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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6971503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO

REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF #FLORIDA,
l MDD Ally Technologies, Inc.

{(Enter name of corporation; must include “INCORPORATED,” “COMPANY," "CORPORATION,"
“Inc..” "Co.." "Corp," "Ine,” "Ca." or "Corp.")

2

(1 na:ne unavailable in Florica, enter alternate corpoerate naime adopled for the purpose of tzarsacting business in Florida)
Delaware

B2-4125689

{State or counsry under the law of which it is incorparated) (FEI nuriber, ifapp}icablc.) o
T B

5.
{Date of incorporation)

{Date of éurwiion. 1f other than perpetual)

(Date first wansacied business in Flozida, i prior 1o registration)

(SEE SECTIONS 6071501 & 607.1502, F.5.. 1o determine penalty liability)
7 300 West 5Tth Sireer, New York, NY 10019

{Poancipat effice streel addiess)

o
(Current mailing addiess, if difTerent) '“'::l
Lo +
8. Name and street address of Flortda registered agent: (PO, Box NOT acceptable) ™
~o
C T Corporation Systen
Name: P ’ ™=
e 1240 Scuih Pine Island Read o
Oifice Address: ‘ B
o
Plantation ., 33324 "o
, Florida _
{City} {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this appfication, | hereby accept the appointment s regisiered agent and agree 1o acl in this capaci. |

Sfurther agree to comply with the provisions of ali statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position as registered agent.

C T Comoration System
By Nl 8 b florn

{Registered agent’s sigrature)
Cadhmm W Coddoes Msek. Srcretary
16, Attached is a certificate of existence duly authenticated, nol more than 9C davs prior to delivery of this application 1o
the Department of State, by the Scerctary of State or other officinl having custody of carporate records in the jurisdiction
under the law nf which it s incomporated.

I Forinitial indexing purposes, list names, titles and addresses of the primary officers andfor ditectors [up to six (6) total|:

iGHZ1000425941 )
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A. NIRFCTORS

_ Sharel Fiekls Rrett Topche

OChairman MNume: B ClChainman Name: .

o 300 West 37th Sueel ) . 300 West 57:h Street
[OVice Chairman  Address: [OVice Chaiiman  Addiess:
. New York, NY {0019 . New York, NY 10010
M Director W Diecto: .
W 'resident _ PCiPresident
i Wice President DVice President
Z Secretary JTreasurer [JSecretary O Treasurer
Cidther A0ther . OQther Other

) Kojo DeGraft-Hanson . i

[ Chairman Natne: CiChaizman Name:

. . ) 300 West 57th Street o
Cvice Chainmun Address: T iee Chainpar Address: _
o New York, NY 10019 N
W Dircclor Cilnirector
L President I JPresdent
JVice President JVice President o
JSceretary m Treasuzer OSecretary T Treasurer
10ther CI0Other — Ciother DOther
TChairman Name: TChainman Name: _
— Vice Choirmarn  Address: _ T JVice Chairman  Address:
iDirector O Yrector o
[President _ DiPresident
D vice President CVice Presiden:
TiSecretary OTreasurer TiSecretary (= Treasurer
TiOiker Cher T10ther CC Other e

Imporiant Notice: Use an atiachment Lo report mere than six {6). The aachment will be imaged for reporting purpuses only. Nen-indexed

individuals may be added to the index when Gling your Florida Depariment of State Annual Report form.
DocuSignid by:

<= =

12§ 25 Mt
i Si 1) -or Office
T CEESA A4 4B ignature of Director or Otficer

The officer or directar signing tis docuimen: {and who is lsted in number 1 above) aflirms that the facts stated berein are tuc and that he o
<he ie aware that falve infonmation submitsd i a document :o the Treparimien: of Siale constitutes a third degree felouy as provided for in
. 817.155 8.
1 Snansel Sields, Presicen:
{Tvped or printed name and capacity of persor signing application)

YH220004 25947 1))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MD ALLY TECHNOLCGIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
CF THIS OFFICE SHOW, AS OF THE SIXTEENTH 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 "MD ALLY
TECHNOLOGIES, INC." WAS INCORPORATED CN THE TWENTY-THIRD DAY OF
JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

. BEEN PAID TO DATE.

e

\ /
"\
thu W Meplince, Satretiry od Blete

Autnentication; 205120453
Cate: 12-16-22
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