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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-15C0

ACCOUNT NO. : I20000000195

REFERENCE : 92133% 7886153

AUTHORIZATION
COST LIMIT : Us™30.00
ORDEER DATE : September 1, 2022
ORDER TIME : 12:55 PM
ORDER NO. : 921339-005
CUSTOMER NO: 7886153

FORETIGN FILINGS

NAME : SYMBORG INC.

XXXX QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: 2Alexxis Weiland -- EXTH

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Symborg inc.
{Enter name of corporetion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ine.,” “Co.." "Corp,” “In¢,” "Co,” o1 "Corp.”)

(1f name unavailable in Flarida, eater alternate corporate name adopted for the purpose of transacting business in Florida)

2, Califomia 3. 900867365
{State or country under the law of which it is incorporated) (FE1 number, if applicable)
4. 06/08/2012 5.
{Date of incorporation) (Date of duration, if other than perpetual}
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)

7300 E. Esplanade DR, Sth floor, Oxnard, CA 93036
(Principel office street address)

— ~3
ey ne [
' — ~J
(Current mailing address, if different) r“q
0

}
§. Wame and street address of Florida registered agent: (P.O. Box NOT acesptable) ro
Name: Corporation Service Company _ B fj;:
Office Address: 1201 Hays Street o ":_- 0
Tallahassea , Florida 32301 T~

(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, { hereby accept the appointment as registered agent and agree {¢ act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corpo: Sarvice Company
@WM f’é\' (R

/ (Registered agém’s‘Ewi gnature)

10. Attached is a centificdle 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 taw of which it is incorporated.

11. For initial indexing purposes, list names, titles end addresses of the primary officers andfor directors Jup to six (6} total]:

1E!

CHY
A3ANHALY

g47




A. DIRECTORS

{IChairman Name: J8SUS Juarsz Moiina

[Vice Chairman  Address: 1172 5 Maln St #382,

SALINAS, CA 93901

ADirector

President

CiVice President

O Secretery OTrensurer
OOther JOther
CChairman Name: Jesus Juarez Molina

ClVice Chairmen  Address: 1172 S Main St #382,

SALINAS, CA 93901

CIChaiman Name: Jesus Juarez Molioa

C}Vice Chairman  Address: 1172 S Main St #382,

ODirector SALINAS, CA 93901
CiPresident

O Vice President

WiSecretary DOiTeeasurer
COther [OOther
GChairman Name: Jesus Juarez Molina

OVice Chaiman  Address; 1172 S Main St #382, .

SALINAS, CA 93901

ODirector ODirector

JPresident OPresident i
OvVies Presiden:l OVice President i
OSecretary OTreasurer OSecretary OTreasurer

@Other CFO OOther @ZOther CEC [O0ther

OChainnan Narmne: O Chairman Name:

[1Vice Chairman  Address: OVice Chaiman  Address:

ODirector DODirector

OPresident CIPresident

OVice President [Vice President

O Secretary [OTreasurer CiSecretary O Treasurer

O3Cther C]0ther DOther OOther

Importaat Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-indexed

individuals may be added to the index when filing your Florida Department of State W Repont form.

12.

N E-

Signature of Director o Officer symborgt”

-

The officer or director signing this document {and wha is listed in mumber 11 above) affirms that the facts stated herein are true and that he or
che is aware that false information submiticd in & document 1o the Department of State constitutes a third degree felony as provided for in

5.817.155, F.8.

13.

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



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: SYMBORG, INC.

Entity No.: 3483322

Registration Date: 06/08/2012

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 02, 2022.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 042237830

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



