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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER o FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA
Luntin.ai, [ne,

{Enier name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION
“Inc..” "Co.." "Corp,” "Ine,” "Co.," or "Cormp.")

(Lf name unavailable in Florida, enter alternate corporaie name adopted for the purpose of trussacting business in Florida)
Delaware

472840538

3.
(State ar country under the Taw of which it is incorporated) (FEI number. if applicable)
January 14, 2015 .
) 2.
{ Date of incorpuration) {Date of duration, if other than perpetual)
6.

{I>ate first transacted business in Florida, if prior w registration)
(SEE SECTIONS 007.1501 & 607.1302, F.S.. to determine penaity liability}
7 130 W, Uinion Street, Pasadena, CA 91103

{Principal vifice street address)

{Current mailing address. it differemty

F.'.l
(L
ja
§. Mame and street address ot Flonida registered agent: (P.O. Box NOT acceplable}
C T Corporation Systein
Name: P e
. 1260 South Pine 1sland Road .-
Oflice Address: ! e
Plantation FL 13324
(City)

(Zip code)
9. Registered agent's acceptance:

Having been named us registered agent and ro accept service of process for the above stated corporation af the place
desipnated in this application, I hereby accept the appointment ux registered agenr and agree v aer in this capacity

. o in thiv capacin. 1
Sfurther agree to comply with the provisions of all statuses refutive to the proper and complete performance of my duties,
and I am famifiar with and accepr the obligations of my position as registered ugemnt

€. T Corporation System % é
By Kaity Toon, At Seey

(Registered agent’s signature)

i0. Attached is a centiticate ol existence duly authenticated. not more than 90 days prior to delivery ot this application to

the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporaied

11. Forinitial indexing purposes, Jist names. titles and addresses of the primary ofTice

r» andfor directors lup o six (6 intalf:
FLOIY 205207 Walion ke Uirlare

From: Kaity Toon
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A, MRECTORS

JChairntan
JViee Chatrmun
X Director
2lPresident
~1Vice President
D Seereiaey

CEO
] (ther

LI Chatrman
Z1Vice Chatrman
& Director
TPresident
Z¥ice President
ESecretary

Other

U Chairman
JWVice Chairman
AdDircaor
CiPresident
ZIVice Presidern
Ll Secretary

Ot nher

DocuSign Envelope 10: AE44AC17-E5DE-4036-97CD-AFD1BCFICBC2

Tom Neo

Name:

Address:

130 W Union Street

Pasadena, CA 91103

Tl reasurer

Tinher

Marcia Goodsiein

Namy:

Address:

130 W, Union Street

Pasadena, CA 01103

Name:

T Treasurer

“JOther

Address:

I Tredsurer

Z0ther

2022-07-26 12:22:20 POT

JJChainnan
Tvice Chatrman
= irector
“TPresident
TVice Peesident
Isecretary

Other

ZIChairman
“1Wice Chairman
director
“IPresident
“1Wice Presidem
Jsecretary

Z10ther

Chairman
JVive Chaimmun
JDirector
SIPresidem
TT¥ive President
“1Secretary

TJOther

19548277645 From: Kaity Toon

. Tom McGovem
Name:

30 W, Linion Strect
Address:

Pasadena, CA 91103

Tlreasurer

Tther

Name:
Address:
Ireasurer
JOther
Nime:
Addross:

TTireasurer

Jther

Important Notice: Lise an attachment o report mere than six (6). The anachment will be imaged for reporting purposes only, Non-indesed
indivigmaTPRRERided w the index when filing vour Florida Department of State Annual Report form.

[ 3

Tom bp

BLFIEATDEO R

Signusure ol Director or OfMcer

‘The oflicer or dirccor signing this document {and whao s listed in pumber 11 above) atTinms that the Tacts stated herein are true and that he or
she is aware that false information submitied in @ document w the Department of Siate constitutes a third degree felony s provided for in

sR17155.F .5

Tom Neo, CEG & President

.

(Tsped vr printed pame and capacity of person signing application}

TG - 1216:202) Woliers hiser Unlire
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "LUMIN.AI, INC." IS5 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-FIFTH 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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