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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WATH SECTION 6071503 FLORIDW STATUTES. THE FOLLOWING (S SUBMITTED TO
RFEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Tomodachi Al Tnc

{Enter name of corparation: st include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ine. "Co..* "Corp,” "Ine." "Co," or "Coip.")

(If mame unavailable in Florida, enter aliernate corporate name adopled for the purpose of ansacting business in Flerida)

. Detawaie . 572113554
2 2.
{State or country under the faw of which it is incorporited) (FET nunber, if applicable)
OR/19/202¢
4, 5.
(Date of intorporation) {Date of duration, i other than perpetual)
£

{Date firgt ransacted business in Florida, i priar to registration)
(SEE SECTIONS 607.1501 & 607.150%, F.S., 1o determing penalty liability}

313 5 3%th St Tamnpa, Flerida, 3361y

7.
(Principal otfice street address)
{Current imaibing address, if differeni) :

§. Name acd streel address of Florida registered agent: (P.0. Box NOT acecptable) : - s

Name: Anthony Qster P <o) e

B e Jow o

o 5135 38th St O e

Office Address: - :Jl o) L

; 33619 RN
Tampz .« Florida - ' F_TJ"I \:'D
{Ciy) {Zap code)

9. Registered agent’s seceptunce:

Having heen nanied as registered agent and fo aceepi service of process for the above stated corporation at the ploce
designated in this application, I hereby accept the appointntent as registered agent and agree 1o act in this capacily. f
further agree (v comply with the provisions of all statutes relative to the proper and complete performance of my duiies,
and I an familiar with and accept the obligations of mp position ay repistered agent.

Aoy b2

{Registered auent’s signature)

10. Auached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application to
the Department of State. by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the Jaw of whicl it is incorporated.

I'1. Furinitial indesing purposes, list names, titles and addresses of the primary officers and of direclors {up o six (6} total):

{{{H22000086395 3)))



0370772022 17:32 FAX 3028451280 HBS Flilngs Fax B0o03/0004

A. DIRECTORS (({H22000086395 3)})

_ . Anthony Osier —_
CiChasrman Nane: TiChaiman Name:

— . 51318 38th &
TVice Chainnan Address:

Tamspa, Floridz, 33019

Vice Chaicsen Addicss:

& Dircctor

)President

Civice President

O Secretary i Tecasurer [ ISecretary OTreasurer
WOther CEO C0uber TI0her ClOther B
OChuirman Naee: CIChainnan

CIViee Chainnan  Address: JVice Chairman

CiDirector {CiDirector

3 President [IPiesident

TJViee President OVice President

OSecrotary O Treasurer DiScerctany O Trezsurer
COther OQthe Otk OO
OIChuirman Nume: IChairman

Ovice Chatiman  Address: DOVice Charman

O Duector ODircctor

DI President DOPresident

Clvice President [AVice Mesident

CiSecietary D Treasurer OSccrewuy CTreaswer
OOher COher OOther DO Other

CDirector
President

Vice President

Iraporant Nolice; Use an altachineni 1o repoct more than six (6), The aiachment wiil be imaged for reparting pumposes only. Non-indexed

individunls may by added w the indga swhen tiling your Florida Department of State Annual Report forn.

/

2. GZJZ{’Q&C /;()?7%?

Signature ot Direetor or Officer

The wHicer ar direetor signing this document (and who is listed it sumber 1 abave) aifirms that the facls stated herein are true and that he or
she is aware thal talse information submitled in a document 1o the Liepastment nl’ $tate constilutes a third degree felony as pavided {or in

s 817155, F.8

13

Anthony Oster, CEO

(Typed or pnated name and capacity of person signing application)



0370772022 17:32 FAX 3026451280 HBS Filings Fax @ooo4s0004

(({H22000086395 3)))

Delaware

The First State

I, JEFFREY W, BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOMODACHI AI, INC." IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOMODACHI AT,
INC." WAS INCORPORATED ON THE TENTH DAY OF AUGUST, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEEN PAID TO DATE.

N

muy W Euitod L, Sroretary of S1My )

Authentication: 202844281
Date: 03-07-22

6155001 8300
SR# 20220906751

You may verify this certificate online at cosrp.delaware.gov/authver shtml




