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COVER LETTER

TO: Registration Section
Division of Comporations

LATENTAI, INC
SUBJECT:

Namc of corporation - must include suftix
Dcar Sir or Madam:
The enclosed Application by Forcign Corporation for Authorization to Fransact Business in Flonda,”
“Certiftcate of Rxistence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Jourdan Cerrillo

Namec of Person
DoMyLLC.com, LL.C

Firm/Company
5716 Corsa Ave. - Suite 110

Address
Westlake Village, CA 91362-7354

City/Statc and Zip code
processing@domyllc.com

E-miatd address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jourdan Cerrillo o pahatfof DoMyLLC.com, LLC at 888-366-9552
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassee. FL 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & 1 $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
LATENTAIINC.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY."” "CORPORATION.”
"Ine..” "Co." “Corp.” "Inc.” "Ce.” or "Corp.”)

(If name unavailable in Flarida. cnter alternate corpurate name adopted for the purposc of transacting business in Florida)

Delaware

2 3
(State or country under the faw of which it is incorporated) (FEI number. if applicable)
4 11/20/2018 5
(Datc of incorporation) {Date of duration. if cther than perpetual)
Upon Filing
G.

{Date first transacted busincss in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

; 333 Ravenswood Avenue, Building A, Menlo Park, CA 94025

(Principal office street address)

{Current mmailing address. if different)

= ..
Zo B
— Lt ~
8. Namc and street address of Flonda registered agent: (P.O. Box NQT acceptable) e :’::) m -
T ]
InCorp Services, Inc. PSR A
Name: RS —
17888 67th Court North e
Office Address: M -1 e
Loxahatchee .. 33470 =z s T
. Florda 24 &
(City) (Zip code) LAY

9. Registered agent’s acceptance:

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 this capacity. [
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my position ays registered agent.

~
— . = tsabel Burgos on behalf of Incorp Services, Inc.
l\\_!; (Registered agent’s signature}

10. Attached is a certificate of existence duby authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors {up to sin (6) weal]:



A. MRECTORS

) Jagadeesh Kandasamy
CIChaiman Name:

C¥ice Chainman  Address:

333 Ravenswood Avenue, Building A
#l Director

Menlo Park, CA 94025

TJPresident

JVice President

(JScerctary CITreasurer
CEO

W Other OOther

OChairman Narme:

OVice Chairman  Address:

ODirector

CiPresident

OVice President

OSeeretary O 7T reasurer
OoOther Oher
OChaiman Name:

OVice Chairman  Address:

ODirector

O President

OVice President

CiSccretary O reasurer

Other OOther

CChainuan

DVice Chairman

Oirector

Chiloe H. Chan

Name:

Address:

333 Ravenswood Avenue, Building A

Menlo Park, CA 94025

CIPresident
DVice President

W Secretary

JTFreasurcr

CFQ/COO

BWOther

CiChairman

O Vice Chairman
O Director
T1President

DO Vice President

ISecretary

J0ther

D Chairman
TIVice Chaimman
T Director
CIPresident
OVice President

OSceretary

OOther

TOther

Jagadeesh Kandasamy
Name:

Address:

O Treasurer

TOuher

Name:

Address:

JTreasurer

TOther

Achment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
dex when filing vour Florida Department of State Annual Report form.

\ Signature of Director or Officer

Fhe olticer or director signing this document (and who is listed in number 11 abovey affirms that the facls stated herein are true and thathe or
she is aware that false infonnation submitted in 3 ducument o the Department of State constitutes a third degree felony as provided Tor in

sR1T7.1535. K&
13 Chloe H, Chan, Secretary

{Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LATENTAI INC.” IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LATENTAI INC."
WAS INCORPORATED ON THE TWENTIETH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

7146806 8300 Authentication: 202480404




