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1. ENHANCIO, INC.

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA,

| ENTHANCIOL INC,
{tmer name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION."

"I "Col" TCorp.” Mne,” "Co” or "Corp.”)

t1f name unavailuble in Florida, enter alteenate corporate name adopted for the purpose of iransacting business in Florida)

5 Delaware 1
(State or country under the law of which it is incorporated) {FEI number. if applicable)
11472018 -

J.
{ Date of incorporation) (Date of duration. if other than perpetual)
fH.
(Dage st iransacted business in Florida, if prior to registration}

(SEE SECTIONS 607.1301 & 607.1302, F.S., w0 determine peaalty liability)

7 4401 Emerson S, Suite 7. Jacksonville, FL 32207
(Principal office street address)

4201 Emerson St Suite 7. Jacksonville, FL 32207

(Current maiting address. 1Fdirferent)
: ~
. ]
=
P~
8. Name and strect address of Florida registered agent: (P.(h Box NOT acceptable) ; = .
i ST o
NI Registered Agents Inc Tlie T
Namg; o =
. 7901 4th 51N STE 300 i
Office Address: . Xz %
33702 ST
(%)
<O

St. Petersburg .
. Florida

(Zip code)

(Civ)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accepr service of pracess for the above stated corporativn at the place
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity, 1
further agree to comply with the provisions of all statwtes relative to the proper and compleie performance of my duties,

and T um familiar with and accept the obligations of my position as regisiered agent.

B Hame

{Registered agent’s signature)

10. Autached 15 a certtficate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Seeretary of State or other official having custody of carporate records in the jurisdiction

under the law of which it is incorporated.

11, Foriniugd indexing purpases. list names. titles and addresses of the primary otficers and’or directars [up 1o six (6) totul|:



A, DIRECTFORS

— , Ajay Geurge o Phil Branon
—~Chairman Namge: LIChairman Namge:

—_ . 37 West 57th St
LoVice Chairman Address:

New York, NY 019

e P21 Alpine Ave
U Viee Chairman Address:

Lus Gatos, ('A.QS(‘ISO

W Director

™ I'resident
—Viee President
T Secretany

ZOther

— Chairman

2 Vice Chairman
— Direcun

Z President

T Vice President
[ ISccretary

“Other

— Chairman
—Vice Chairman
—IDirector

— President
ZVice President
T Secretary

— Other

Clreasurer

COther

Nuame:
Address:
[ Treasurer
O0ther
Name:
Address:

TTreasurer

CiOther

W Dircctor
Cilresident
Tivice President
W Secrelary

TiOnher

T Chairman
Civace Chairman
DiDirector
CiPresident

I Vice President
[OJSecretary

Citther

T Chmrman
Civice Chairman
CiDirector

T Presicdent

T Vice President
OiSecretary

Cnher

Treasurer

JOther

C1Ticasurer

COther

OFreasurer

COther

Important Notiee: Use an anachment to report more than six (6), The anachment will be imaged for reporting purposes only. Non-indexed
indeviduals inay be added to the index when filing your Flarida Department of State Annual Report form.
(]

2 i Signed on: 12/13/2022

Signature of Director or OMcer

The officer or director signing this document (and wha is lisied in nomber 11 zbove} affinms that the facts stated herein are truc and that he or
she is aware that faise infurmation submitied in a document 10 the Department of Siate constittes s hird degree telony as provided for in
3817133 K5,

Ajay George, President

13,

{Tvped ar printed nume and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENHANCIO, 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 NINETEENTH DAY OF DECEMBER, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENHANCIO, INC."
WAS INCORPORATED ON THE FOURTEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 205127765
Date: 12-15-22

7147409 8300
SR# 20224304784

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




