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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Xola, Inc.

Name of corporation - must include suffix
Dear Sir or Madan:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corparation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Teresa ) Brown

Xola, Inc.

Name of Person
'—._‘l
5,
2
[ d
Firm/Company T

150 Ravfl . . !
1350 Ravford Park Road, Suite D o
Address -0
Spring, TX 77386
Citv/State and Zip code }
teresa(@xola.com

E-mail address: (to be used for future annual report notification)
For turther information concerning this matter. please call:

Teresa Brown

. (425 ) 877-7947
a
Name of Person

Area Code Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
Enclosed is a check for tire following amount

Please make check pavable to: FLORIDA DEP:\.RTM ENT OF STATE
0J $70.00 Filing Fee O $78.75 Filing Fee & 3 $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certified Copy

Centificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINFESS INTHE STATE OF FLORIDA
| Nola, Inc.

{Emer name of corporation: must include "INCORPORATED.” “COMPANY
"Ine. "Co.l" "Carp.” "Inc.” "Ca.” or "Corp.™)

"CORPORATION

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Pelawuare

. 27-3346830
3.

(State or country under the law of which it is incorporated)

January 10, 2006

(FEI number. if applicable)
(Date of incorparation)

{Date of duration. if other than perpetual)

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1301 & 607.1502. F.5.. 10 determine penalty liability)
2 5 8W 30th Way Apt 119, Gainesville, FL 32608

{Principal office street address)
1330 Rayford Park Road, Suite . Spring. TX 77386

(Current mailing address, if different)

—~
=D
[ ]
-
l 1

8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) o
. =)
[InCorp Services. Inc -
Name: P> -
- 17888 67th Court North
Office Address: >
~

Loxahatchee o 33470

. Florida
(City)

{Zip code)
9. Registered agent’s acceptance

Having been named us registered agenr and to accept service of procesy for the abave stated corporation al the place
designated in this upplication, I hereby aceept the appointment as registered agent and agree te act in this capacity. [

Surther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my duties,
und Iam familiar with and accept the obligations of my position as registered agent

qﬂwwm Janice Null on behalf of InCorp Services. Inc.

r&d agent’s signature)

10. Anached is a cmmcmc of existence duly authenticated. not more than 90 days prior to deliverv of this application to
the Department of Siate, by the Secretary of $iate or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For initiad indexing purposes. list namues, titles und addresses of the primury officers andfor directars Jup to six (6) total]

DNF



A, DIRECTORS

C1Chainman Name

. James Scott Zimmenmnan

. . 1159 55th Siree
OVice Chairman  Address: | lree

akland. CA 94608
ODirector Oakland. C4 6

W President

O Vice Presidem

W Scerctary W Treasurer

CiOther Dt her

. Anush Ramani
CIChairman Namw:

O Vice Chairman - Address:

~ 2178 University Avenue

& Direciar Mauntain View. CA 94040

OPresident

O Vice President

ClSceretary O Treasurer
CTO

OOther OOnher

T1Chainman Name:

O Vice Chairman Address:

C1irector

OPresident

O Vice President

[COSeeretary O Treasurer

Citnher D nher

O Chairman

{3 Vice Chairman
Ciirector

O President

O Vice President
O Seeretary

COiher

CChairman

T Vice Chainman
O Director
CiPeesident
OVice President
OSeeretary

Onher

D Chairman

3 Vice Chairman
O Director

O President

O Vice President
O Seceretary

OOther

Name:
Address:
O Freasurer
D nher
Name:
Address:
OTreasurer
=
O0ther _™2
1
Name: o
=
Address: -
_r.' =3
[
T

T Freasurer

OOther

Important Notice: Use an attachment to report more than six ¢6). The attachotent will be imaged tor reparting purposes ooly. Non-indexed

indivic

v be udded 1o the index when tiling your Florida Deparument of State Annual Report form,
4

Signature of Director or Otticer

The officer or director signing this docwment tand who is listed in number 11 above) attinms that the facts stated herein are true and that he or
she is aware that false information submitied in a document o the Department of State constitutes a third degree telony as provided for in

5817155, F.5,

01 James S Zimmerman, President

{Typed or printed name and capacity of person signing application)



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “XOLA, 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 TWENTY-SECOND DAY OF JUNE, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"XOLA, INC.'" WAS
INCORPORATED ON THE TENTH DAY OF JANUARY, A.D. 2006.

[t

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE%
BEEN PAID TO DATE.

{

70 N i 9- B

4091590 8300
SR# 20222791177

Authentication: 203736593
e
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 06-22-22



