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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUGI\IFSS IN FLORIDA

_;‘_-\’ COMPLIANCE WITTT SECTION 6071303, FLORIDA STATUTES. TIHE FOLLOWING IS SUBANTTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIA.
Caorelvne, Inc.

{Enter name of corporation; must include “INCORPORATED.” “"COMPANY,” "CORPORATION,”
e Colt "Corp,” "lne® "Col" ot "Coip )

(f nuine unasailable ia Floride, enter alternate corpurate name adopted Lo the purpuse ol tansacting business in Florida)

5 Calitomia 3 83-1008939
(State or country under the law of wheeh it is incorporated}) {FEI number, 7 applicable)
09/(2:2020 c
{Date of incorporation) . (Date of duration, 1t other than perpetual)

¢ Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F S, o detenming penalty labilizy)

7 6355 Topanga (Canyon Rivd #3533, Woodland Hills. Ca 91367

(Poncipal ofice street address)

(Current minling address, it different) <, o
>
‘ [ ]
I . . (v
8. Name and streel addrgss of Florida registered agent: (P.O. Box NOT acceplable) -
, VCORP Services, LLC : —
Nanie: e [FS .
-y I~
Office Address: 1200 South Pine [sland Road _ § (S
¢ &
Plantation ... 33324 c - .
. Ilorida __—_ I
{Cuy) {Zip vode) T, —_

9. Reaistered agent’s ucceptance:

Having been named as registered agent and to accept service of process for the above stated ¢ arporafion at the pliuce
desipnated in this application, 1 hereby accept the appointment as registered agent und agree to act in this capacity, |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am fumiliar with and accept the obligations of my position as regisicred agen’.

Worcain Aacheron

(Rewsiered agent’s signatuie)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
the Department of State. by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

11. For mual indexing purposes, list names. titles and addiesses of the primary officers and/or directors [up to 1% (6) toal]:
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A. DIRECTORS

Bonnie Aletaha

T Charman Name O Chairman Name.

JVice Chanman  Address. 6333 Topangu Canyon Bivd £33 OVice Chairman Address

“Director Woodland Hills, Ce 91367 O Diseetor

CIPiesident OPresident

CIVice President [Vice President

C1Seecretary ClTreasurer M&ecretary ZITreasurer
B Other “EO TJ{nher OOther JOther
TChairman Name, CIChairman Name:

IVice Chasmman  Address: OVice Chairman  Address'

CIDirector ClDizectar

OPresidem CIPreside

ClVice Tresident C1Vice President

TJSecretary T Treasures OSecretary OTreasurer
0iher O0ther O Other J0iher
i3Chairman Name O Chatrman Name:

CWVice Chairman  Address: OVice Chairman  Address:

JDirector Ciirector

CiPresident CiPresident

“IWice President ClVice President

ISecretary CiTreasurer UlSecretuy Tireusurer
dO0thes C10ther CIOther J0the

[mportant Notive Use an attachment Lo report mane than six (5) The auachment will be imaged fon reponting purposes only. Nom-indexed
individuals may be added wathadndey when filing your Florida Department of State Annual Report form

Powi  Hlitaha

CRELGMGEATAM Signuture of Director or OtTicer

12

The officer or director signing this document tand who is bisted in number 1} above) affirms that the facts stated herein are wrue and that he or
she is aware that false information submisted in a dacument to the Department of State constitutes a third degree relony as provided for in
s.817.155, F.S.

Bonnie Aletaha, CEO

(Typed ur primed name and capucity oF person signing application)

11
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Secretary of State
Certificate of Status

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

Entity Name: CORELYNC, INC.

Entity No.: 4636520

Registration Date: 09/02/2020

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

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 WHEREQCF, | execute this certificate and affix
the Great Seai of the State of California this day of October
11, 2022.

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

Certificate No.: 051676419

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



