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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORILS,

Cuomolo Al Inc.

{Enter name of corporation; inust include “INCORPORATEDN” "COMPANY” “CORPORATION”
“lnc." "Co..” "Comp."” "inc.” “Co.” or "Corp.™)

(I neme unavailable in Flosida. enter aliernale corporale name adepted for the pumpose of iransacting husiness in Florida)

Delaware 83-1262450
2 3.
(State or country under the law of which & i3 incarporaied) (FEI otanber, it applicable)
06/04/2020 "
4. 5.
{Date of incorporation) (Date of Juration, il other than perpeiual)
6.
{Date first transacted business in Flerida, if prior to regisiration) —
(SEE SECTIONS 07,1301 & 6071302, F.§ . w determine penaliy liability) =
=
9 7643 Gate Phwy Ste 104-292 Jacksonville. FL 32256 e

(Principal office street address)

(Current mailing address. if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT aceeplable)

2oban Nilssen
Name:

Office Add 7643 Gare Phwy Sic 1042292
1ce Address:

Jacksenviile oL, 32256
. Flonda
(Ciy) (Zip code)

0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. f
Sfurther agree to comply with the provisions of all staruies retative to the proper and complete performance of iy duties,
and I am familiar with and accept the obligations of my positien as registered agent.

W

(Registered agent's signutured

10. Attached ts a certificate of existence duly authenticated. not more than 90 dayvs prior wo detivery of this application to

the Department of State, by thie Seeretary of State or other olficial having custody of corporate records i the jurisdiction
ungder the law of which it is incorporated.

11, Forinitial indexing purposes. list names. titles and addresses of the primary ofticers andfar directors fup 1o six (6) total):

(((H22000236518 3)))
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A. DIRECTORS
. Jolan Nilsson - )
Chmnman MName: {3 Chainnan Nam:
_ _ 7043 Gate Prwy Ste 104-292 —
CViee Chatrnan Address: UiVice Chainman Address:
L Jacksonville, 1, 32256 - .
™ Dircetor O Director
T President L President
T Vice President T Viee President
CiScerctary CFreasurer DSecrelary LI Treasurer
_ CLO — -
W Other Onher Cexher Ziher
ZChainnan Name: Dl hainman Name:
ZVice Chatrmin - Address: O vice Chairmuan  Address;
T Director (I Dircctor
T President O President >
ot
r—
—_ . —_ . £
_:Vice President {_1¥ice President =
;
i Secrctary Treasurer CiSecretary dTreasurer v
jo)
T (Onther TI0nher CiOther TIOther e SO
£
___ [}
LIChainnan Name: T3iChainnan Name: oo
T vice Chuinan - Addresa: (Gvige Chairman Address:
T Director CDitecior
- President [Cresidem
T3Vice President CivVige President
TiSecretany CiTreasurer CiSceretary
i2Other T0ther

I Freasurer
COther

D Other

Impostant Notice: Bise an aitachment 1o report more than six (6). The atachment will be imaged Tor repoaing pumoses only. Non-indeved
individuabs may be added to the index when filing yoer Florida Depanment of State Annual Repent fom.

i

12, W et

Signamire of Dircetor or Oiticer
S.B17. 185 .5,

. Johan Nilsson, CEO

The officer or director signing this dacament ¢and wha is Hsteed in mamber 11 above) affirms that the facts stated heeein are true und that be or
she is aware that false infonnation submilied i a dacument 1o the Department of Siate constituies a1 third degree felony as provided forin

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

(((H22000236518 3)))
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Delaware

The First State

Page 1

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CONVOLO AI, 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 EIGHTH DAY OF AUGUST, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID

"CONVQLO AT,
INC.

" WAS INCORPORATED ON THE FOURTH DAY OF JUNE, A.D. 2020

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

QQ:n bid 6 MR

N1

Authentication: 204111160

3012075 8300
SR# 20223205478

You may verify this certificate online at corp.delaware.gov/avthver.shtmi

Date: 08-08-22
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