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COVER LETTER
TO:  Regisiration Section
Division of Corporations
. LESONAL INC.
SURJTLCT: RISONAL INC

Name of corporation - must include sufTix
Deyr Sir or Madam:

The enclosed “Application by Foreipn Corporation for Authorization to Transact Business in Flotida,”
“Certificate of Bxistence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporaiion to transact business in Florida.

Please return all correspondence concerning this matter 1o the following
ANGELINE TAN

SAGENT MANAGEMIENT

—
=
—
~2
Name of Person "\J
Ne)
—— e e e ——————— - 4-‘3
Firm/Company o
G071 S MILPITAS BLYVD, 8TE 212 - =
Address - o
MILPITAS, CA 95035
City/State and Zip code
SAGENTOPERATIONSE@SAGENTMANAGUMENT.COM

FE-mail address: (to be used Tor fulore annual report notification)
Far further information concering this matter, please call:

ANGELINE TAN

. (408 ) 263-1040
ul
Name of Person Area Code

Daytime Telephone Number
STREET/COURIMR ADDRESS:
Registration Section

Division of Corparations
The Centie of Tallghassce

MAILING ADDRESS:
Registration Section
irvision of Corporations
P.O. Box 6327
2415 N, Monroe Street, Suite 10 Fallahassee, F1. 32314
Tallabassce, FI. 32303
linclosed is a cheek for the following amount:

Piense meke check pavabic to: KLORIDA DEPARTMENT OF STATE
23 $70.00 Filing Fee [ £78.75 Filing l'ee & Wb £78.75 Viling Fee &
Certificate of Status

O $87.50 Filing Fee,
Certitied Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE O FLORIDA.
| RESONAL INC.

"inc._" "CB.," 1:(:0rl"n "]ﬂ.C," "

{Enter name of corporation; must include “INCORPORATED," "COMPANY," “CORPORATION,”
Za," or "Corp."}

DELAWARE

) 30-4874012

(I name unavailable in Floridn, enter alternate corperate nine adepled for the purpose of transacting husiness in Florida)

(State ar country under the law of which it is incorporated)
. 05/05/2017
4.

{Date of incorporation)
6 Q372172022
3.

(FEI number, if applicable)
PERPETUAIL

(Date of duration, if other than perpetunl)

{SER SECTIONS 607.1501 & 607.1502, ¥.8., to detenmine penalty linbility)
7 824 SAN ANTONIO ROAD, PALO ALTO, CA 94302

(Principsi oftice street address)

~3
>
=2
—~—
{Current mailing address, if different) T;Z-J
oo
el
%. Name and street address of Florida registered agent: {17.0. Box NOT acceptable) - R
INCORPORATING SERVICE D — -
hName: ! S 5 4L o 4
1540 GLENWAY DRIVE B -
Office Address: e v N
TALLAHASSEL
(City)

9. Registered agent’s accepiance:

, Florida -
(Zip co(!cg

Huving been named ay registered agent and to aceept service of process for the above stated corporafion af the place
desiginared in this applicatlon, I hereby accept the appointment as registered agent and agree 10 act i this capacity.

Jurther agree to comply with thie provisions of ofl staees relative to the proper and complete performance of my duties,
aned I am ferdflar il and aeeept the obtipations of my position ax registered agent.

i’—Dm,x Y en (QQ\__@JU:\CMDCLL)LA:S
{Registered agent's signature}

10. Auached is a certilicate of existence duly anthenticated, not mare than 90 days prios to delivery of this application 1o
under the law of which it is incorporated.

the Departiment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

P1. Forinilinl indexing purposes, list names, titles and addresses of the primary officers andfor dircetars [yt six {6) totnd]:



A, DIRECTOR
{JChairman
Evice Chairman
= Director
DOiPesident
CIVice President
[0 3ccretary

12

(1
[Ei0ther

UIChairman
CVice Chairman
W Yreclor

I Presichent
CIVice President
OSecretary

{JGther

L Chairman
[Vice Chairman
CIBiiecior
Clvresident
OVice Piesident

Osecrclary

[0ther

TAL COHEN
Npine:

§24 SAN ANTONIO ROAD,
Address: .

PALC ALTO, CA 44303

Clreasurer

DJOher

SEAN ELLIS
Mame:

Address:

824 SAN ANTONIO RCAD,

PALO ALTO, CA 94303

(O Treasurer

[ 30ther

Name:

Address:

Civeasurer

oother

EMIL ALON

CIChairman Mame:

[Ivice Chairman  Address:

' Direclor

224 SAN ANTONIO ROAD,

PALO ALTO, CA 94303

Presiden

Wice thesident

CScerctary

CLEO
= Olher

[CiChisivmnn Name;

ITreasurer

CIOther

OVice Chairman  Address:

Clhirector

ClPresident

D Viee President

=
g
. e =
f18eevetary ClTreasurer -
—— i
=3 -
ClOther C10tker s .
(W)
=
ClChairman Mame: ;_‘. e
CIVice Chainman Address: :_;

C1irector

Chrvesident

(C1Vice President

OSecretary

ClOther

(O Treasurer

[Cther

[npottant Notice: Use ae attachiment te report more than six (63, The attachment will be imaged for reporting purposes enty. Non-indexed
individuals may be ndded ta the index when ling your Florida Pepariment of Sime Annuel Report form.

12, [N =S

—

e afficer or director sighing, this document (and whe is listed in number 11 above) affiems that the faels stated herein are lrue and (hat he or

Signature of Dircelar or (HTicer

she is mware that false information submitted in & docoment te the Depariment of State constitwies a third depree felony as mavided for in

5817155, .8,

13

TAL COHEN (CFO)

(Typed or printed name and enpacity of person signing application)



Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RESONAI, 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 TENTH DAY OF APRIL, A.D. 2022.

EVRIAL

4
1

4 lid B¢

6l

Q-‘mu, W, Bufloct, Sacrelary of BLAs )

Authentication: 203140912

6405254 8300
SR# 20221348746

You may verify this certificate online at corp.defaware.gov/authver shiml

Date: 04-10-22



