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115 N CALHOUN ST STE. 4

(- N
(./ COGENCYGLOBAL |l rusmo

COGENCYGLOBAL.COM

Account#: 120000000088

Date: August 17,2022

Name: David Shulman

1763644

Reference #:

Entity Name: MYTELESCOPE INC.

Articles of Incorporation/Authorization to Transact Business
D Amendment
] Change of Agent
ISSUES? CALL

[] Reinstatement David:

I:l Conversion 850-270-0082

[ ] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

D Other

Authorized Amount: $70.00
David Shabwan
Signature:
i CORPORATE HQ 3 EUROPEAN HQ & ASIA DACIFIC HQ
CIGFCY GIGARM INC COGESITGLORAL (Ll IWIED COGENTY GLOSAL (H) LT D
mEar 8T L Tl TEIATETT N TG AN T A TR R N D Y
SRRV S PO aTET - T FLEINITUS PLATA 127 1,
800.271.0:02 3 BEVISAARS T EL 192 DIS VOELN RE CTHIRAL
LONDCHECEA 732 “OLG SONG

-1.212.947.7200
+44 {D}20.3786.1090 +852.3975.1803



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
MyTclescope Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"InC.," "CO.," -Corp‘n “lﬂC," 'CO‘" or "COFP.“)

1

{If name unavailable in Florida, enter alternate corporate name adapted for the purpose of irensacting business in Florida)

2 Delaware 3 88-2728924
(State or country under the law of which it is incorporated) (FE! number, if applicable)
4 0472572022 .
(Date of incorporation) {Daic of duration, if other than perpetual)

(Date first transacted business in Fionda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine pepalty lisbility)

7 153 E. Flagler Street, Suite 630, Miami FL 33131

—
(Principal office street address) 0 %
E
{Current mailing address, if different) Y ‘;
." -J
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;__ g3
' *
Name: Cogency General Inc. 3 ::-
. - - o
Office Address:- 115 North Calhoun Street, Suite 4 .
Tallah . 2301
i , Florida 3
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o 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 capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.

/s/ Eric Hood, Assistant Secretary

{Registered agent’s signature)
10. Attached is a centificate 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 in the jurisdiction
under the law of which it is incorporated.

il. For initial indexing purposes, list names, titles and zddresses of the primary officers and/or directors [up to six (6) total]:



A IMRECTORYS

S Rodigo Pozo Graviz
L Chairman Nume!

. . Tomtcbogatan S
DVice Chainman Address:

_ . Stockholm, Sweden
M | Yirector

mm President

CVice President

CSecrctary dTreasurer

CHOther D Other

o Alvaro Beaulieu
CChairman Name:

Tomtebogatan 5
O Vice Chairman  Address: 9

. Stockholm, Sweden
M | Jirector

Cirresident

Cvice President

. Scoretsny &) Treasurer

Conher C0ther

2 Chairman Name:

Richard Allan Horning

CiVice Chairman  Address:

3001 Bridgeway, Sle 312

. Sausalito, CA 94865
Cviector

[IPresident

DVice President

CSecretary OTreasurer

X (hey Assislant Secretary Citxther

CChuimman Name:

OVice Chatmman  Address:

CIDirector

[ Presidem

OVice I'resident

OSceretary CiTrensurer
Z10the [JOther
O Chaiman Name:

OVice Chairman  Address:

CIDirector

OPresident

OVice President

OSecretary DI Treasurer
OOiher . COther
CIChairman Name:

OVice Chatrman  Address:

MDirecion

Mesidem

OVice President

OSccretary ' I'reasurer

Assist. Sevretary
¢ Other [Tcher

Important Notice: Use an augghagnt to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 IY ingdex whem (ilimy your Flori Deparment al’State Annual Report form,

12

Signature of Director or Ricer

The otticer or director signing this document {amd who is listed in number L1 above s atlivms that the facts siated hereta are truc and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
s.B17.135, F.8.

. Richard Allan Horning. Assistant Secretary

{Typed or prineed name und capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MYTELESCOPE 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 SIXTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MYTELESCOFPE
INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

.\-umw Bulecs, Becrvtary of Stare )

6755588 8300

SRE 20223275627
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentlcaluon: 204173576
Date: 08-16-22




