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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

4

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Coohom Inc.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION."
“Inc..” "Co.” "Comp."” "Inc." "Cu.” or "Comp.”)

{1 name unavailable in Florida, enter alterate corporate name adopled for the purpose of transacting business in Florida)
California

3.
(State of country under the law of which it is incorporated)
" 057142019

(FEL number, il applicable)
5.
{Date of incorporation}

{Date of duration, if ather than perpetual)

{Date first ransacted business in Florida, if prior w registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
2R-07 Jackson Ave Ste 16-128, Lang Ishand City, NY [}

{Principal office street address)

_[Currcm mailing address. if difterent)

— ™~
-rm—'@
Er{j: ~
=2 5 k
;:J:-l_._‘ 'z ———
&. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) S| r...
e —
Name: Corporate Creations Network Ine, r:‘j‘:_: ":E r‘ |
T O
801 US Highway | L
Office Address: i o i
a0 N
North Palm Beach .. 33408 =M W
, Flonda -
(City)
9. Repistered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. |

further agree to comply with the provisiony of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ax registered agent.

W Lauren Underwood, Special Secretary

{Registered agent's signature)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of carporate records in the jurisdiction

I1. For initiat indexing purposes. list names, titles and addresses of the primary officers andfor dincctors fup to six (6) total];
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A. DIRECTORS

CChatrman

(1 Vice Chaiman
W Dircctor
TPresident
CIVice President
OiSceretary

OOther

CiChainman
Gvice Chaiman
CiRirector

O Presidemt

O Vice President
T Secretary

CEO
WOher

CJChairman

G Vice Chairman
LiDirector
CiPresident
TiVice Presidemt
OSccretary

OOther

15612148442

Charles Powel
Name:

28-07 Jackson Ave Sic 16-128
Address:

Long Island City, NY 11101

O Treasuwreer

T hher

, Hang Chen
meo

28-07 Jackson Ave Ste 16-128
Address:

Long Island City, NY 11101

O Treasurer

OOther

Name:

Address:

O Treasurer

D Other
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OChairman Name:

OVice Chairman  Address:

ADirector

{Presiden:

{JVice President

O Secretary OTreasurer

TOther TOthes _

CChairman Name:

ClVice Chairman  Address:

1 Director

OPresiden:

TVice Presidemt

TSecretary O Treasurer

OOrher OOther

YChairman Name:

OVice Chairman  Address:

T Director

DPresident

T Vice President

D Secretary OTreasurer

OOther OOther

[mporant Notice: Use an attachment to repon more than six (6). The atlachment will be imaged for reporting purpescs only. Non-indexed
individuals may he added o the index when filing your Flonda Department af State Annuai Report fonm.

12

Signatre of Director or Otlicer

The officer or dircctor signing this document (and whe is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false information submitted in a docurnent to the Department of State constituies a third deyree felony as provided for in

sX17.155, F5.

13

Lauren Underwood, Attorney-in-Fact for Hang Chen, CEQ

(Typed or printed name and capacity of person signing application)
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|, SHIRLEY N. WEBER, Ph.D., Secreatary of State of the State of California, hereby certify:

Entity Name: COOHOM INC.
Flie Number: C4277514
Registration Data: 05/14/2019
Entity Type: DOMESTIC STOCK CORPORATION
| Juriadictlon: CALIFORNIA
Status: ACTIVE (GOOD STANDING)

As of January 25, 2022 {Cenrtification Date), the entity is authorized to exercise all of its powers, rights and
privileges 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 refiect documents that are pending review or other gvents that may affect status.

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

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of Califomnia
\his day of January 27, 2022.

S

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

Cartificate Verification Number: RSVWHNXR

To verfy the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of Stats Certification Verification Search avaiiable at baebizfile.s0s.ca. gav/centification/ndex.




