/19/2020

Entity Type: FOREIGN STOCK CORPORATION
Jurisdiction: CELAWARE

Status: ACTIVE (GOOD STANDING)

As of November 10, 2021 (Certification Date), the entity is qualified to transact intrastate business in
California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate
and affix the Great Seal of the State of California
this day of November i1, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Z2BWBVY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca. gov/certification/index.




