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Division of Corporations
Fax Number : (858)617-6383
from:
Account Name : HARVARD BUSINEZSS SERVICES, InNC.
Account Number : 1208868320845
Phonge : {3P2)845-740€
Fax Number 1 (302)645-12889

**tnter the email address for this business entity tc be used for future
annual report mailings. Enter only one email address please,**

, accounting@pulselabs.at
Email Address:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATHON TO TRANSACT
RUSINESS IN FLORIDA

INCCOMPLLANCE T SECTION 607 1303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGINTER 4 FOREIGN CORPORATION VO TRANSACT BUSINESS iN THE STATE OF FLORIDA,
, PULSELABS AL NG

(lnter name of corpotation. st include “ENCORPORATED.” “COMPPANY. "CORPORATION
el C0l Tl e "o e "Caip 7

( mmoe wnilible i Fiondi, enier alternate corporais e adopted Tor the purpose of Gansagting Business in Florida
N IRl

3
(Ste o comtiny snder the Bow o whach it is inceom porated
O 132017

(128 number, apphicalslo
N)
(Daw o mearporagniony ke st duraton, i othwer than perpetinal)
(BRI R
.
(e s ransacivd busiaess on Flonda i poion o resiatmbon)
N
3TS

(SEE SECTIONS 0071301 & 6071052 F.8 o deteomine penaliy Tabiiivy
300 E. st Take Cin, UT RITT

el oifiee street addiess)
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Lmnm
T
N VAU -
Ot malmg anddiess b dilereso ' -
P -
_— -ﬂ C—
S Name and steect address of Flonda registered agent (8.0, Box NOT aceeptable) - '-f_‘_
~o
, Reaistored Agenids e ' .
N : N B o
= - on
.. ol gl Sirect N, Sie 300 )
Orlice Address

St Petetabure

o AT
. Floridn
(it {Zip code)
9 Negistered agent’s avceptance:

Having been named ax registeved agent amd 1o aceept service of process for the ahove staied corporation al the place
designated in this application, I fiereby aecept the appointment as vegistered agent and agree to act in this capacity, /

further agrec b cemply with the provisions of alf seatites relative to thie propee and cotsplece performance of my duties,
andd Tam familior with and accept the abligations of wy position ax registered agend.

Bt Naner

{(Rewraered agent’s sivmatiney

[E Anached is wceriticnie of exestence duly suthenticated. not more than Y0 duys prior to delivery ot this application
the Bepartnent o State, by the Scerctary of Staie or oiber officrad haviag custody of carporiie ceconds i the jurisdiction
under the Lew of which it s incorporated,

For minad indexing puaposes, hat names, utles and adibesses o the priominy otficess and o duagetons [up o siv 66) ol
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LU hainnan Nanw

~Chicaswmer

Uhee

oo Vice Clunemam Sddiess:

LDoveun

Prestdent

TVice President

Secictan

LoChhe

" Chaitman Namgs |

Ticiasme:

Lo Ohher

TWee Clitoan Adddiess:

L I3irector

Cnesident

STV e Prosaden

Lo Serictay

T Other

o Treaswrer

O

Fax

T hasrnan

e Chanan

W gecin

L oMtesident

ey
SNl Preandeng

ASeeretany

“iher

Clatnman
SAice Chartnan

et

CoPresident

TV e President
Sevietay

ey

U hmtman
STV 4 Chiaiomon
rectn
Presidemt

:_: Viee President
oSeerelay

hther

Eiooo3/0004

) fatrick Dalan Zwick
Namer )

Addieas:

210 College D Ogden, 17 20403

Zlrensurer

ZOthe

Naig
.-\Jlil\.'\\
TTrensnre
- TOther
Nanie

Addie e

T sy

Ol _

CUse an aitachment o report maore than s 060 e aiachment wall be wmaged ton ieporting paiposes anls. Notemdowed

incbivaduals may Be added 1o the indey when fiheg vour Flonda Depasiment ot Suate Aunaal Repan form

e
R

Signatre sf Director o Olficer

The officer or directar signing this document cimd scho s isted i nmber 2 abaver attinns that the facts stated herem arve tue and shat e or

sheas aware thar talse smtormanon submsied o dociment (o e DBepanimeni o Stue constitutes i ihied degree Telons as provaded Tozan

RV PO b Y

Abhishek Suthan, Charrman

EEvped e ponted name aod capacuy of porsan s applivaton
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Delaware

The First State

I, JEFFREY ®. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PULSE LABS AI, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY, A.[). 20213,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

Qumu W Husioeh, Saceetary of Sials 9

Authentication: 202420186
Date: 01-04-23

6442366 8300

SR# 20230028517
Yau may verify this certificate oniine at corp.celaware.pov/outhvo: shtml
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