18506176383

From: 12147128131

Date: 07/13/22
T

Tima: 4:10 PM Page: 01/04

[mwvision of Corzoratons

10000600 4375

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(({(H22000238305 3)))

A

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

- ~
T 2
To: — ~
Division of Corporations e . -
Fax Number : (BS50)617-6383 = I_CE »
From: U )
account Name LEGALTIHNC CORPORATE SERVICES IHNC. - —_ i
Account Number : I20180000011 : et -
Phone : (844)386-0178 : R
Fax Number {214)317-4754 = .
T W
[ o w
()]
od

.
1

**Enter the email address for this business entity to be used for futurc
annual report mailings. Enter only one cmail address plcasc.=~~
Bmail Address:

U

FOREIGN PROFIT/NONPROFIT CORPORATION

IHexact, Inc.

Certificate of Status

L. |
Certified Copy | 0 |
Il)agc Count vl I
[Estimated Charge $70.00 |

Electronic Filing Menu Corporate Filing Mcenu

Help

hups fiefle sanb:z org/senipsfefilcovr ene



To: 18506176383 From: 12147128131 Date: 07/13/22

Time: 4:10 PM Page: 02/C4
. ‘ (L HI2000238305 30))
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 'l'(l) Lfk‘\%}g\é’i .
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i, Hexact, Inc.

{Enter name of corpotation. must include “INCORPORATED.” “CONMPANY,” “CORPORATION"
“Inc.,” "Co..” "Corp,” "Inc.” "Co." 01 "Corp.")

5 Delaware

(If mame uavailable in Florida, enter siternale corporate name adopled for the purpose of transacting business m Florida)

3.
(State or country under the law of which 1t 1s incorporated) (FEI number, if applicablc)
212072019 3
{Date of incurporation) {Date of duration, if other than perpetual)
6.
(Date first transacted business in Flonda, if prion to registration) » ~o
(SEE SECTIONS 607 1501 £ 607.1302, F.8., 1o detetmine penalty liability) : %
24A Trolley Square, PMB 211 1. Wilmington, DE, 19806 e e Y
7 ¥yoq g i &
(Principal office street address) T :;—
o
- it
{(Current mailing address, f dilferent) § —
- -
8. Name and street address of Flonda registered ageat: (PO, Box NOT acceptable) = tJJ
; LEGALINC CORPORATE SERVICES INC.
Name:
Office Address:

(1

5237 SUMMERLIN COMMONS BLVD, SUITE 300

Fort AMyers

. Florida 33907
{City)
9. Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and 10 occept service of process for the ubove stared corporation at the place

designated in this upplication. I hereby accept the appointiment as registered agent and agree to act in this capacuy. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and 1 am familiar with and accept the obligations of my position as registered agent.

(e T

(Registered agent’s signature)

under the law of which it 1s incorporated.

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records m the jurisdicton

(LH22000238305 31

11. For initial indexing purposes, list names, utles and addresses of the pomary of ficers andror directors fup to six (0) totalf:
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A DIRECTORS (((H22000238305 31)

OCharman Name Stepan Aslanyan UiCharman Nante,

OVice Chairman  Address: Kievvan 4/4 apl. 3 OVice Chaimian Address

X Director Yerevan, AMl, 0027 O Director

(X President OPresident

O Vice President O Vice President

S Secreary ) Treasurer [Secietary ClTreasurer
COther TiOther D 0Other C(Other
CCharman Name: OChairman MName:

OWice Chairman  Address OVice Charrman Address:

Clarector CDrector

OPresident ClPresident

O Vice President O Vice President

JSecretary O Treasurer O Secretary T Tieasurer
UOther COiher OOther COther
CiChairman Name: COChairmean Nante,

CViee Chairman  Address: UVice Chairman  Address

ODwector

[CPresident

O Vice President

ODirector

{IPresident

Ovice President

OSecretary OTreasurer O Secretary CiTreasurer

O0Qther ClOther OOther Zi0ther

Iimportant Notice_Use an attachment o report more than six (6) The attachment wall he imaged for reportmg purposes anly. Non-indexed
mdividualy may be added w the index wlhen fibng your Floswda Depantment of State Annual Report form,

12, Stapge Aebingaen
Signatlire of Directodor Otfrer

The otficer or direclor signing this docunmient (and whe 13 listed i1 number 11 ebove) alfums that the facts stated herein are true and that he of
she is aware that false information submitted in 2 document to the Depariment of State constitutes 2 thud degree felany as provided for in
5817133, F.5

13, Siepan Aslanvan, President
(Typed or printed namie and capecity of person signmg application)

(((H22000238305 3/
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "HEXACT, 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 TWELFTH DAY OF JULY, 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 "HEXACT, INC."
WAS INCORPORATED ON THE TWENTIETH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAILD TO DATE.

TR

Jqﬂr-. W, Bulloch, Sexevtary of Stoe

7289513 8300
SR# 20222965341

yau may verify Lhis certificale aniine at corp delaware gov/authver.shiml

Authentication: 203893903
Date; 07-12-22
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