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i

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT !
BUSINESS IN FLORIDA

i

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 :
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. {
i PathForee Techuologies, lnc. 5
. t
(Enler neme of corparation; must include *INCORPORATED," “COMPANY,” “CORPORATION,” f
"IHC.,“ “CO.|" “COTP," JIIHC,' “CO,“ or "CO['D.") E

{

¢

;

(If name unavailable in Florida, eater alternate corporate name adopted for the purpase of transacting business i Florida) f
Delaware . 843155483 i

2. 3. e
{State or ceunlry under the law of which it is incorporated) (FEI number, if applicable) :

P }

g, S 8 O S = ;-
{Date of incorporetion) (Date of duration, if other than perpciual) - ;

8, :
(Date first ransacted business ir. Florida, if prior to registration) ) :

(SFE SECTIONS 6071501 & 647.1502, F.S., to determine penalty liability) ™~ :

, 5270 California Avenuc, Suite 200; irvine, CA 92617 = :
------ {Principal office street addrca—s)_ “r\J f

= !

= i

(Cuarrent mailing address, if different) :

8. Name and sireet address of Florida registercd agent: (P.O. Box NOT acceplable) {

Name: CT Corporation System i

1200 South Pine Island Road

Office Address:

Plantation _Florida 33324 ’
(City) {Zip code) ;

9. Registercd ayent’s acceptance:

Having been named us registered agent and to accepi service of process for the above stated corporation at the plues
designated in this application, I hereby acceps the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of nty duties,
and I am familiar with and accept the obligations of my position as registercd agent.

S‘,-%LJ-@-

(Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated, not nore than 9Q days prior w delivery of this application {0
the Department of State, by the Secretary of State ar other official having custody of earparate records in the juriadiction
undler the jaw of wkich it is incorporated.

11. For initial indexing jurposes, list names, titles and addiesses of the primary officers andior directors (up to gix (5) total]:
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A. DIRRCTORS

) . Matthew C. Watson
OChairman Name:

5270 California Ave., Ste. 200
O vice Clinirman  Address: oA AY i

) Trvine, CA 92617
[=1Director

[IPresident

OViee President

{JSecretary OTreasurer
CEQ
W Other OOtker
) Shiv Grewat
CChainnan Name:

. . 5270 California Ave., Sta, 200
OVice Chaitman  Address:

) Invine, CA 92617
8 Director

{President

1Viee President

M Secretery D Trensucer

O0ther COtker

{JChainanan Name:

TiVice Chairman Address:

CDireetor

CIPresident

[MMVier Prestdent

DSecretary [ Treasurer

D0der O Other

202206-22 11:18:52 CST

OChaivman
OVice Chairman
B Dircctor
CiPresidant
O¥ice President
O8ecieary

-

CFO
. Other

CCheirmian
{1Vige Chairman
M Director
OIPresident
OVice President
[1Secretary

OQder

OChabzian
OVice Chuirman
ODirectar
CPresident
[CWice President
CISecietary

{O0ther _

12122023573 From: Lexus Winge

Michacl Colaco
Name:

5270 California Ave., Ste. 200
Address:

[rvine, CA 82617

O Treasurer
OCther _
Ryan Forma
Name:
52770 California Avc.ﬁéte. 200
Address: =
~3
Tivine, CA 92617 ™~
™~
™~
-
Il
ElTreasurer oo
. ~o
_ 10ther R
Neme:
Address:

O lreasurer

O0uher

tmpgrtant Notice; Use an attachment to report more then six {6). The attachment will be imaged for 1eporting pumpuses only. MNen-indexed

individuals may be added o Ulcw your Florida Depaitment of State Arnual Report foom.
12, _ AW ~

Signawre of Direeior or Officar

The ofticer \r director signing his documnent (2od wha is Histed in nmber 11 above) affirms thar the {oets stated herein are rue ond that be or
she is aware that false informatios submitted in a decument to Uhe Department of Statwe coastitutes a third degree felony as povided for in

817,155, F.S.

3 Shiv Grewal, Director and Secretary

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "PATHFORCE TECHNOLOGIES, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, 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 HAVES

N

BEEN PAID TC DATE.

n2 2 tld 2¢.

e

Authentication: 203737098

7610074 8300
SR# 20222791872

You may verify this certificate ontine at corp.delaware.gov/authver.shiml

Date: 06-22-22

From: Lexus Winge



