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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 ASSEMBLIX, INC.

(Enter name of corparation; must include “INCORPORATED," “COMPANY," “CORPORATION,"
Hlﬂc.," !ICO',II “Corp|" flInc..ll I'CDJ" Or "Com:"]

(if name unavailable in Florida, enter glternate corperate name adopted for

the purpose of trantacting business in Florida)
2 NEW YORK

3
(State or country under the iaw of which It is incorporated)

(FEI number, if appiicable)
p 04/28/2003

5,
(Date of incorporation)

(Date of durgtion, if other than perpeal)
6.

(Date first transacted business ia Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
2 14900 Oid Culter Road, Miami 33158

{Principal efice street addrese)

— s
{Currert mailing addreas, if different) 5
Tyt R e
. , . R ) r—"
8. Name and strect address of Florida registered agent: (PO, Box NOT acceptable) G W
John Keranaxis o Ea.. :
Name: m K -
=
Id 95 .
Office Address: 14900 Old Culter Road =5,
{_;rv'. o
iami L, 93t
Minced , Florida 2213

(Citv) (Zip code)
9. Registered agent's acceptance:

Having been named as regisiered agent and fo 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,

further agree to comply with the provisions 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 as registered agent,

ol Kerasadin

(Rogistered agent’s signature)
10. Anached is a certificate of existence dul

y authenticated, not more than 90 days prior to delivery of this epplication to
the Departmont of State, by the Secretary of State or other official having custody of corporate recotds in the jurisdiction
under the law of which it is incorporated,

11, Forinitial indexing purposes, list names, titles and addresses of the primery officers and/or directors [up to six (6) talail:



({{+22000108080 3)})

A, DIRECTORS

(2 Chairman Nama:; Johin Keranakis [ Chairman Name;

U Vice Chairman  Address: 14900 014 Culter Road OVice Chairman  Address:

S Dircctor Miemi 33158 CIDirector

W President GPresident

O Vice President CVice Presider

CSecretary T Treasurer O Secretary CiTreasurer

Odther OOther O0uher DO Other

ZCheirman Neme: TChairman Neame:

UVice Chaimnan  Address: OVice Chairman  Address:

DiDirector O Director

CPresident OPresident

JVice Presidens [3Vice President

OSecretary O Treasurer CSecretary D Tteasurer

COrher O Cther JOther Q0the: o
OChairman Name: CChairman Name:

CVice Chairman  Address: TJVice Chairman  Address!

OiDirector ODirector

DO Prosident DPresident

O Vice President Vice President

OSecrctary U Treeaurer CSeerctary DiTreasurer

OJOther OO0ther CiOther O] Other —
Luportang Motice: Use an attachment to report more than six (6). The attachment will be imaged for feparting purpeaes only, Non-indexad
individuals may be added 1o the index when fiting your Plorida Department of State Annual Report form.

. Vol Keranadin

Signature of Director ¢r Officer

Thz officer or director signing this documer.t {and whe is listed in number 11 above) affirms that the facts stated herein are truc and that he or
she i5 aware that false information submitted in 8 document to the Department of Stale constirutes & third degres felony as provided for in
3817155, F 8,

1 John Keranakls, President

{Typed or printed name and capecity of persen sigaing application)



STATE OF NEW YORK

DEPARTMENT OF STATE
Certificate of Status
I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records

required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
T Deparument of State, as of the date and time of this certificate, the following entity information is reflected:

j Entity Name: ASSEMBLIX, INC.
DOS 1D Number: 2899340
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS; 04/28/2003
L Statement Status: PAST DUE DATE
Statement Due Date: 04/30/2005

i T certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 04/28/2003
Entity Name: ASSEMBLIX, INC.
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity

WITNESS my hand and official scal of the Department

of State, at the City of Albany, on March 23, 2022 at
03:56 PM.

ROBERT J. RODRIGUEZ, Secretary of State

RBredn & QLoan

By Brendan C. Hughes
Exccutive Deputy Secretary of State

Authentication Number: 100001272448 To Verify the autheaticity of this document you may access the ﬂ
Division of Corperstion's Document Authentication Wehbsits at http:/fecorp. dos.nyv.goy
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