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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 TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
;. DarkPulse, Inc.

(Ener name of corporation: must include "INCORPORATED.” “"COMPANY.” “CORPORATION.”
"Inc..” "Co.." "Corp." "Inc.” "Co." or "Corp.”)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting husiness in Fiorida)
, Delaware ;
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 12/08/89 5.
{Date of incorporation) {Date of duration. if other than perpetual)
a.

(Date Mirst ransacted business in Florida, if prior to regstration)
(SEE SECTIONS 607.15C1 & 607.1202, F.5.. w determine penaky liability)

;815 Walker Street Suite 1155 Houston Texas 77002

(Principal office street address)

815 Walker Street Suite 1155 Houston Texas 77002

(Current mailing address. if different)

. Flenda 33702
{City)

(Zip code)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - L:’-.
wame. REQIStered Agents Inc 2.9 =
otfice adaress: 1301 4th StN STE 300 = =7

St. Petersburg >

=

~

9. Registered agent’s acceptance:

Having heen named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |

Sfurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
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(Registered agent’s sipgnature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior 1o delivery of this applicaton to
the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdiction
under the law of which it 15 incorporated.

11. For initial indexing purposes. list names. titles and addresses of the primary officers and/or direclors [up to six (6) total}:
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A. DIRECTORS
Denn's O Leary CChairman ~ame: _Carl Eckel

O3 Chatrman Name:

OVice Chainman  Address: CiVice Chairman  Address:

Xbircor 010 Walker Street. Suite 1155 X Director 815 Walker Street, Suite 1155
¥ President HOUSton TX 77002 CPresident Houston TX 77002

O Vice President C Vice President

O Secretary % Treasurer RSecretary O Treasurer

CiOther COther OOther O 0ther

CChairman Name: OiChairman Name: Anthony Brown
O Viee Chairman  Acldress: CiViee Chainnan  Address:

Obiscctor Obicector 815 Walker Street Suite 1155
JPresident X President HOUSton Tx 77002
CIVice President [((Vice President

OSecretary [(Treasures CiSeeretary O Treasurer

OOnher HOther COther COOther

O3Chairman Name: C Chairman Name:

CVice Chainman - Address: CVice Chainnan  Address:

Cirector Cirector

D President CiPresident

CiVice President DVice President

OSceretary OTreasurer OSecretary O Treasurer

COther O01her ClOther COther

lmportan Notice: Use an attachenent o report more than six (6). The attachment will be maged for reporting purpeses only, Non-indesed
individuals may be added to the index when filing vour Flozida Department of State Annual Report form,

s B lpar

Signature of Direcior or Officer

The officer or directar signing this document (and who is tisted in number 11 above) affinms that the facts stated heretn are true and that he or
she is aware that false infonmation submitted in a document 1o the Deparimen: of Stale constitutes a third degree felony as provided far in
5317155 F.8

Dennis O'Leary Ceo and President

B

13.

{Typed or printed name and capacity of persen signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "DARKPULSE, 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 SEVENTEENTH DAY OF JANUARY, A.D. 2023.

AND I DO 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 TC DATE.

Authentication: 202509157
Date: 01-17-23

2215728 8300
SR# 20230158623

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




