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COVER LETTER

TO:  Registration Section
Divigion of Corporations

. AGENTDESKS INCORPORATE
SUBJECT: Y ORATED

Name of carporation - must inclide sutfix

Dear Sir or Madam:

The enclased "Application by Foreign Corporation for Authorization to Transact Business in ¥lorida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submiried to register the
above referenced foreign corporation to transact business in Florida.

==

Please return all correspondence concerning this matter 1o the following: =

Cheyenne Maseley

Name of Person

Legalzoom.com, Inc,

Firm/Company
10t N Brand Blvd [ 1th Fi

Address
Glendale, CA 91203

City/State and 7ip code
ashkaan@ rediusagent.com

t-mail address: (to be used for future annnal report notification)

For further information conceming this matier. please cail:

Cheyeane Moseley y R00 \ 7730888
&

Mame of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Secifon Registration Section
Division ot Corporations Livision of Comporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 TaHahassee, F1. 32314

Tatlahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o; FLORIDA DEPARTMENT OF STATE
{3 $70.00 Fiting Fee [0 $78.75 Filing Fee & M $78.75 Filing Feo & (0 $87.50 Filing Fee,
Certificate of Stats Certified Copy Certificate of Status &
Certified Copy



1 Paas= 4 of 6 2023-03-12 08:42:33 PDT LegalZoom com. Inc. Fram: Laura Roc

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RBUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
AGENTDESKS INCORPORATED

(Cnter name of corporation; must include "INCORPORATED,” “COMPANY.” *CORPORATION"
“Inc.,” "Co.,," "Corp," "[ne,” "Co," or "Corp.")

]

(H name unavailable in Florida, enter ahemate corporate name adopted for the purpose of teansacting business in Florida)

5 Defaware 3 472145007
(State or country under the law of which it is incorporated) (¥El number, if applicable)
4 1172014 5.
{Date of incorporation) {Daie of duration, if other than perpetusl)
6 02/17/2023
(Date first transacted business in Florida, if prior 1o registration)
{SLE SECTIONS 607,1501 & 607.1502, F 8., 10 determine penalty Hubility)
7 22| Brickel} Ave., Suite 900, Miami, Florida 3313}
{Principal office street address) =
{Current mailing address, if different)
8. Name and giyeet address of Florida registered agent: {P.Q. Bax NOT acceptable)
Ashkuan Hassan =

Nare:

. 1221 Brickell Ave., Suile 900
Office Address: el Ave. au

- .
Miami Florida 213!

(City) (Zip code)

9. Registered agent's ucceptance:

Having been named as registered agent and to accept service uf process for the above stated corporation at the place
designated in shis application, I hereby accept the appointment as registered apent and agree o act in this capacity, 1
further agree to comply with the provisions of ull statutes relutive (o the proper and comptete performance of my dufies,
und I am famitiar with and accept the obligations of my position as registered agent.

[/ Q/—\ Ashkaan Hassan

{Registered ;genl’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 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.

{1, For initial indexing purposes. list names, titles and addresses of the primary officers and/or dircetors {up 1o six (6) toial]:
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A, DIRECTORS
OChairman
CH¥ice Chairman
= Direcior

8 President
Vice President
M Secretary

O0ther

CiChairman
{3Vice Chairman
[(IDkector
OPresident
C¥ice Presidem
{)Secretary

COther

TChaitman
OVice Chainman
CIDirector
JPresident
TVics President
D)Secretary

OOther

Name

2023-03-13 98:4432 PDT

_ Biju Ashokan

Address:

1221 Brickell Ave., Suite 900

Miami, Florida 3313)

B Treasurer
N TIOther
Name:
Address:
O Treasurer
QOtker
Name:
Addiess:
E1Treasurer
{J0ther

LegalZoom cam. Ing

OChairman
{3Vice Chairnan
O Director

i President
OVice Presidem
O Secretary

T0ther

Name:

From Laura Rac:

Address:

CiChainnen

[0 Vice Chrirman
QO Lirecior

O President
Dvice President
T Seeretary

(30ther

{3Chairman
Ovice Chairman
O Director

L President
TVice President
_iSecietary

OO0ther

Name:

O Treasurer

OOther

Address:

Name:

[Treasurer

DOther

Address:

CITreasurer

O0Other

Imponznt Notice; Use an attachment to report more than six (6). The attachment will be imaged for repourting purpases onty. Noneindexed
individuals may be added to the index when filing your Florida Department of Siate Annval Report form,

o D Qo

Signature of Director or Officer

‘The afficer ar director signing this cocument fang who is lisied in number 11 above) affirms that the fasts stated herein are rue and that he or
she is aware that false information subimitted in a document 1o the Department of Siale constitutes 3 third degree felony us provided for in

s.BI7.155, F5.

13

Bilu Ashokan, President

{Typed or printed rame and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "AGENTDESKS INCORPORATED" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF MARCH, A.D. 2023,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGENTDESKS
INCORPORATED" WAS INCORPORATED ON THE SEVENTEENTH DAY OF OCTOBER,
A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCEISE TAXES HR?E

BEEN PAID TO DATE.

T
N
N N

er’!wr VY OEhohm, Servaetarg ol Jare )

Authenatication: 202821737

5623685 8300 Qend 57
SR# 20230843873 o T Date: 03-02-23

You may verify this certificate online 31 corp.delaware gov/authver skhim!




