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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Voyse Technologies US, Inc,

{Enter name of corporation; must include “INCORPORATED,” "COMPANY,” "CORPORATION,”
“Inc.," "Ce.," "Corp," "Inc,” "Co," or "Corp.")

(If name unavaileble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

o Delaware 3 §7.3150327
($tate or country under the law of which it is incorporated} (FEI number, if applicable)
4 1071372021 5.
{Detc of incorporation) (Date of duration, if other than perpetual)
6.
{Date First transacted business in Florida, if priot to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_, 1o determine penalty liability)
7 180 Montgomery Street, Suite 1860, San Francisco, CA 94104

(Principal office street address)

{Cwrent mailing address, if different}

8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

. e
Name: C T Corporation System

200 vine I3l d >
Office Address: 1 South Pine Island Roa -

Plantatio . 1334 A,
aniaben , Florida M

(City) (Zip code) —_

-
71
o

1
8 HY 2- ¥VH &t

e L

9. Registered agent's acceptance: S

CE
Having been named as registered agent and to accept service of process for the above stated corporution dTthe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my positivn as registered agent,

C T Corporation System

T / e
By' (ﬁ’— L?)M--"-' - Peter Trawinski, Assistant Secretary

(Registered agent’s signature)

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 custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.

11. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) totat):
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A. DIRECTORS
OCheirman Name: Maye Moujaled OChai Nare: Marc Golischalk

180 Manigdmary Struet, Sude 1863, Sen Fransnos, G4 94104 1B Lo gomeny Susel. Swale 1860, San Francscs, CA $4104
OVice Chairman Address =~ ) ' C]Vice Chairman  Addrens: ___
HDirocior ODirecior
WPraident O Prexidest
OVice President OVice President
D Secretary O Trensurer B Suecretary U Teoasures
DOOther O Crher OCrber U Crther
DCheirman Narme: Ham Serunjog! OChaiman Nare Christopher Eady

182 Montgomedy Strgel, Sane 1864, San Francisto. CA G114
OVice Chairmas  Addrece

B Direcior

CPresident

Wice Presid

DSecretary O Treasurer

COther QO Othe

CChairmen Name:

COViee Cheimman Address:

T Director

O Presndent

D Vice Presiden:

3 Tremsurer

OSectetary

O0ther [ Other

30 Moaigorien Siresl, Suze 560 San Frantsoo_ LA 4104

OVice Chairmen  Address;

ODisecor

OPresaden

OWVice President

OSacretary M Tressurer

OGther O Other

OChainman MNarne:

OVice Chairman  Addresi:

O Diroctor

O President

1 Vice President

ClSexcretary [ Treagurer

OOther O Orthves

{mpontan) Motice: Use an artachment to report mare than six (6}, The attachment will be Imaged (or reporting purposes only, Non- Indixed

imdividuats may be odded 1o the index when flitng youwr Plorids Department of Sute Anrual Rapon form.

12

Signetuse of Direrctor o Officer

The officer ar dinectar 1igning thit document {and whe 18 tisted in oumber 1) sbowt) affinns that the facts stated berein are trie and that be or
ube it aware that falte information wubroired in & docurnt o the Depantment of Siate conmtitutey a third dagree felony =4 provided for in

1817155, F.5.

Ham Serunjogl |, Viea President

13.

(Typed or printed rame and capacity of person rigning spphicatian )

From: Lexus Wingo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARFE, DC HEREBY CERTIFY "VQYSE TECHNCLOGIES US, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOQOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

Authentication: 202662058

6273958 3300



