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Sunshine State Corporate Compliance Company

3458 Lakeshore Drve [allabassee, Forida 32372

(850) 656-4724
DATE 03/29/2023

RWALK IN**

ENTITY NAMEPX Systems, Inc

DOCUMENT NUMBER,
“PLERSE FILE THE ATTACHED AND RETURN ™™
XXX XX Pl 6)‘3"?
C’ernﬁw &'/g
&f&ﬁ'm& af Statar

VPLIASE DBTAN THE FOLOWING FOR THE ABOVE ENTITT™

Certified Copy of Arte & Amendients

Certifed Copy of At & Amendments Complote Fite (Vrcbadig Arnaal Roports)
Cerbficate of Statas

Certificate of Statas Reftectling:

YAPOSTULE / NOTACHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 70.00 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc.

Floase cal? 7;-)ra al lhe above number fof ary 158aeS 0r CONCErS, 72«5 yoa 5o mach:




COVER LETTER

TO:  Registration Seclion
Division of Corporations

SUBJECT: PN Svstems. Ine.
Name of corporation - must include suflix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization 1o Transact Busioess in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced lorcign corporation to transact business in Flonda.

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

Alexandre Rotrval
Name of Person

Cooley LLP
FimvCompany

55 Hudson Yards
Address

New York, NY 10001
City/Stnie and Zip code

arotival{geovley.com
E-mai! address: {10 be used for future annual report notification)

For further information concerning this matter. phease call:

Alexandre Rotival ar(_212 }__479-6832
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratton Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassee P.O. Box 6327
2415 N. Monroe Street, Suiie 810 Tallahassee. FL. 32314

Tallahassee, FL 32303

Znclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(1 870,00 Filing Fee  [J $78.75 Filing Fee & T 87875 Filing Fee & O S87.50 Filing Fec,
Certificate of Status Centified Copy Certificate of Status &
Certilied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[, PX Svsiems, Inc.
(Enter name of curporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
“kne, "Col" "Corp,” "ne.” "Co" or "Corp.”)

(1 name unavailable in Florida, enter alternate corporiie name adopted for the purpose of transacting business in Florida}

2. _Dolaware 3 92-3180982
(State or country under the law of which it 1s incorporated) (FEI number, it applicable)
4. 032072022 3.
(Daie of incorporatian) (Date of duration, if other than perpetual)
6.
{Date tirst transaeted business in Florida, i prior to registration)
{SEE SECTIONS 607.1501 & 6071502, F.8., 1o determine penalty liability}
7 382 NE 191st Street, PMB 82669, Miami, FL 33179

(Principat office street address)

(Current mailing address, if different)

GGG Hd 6¢ 4VHEIL
1E

8, Name and steeet address of Florida registered agent: (.0, Box NOT aceepiable) :__
Name: Andrew Montalenti ~
Office Address: 382 19151 Sireet, PMI3 2669
Mami CFlorida 33179
{Ciy) (Z1p code)

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stuted corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. |
Surther agree to comply with the provisions of all statutes relarive to the proper and complete performance of my duties,
and [ am fumiliar with und accepr the obligations of my position as regisiered agent.

Andiew Montalunts

(Registered agent’s signature)

1. Attached is a centificate of existence duly authenticated. not maore than Y0 days prior to delivery of this application o
the Department of State, by the Secretary of State or other ofhicial having custody of corporate records in the jurisdiction
under the faw of which it i incorporated.

11, For iutial indexing purposes, list nimnes titles and addresses of the primary officers and/or directons [up o six 16§ total]:
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A. DMRECTORS .

O Chaitman Name: _Andrew Montalenti OChairman Nane:

Cvice Chairman  Address: OVice Chairman  Address:

m Dircctor 382 NE 1950 Street, PMB 82669 CiDirector

W restdent Mianu, 'L 33179 OPresident

OVice President OVice President

= Sveretary L lreasurer O Seeretary [JFreasurer
dOther O Other Onher CioOther
BCihainnan Namw: OChatman Names

OVice Chairman Address: CVice Chairman  Address:

Cibirector Orector

ClPresident O President

OViee President Ovice Presiden

OScerctary O Treasurer OSecretary O reasurer
Clother Onher OOrther COer
C3iChatrman Nanw: CChairman Name:

OVice Chairman  Address: Civiee Chairman Address:

O hrecunr vircetor

O President C1President

OVice President i Vice President

OSeeretary CFreasurer Oseeretary O Treasurer
Cnher CiOther OOther OOther

Impontant Notice: Lise an attachiment to repont more than six (6). The attachment will be imaged for reporting purposes only. Nun-indexed
individuals may be added o the index when filing vour Florida Department of State Annuad Report torm.

Qundirew Montalonh

Signature of Dircetor or Officer

12

The otficer ar director signing this document (and who is listed in mumber [ above) alfirms that the facts stated herein are e and than he or
shu is aware that fulse infurmation submitied in a document to1he Department of State constitules a third degree felony as provided furin
sRLT IS5 FS.

13, Andrew Montalent, Chief Exceutive Otficer

¢ Typed or printed name 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 "PX SYSTEMS, 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 TWENTY-EIGHTH DAY OF MARCH, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PX SYSTEMS,
INC." WAS INCORPORATED ON THE TWENTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

W Butiocs, Serretary of Sute )

T
N

Authentication: 203025594
Date: 03-28-23

7300227 8300

SR# 20231190397
You may verify this certificate online at corp.delaware gov/authver.shtml




