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From: Kaity Too:
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC

BUSINESS IN FLORIDA

INCOMPLIANCE W SECTION 6071303 1FLORNDA STATUTES,
RECISTER A FOREIGN CORPORITION TO TRANSACT BUSINF 55 INTHENTATE OF FLORIDA
| CAYLENT, INC.

S, THE FOLLOWING

IS SUBMITTED TU
{Enter name ol corporation; must include “INCORPORATED,” "COMPANY,” ™
“Ine,” "Cal” “Corp,” "Ine” "Col or "Corpl™)

CORPORATION,”

Delaware

(=]

(1 nane unavailable in Tloida, eower alternate corporate name adopted Do the purpose of uansacting business in Flurida)
..‘ N
a

(Stare ot country under the law of wheeh it is incorporated)
| DRAF2NI S

{Dute ol incorporation)

{FEI number, f applicable)
5

(Date of duration, of other than perpetual)

{Datc sirst ransacted busingss in Flonda, it prior 1o registranion)

(SEE SECTIONS 6071501 & 6074502, K5, 1a deternune penalty bability)
1320 Campus Dr., 234040 IRVINE, California, 92612 [

—2
=
—
—
Al -
f "
(Principal office street addiess) : -—
I —
(Cursens marling nddress, i diiterent) — ]
. ™D
8. Nuwne and sueet address of Florida registered agent: (P.O. Box NOT acceptablel P
1 Carporation Svstem
Nane: P )
. 1200 South Pine Tsland Road
Oftice Address; )
[Manttion

Fl.
{Citv)
9. Registercd agent's aceeptance:

Having been named uy registered agent and to accept service of process for the above stated corporation at the place
desivnated in this application, I herehy accept the appointniens as registe red auent amd quree 1 aet in this capacity. 1

Surther agree to comply with the provisions of alf statutes relutive (o the proper amd complete performance of iy duties,
and Fam fumiliar with and accept the obligusions of niy position av registered agent,

By:

¢ T Corporation System QX\N\&M \LQ“

Chyistine Kelm
Assistant Secretaty
{Remistered agent’s signature)

10. Auached is a cortificate of existence duly authenticated, not more than 90 days prior to delivery of this applicauon to
the Department of State, by the Secretary of State or other official having custody ot carporate recards in the jurisdicion
under the faw of which s incorpotiated.

11, For minal indexing puiposes, lsst names, ntles and addresses of the primary orficers and/or duectors [up 1o siv (6) total}
TI9 40 TS Wizt Kz Waline
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DocuSgn Envelope I0. 7DDEBROD-5BA5-4242-0A3E-8EF6142BBSTB
A. DIRECTORS
Jacob i1l
TIChawman Nime: CIChairman Name.
OVice Chaiiman  Addieys. OVice Chatunun Address
4321 Campus Dr,, 4344
Tirector P CiDireclot
IRVINE ]
ZIiesudeni ClPresident ~
Cubiforma, 92612
AVice President T 1Vice Miesident
TSevretary TITreaswie U 18ecretary TITreasurer
CFO —
J0thes =Other Ci(her Tinher
JChairman Name: OJCharrman Name:
“IWice Chairman Adidress, ClVige Chairman Address:
CiDrecton N o iJDirecior
TPresident OPresident
~—
=
TWice Thesident IVice President 3
— -
=
JSecrelany OTreasmen CSecretary Treasuter==
_ _ =
dnher J0%her Cl0ther T0ther
-
-
JChairman Name. O hairman Nanic: - ™~
[
Vice Chairman  Address: Tice Chainnan Address:
JDirecton Obirecior
UIlresidem CPresident

TWice Prgsident

TSecretary

e

I Treuswier

0ther

T TVice President

MSecrelary Treasurer

OlOnher Tihe

Imiporgant Motivg_Use an attachment 10 vepart mare than six (6) The attachment will be imaged for reporting pinposes only Nen-mndexed
indipimimavd added to the index when filing vour Florida Department of Swte Annual Report form.

1| _Jaceb thll

T T L ESTER ]

Signature ol Director or Otlicer

The officer or directar signing this document (and whe is listed in number 13 above) elfums that the facts stated herein ace true and that he or
she s aware that false infarmasion submitied i a docament to the Department of State eonstitutes a third degree felany as provided for in

s 817 1535 F.&
'3 Jacob Hill. CFQ

TS Lia 00 Waliery Kous e Onli-g

{ Uvped or printed name and capacity of person signing application)
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From: Kaity Too

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAYLENT, 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 FIFTEENTH DAY OF APRIL, 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 FRANCHISE TAXES HAVE
BEEN PAID TCO DATE.

of T8

3
\4

5800164 8300

@2((
W -
Qm-qw Tl Lecrubsry of il 3

4

SR# 20221475534

Authentication: 203192360
You may verify this certificate online at corp.delaware.gov/authver. shimi

Date: 04-15-22



