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COVER LETTER

TO: Registration Section
Diviston of Corporaticns

IDE PLCWC, Inc., a Deloware Corporation
Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Applicetion by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign carparation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Keith R. Solar

Name of Persan
Parks & Sofar, LLP

Firm/Company
600 West Broadway, Suite 1200

Address
San Dicgo, CA 92101
City/State and Zip code

ksolar@parisandsolar.com

E-mall address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Keith R. Solsr o (619 ) 501 2301
Name of Person Area Code Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Comporations Division of Corporations
The Centre of Tallahasses P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 31303

Enciosed s a check for the following amount:
Please make check poynbie to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 FilingFee & T §78.75FilingFee & $87.50 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Status &
Centified Copy



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 TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
IDE PLCWC, Inc.

. (Enter name of corporntion; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
'lﬂt..' "Co.,' "COI'p." I‘nc'l 'Co’- or 'COI’P.')

(1{ name unavailable in Florids, enter alternate corporate name ndopted {or the purpose of transacting business in Florido)

2 Detaware 3. 88-4200480
(State or country under the iaw of which it is incorporeted} (FEI number, il opplicable)}
" 92912 s,
{Date of iIncorporation) {Date of duration, Ll olher than perpetual)

{Date first transacted business in Florida, i prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., o determine penaity |lability)

7 5030 Avenids Eocinas, Suite 250, Carishad, CA 92008

(Principal office strect address)
o}
=y
-4 r_:_.‘J‘
(Carrent mailing addrexs, if difTerent) &2
R
8. Name and sireet address of Florida registered agent: (P.O. Box NQT acceplable) ;J)
Name: GKL Registered Agents, Inc. :U
Office Address: 28089 Vonderbilt Dr Suite 201 ;
. . e

Bonita Springs . Florid MM
(City) {Zip code)

9. Registered agent’s acceptance:

Having been nomed as registered agent and to accepl service of process for the above stated corporation ol the place
devignaled in titis application, | kereby accept the appointmient as registered agent and agree fo oct in thiy capactly. {
Jurther agree to comply with the provisions of all statates relative to the proper and complete performance of my dutles,
ond I am famiitar with and accept the obligations of mp pasition as reghstered agent.

stered agent's signature)
10. Arached is a cenificate of existence duly authenticated, not more than %0 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.

11. For initisl indexing purposes, list anmes, titles and addeesses of the primary officers and/or directors Jup lo six (5} wal):



" A DIRECTORS

_ \ Name: Alon Taver

CIVice Chairman  Address: 5050 Avenida Encings, Suite 250
BDicector Carlsbed, CA 92008

D President

DVice President

OSecretary O Treasurer

OOter OOther

OChairman Name: Lioe g

OVice Chairman  Address: 3080 Avenida Encinaz,
BDirector Sutte 250

OPresident Carisbad, CA 92008

O Viee President

OSecrctary DO Treasurer
DOther OOther
CIChairean Naow: G4 Noiman

OVice Chairman  Addroas: 00 Avonida Encinas,
ClDkector Suits 250

O President Carisbad, CA

DVice President

@ Seavtary OTreanurer
D0ther CI0ther

OChairmnn
DVice Chalrman
B Direcior
OPresidem
OlVice President
O Setretory

DOther

OChairman
OVice Chatrman
OIDlrecwor .

& President

O Vice President
OSecretory
Qother

OVice Chairmen
DODirector
DPresident
OVice Presidens
OSecrctary

ClOther

Mezy Pmchusowicr

Name:

5050 Aven: 0 i
, venidn Encinos, Suite 250

Carlsbad, CA 92008

O Treasurer

OOther

Lihy Teuerstzin
Name:

_ 5050 Avenida Encimas, Suite 250

Carisbod, CA 92008

O Treasurer

OO0ter

Gil Noiman
Name:

_ 5050 Avenidn Encines, Suite 250

Carisbod, CA 92008

H Treasurer

OOter

iz Use en attechment to report more than six {6). The attactrment will be fmaged for reporting purposes oaly. Non-indexed

Importan Notcr: |
Mv&uhwhdﬂbhlzzg}fﬂﬁ zﬂnﬂdﬂ Department of State Annual Repont foem.
12. -

Signature of Director or Offlcer

The officer or director signing this document (and who ix listed in oumber 11 above) 2fTinms that the (acts stxted herein are true and that he or
she bs awnre that [oise information submitted in 4 document 1o the Department of Statr constituses o third degree felony as provided for in

s.817.155,F.S.

1. Keith R. Solar, Attormney

(Typed er printed smroe and capacity of person signing applicetion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DQ HEREEY CERTIFY "IDE PLCWC, INC." IS DULY INCORPORATED
UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPQRATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IDE PLCWC, INC."
WAS INCORPORATED ON THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQO DATE.

7058835 8300

SRH# 20223757952
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204608956
Date: 10-12-22




