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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ alakassee, Florida 32372

(850) 656-4724

DATE 04/05/2023

“WALK IN™

ENTITY NAME Imperalis Holding Corp.

DOCUMENT NUMBER

“PLERSE FILE THE ATTACHED AND RETHRN ™™

Flaix Copy
XAXXXX Certified Capy
Certifieate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™™

&f&rb[réa’ &yzy of Ante & Amendments
Certificate of Good Starding

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $78.75 ACCOUNT #: 120160000072

< N T

Floase call Tina at the above number d(ﬂl‘ any 55488 0 ONOOMAS, Thank o s mach!




COVER LETTER

TO: Registration Secction
Division of Comporations

Imperalis Holding Corp.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The encloscd “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or "Certificate of Good Standing™ and check arc submitted to register the

above referenced foreign corporation to transact business in Florida.

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

Donte Bronaugh

Name of Person

Ault Alliance. Inc.

Firm/Company
LO0 Park Avenue, [61h Floor Suite 1658A

Address
New York, NY 10017

City/Statc and Zip code
dbronaugh@ault.com

E-mail address: (1o be used for {uture annual report notification)

For further information concerning this matter, please call:

Nonte Bronaugh o 046 ) 701-3496
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassce P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee O $78.75 Filing Fee & B $78.75 Filing Fec & $87.50 Filing Fuc.
Certificate of Status Certificd Copy Centificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

h’\lf COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Imperalis Holding Corp.

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

(1f name unavailable in Florida, enter alternale corporate name adopted for the purpose of transacting business in Florida)

LY .
5 Nevada 3
(State or country under the law of which it is incorporated) (FE1 number. 1f upplicable)
04/05/2005
4. 5.
{Date of incorporation) (Date of duration, if other than perpetual)
09/06/2022
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty liability)
5 1421 McCarihy Blvd. Milpatas, CA, 95035

(Principal office street address)

T
o
(Current mailing address, if ditferent) o o
= .
— o
= .
4. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) n S
CCS Global Solutions. Inc. s = f
Name: - = \
- I..
- 133 Offi laza Prive, 15t Fl o
Office Addruss: 3 Office Plaza Drive, 1st Floor Jd
o
Tallahassee . 32301
. Flonda
(City) (Zip code)

Q. Registered agent’s acceptance:

Having been named as registered agent and to accept service af 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.

1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/s/ Melissa Allen

(Registered agent's signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) totali:



A, DIRECTORS

W Chairman
IﬁVicc Chairman
W Dircctor
OPresident
OVice President
CSecretary

O 0ther

MName:

Ammos Kohn

1421 McCarthy Blwd.

Address:
Milpitas, CA, 935035

O Treasurer

O0Other

OChaimman

O Vice Chairman
W Director

W Prosident
OVice Presudent
CISeererary

O Other

Name:

Marcus Charuvastra

1421 McCarthy Blvd.

Address:

Milpitas, CA, 95035

O Treasurer

OOther

OChainman
OVice Chatrman
W Dircctor

O President

O Vice President
OSecretary

OOther

Name:

Douglas Gintz

1421 McCarthy Blvd.

Address:
Milpitas, CA, 95035

O Treasurer

OOther

) David 1. Katzoft
OChairman Name:

) ) 1421 McCarthy Blvd.
OViece Chairman  Address:

Milpitas, CA. 95035

O Director

CPresident

CIVice President

W Scerelary @ Treasurer
COther OMher
O Chairman Name:

CVice Chairman  Address:

O Director

O President

O Vice President

OISceretary O Treasurer
L Other O Other
OChairman Ny

DO Vice Chairman  Address:

ODirector

O President

OVice President

OiSecretary O Treasurer

OOher OOther

important Notice: Use an attachment to report more than six (6). The atluchment will be imaged for reporting purposes only. Non-indeacd
individuals may be udded Lo the index when filing your Florida Department of State Annuat Report form.

Amea Kokn

12

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the fucts stated heremn are tree and that he or
she is aware that fukse information submitted i a document to the Department of State constituies a third degree Telony as provided for in

s.817.155. F.5

Armarcme rebrm Co i Coamer (dvrems A~



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State. do
hereby certify that [ am, by the laws of said State, the custodian of the records relating to tilings
by corporations, non-profit corporations, corporations solc, limited-liability companies. limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised

)

Statutes which are cither presently in a status of good standing or were in good standiny for a time period

subscquent of 1976 and am the proper officer to exccute this certificate.

[ further certify that the records of the Nevada Scerctary of State, at the date of this certificate.
evidence, IMPERALIS HOLDING CORP.. as a DOMESTIC CORPORATION (78) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevad
since 04/05/2005. and is 1n good standing in this statc.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Scal of State. at my
office on 04/05/2023.

TS

FRANCISCO V. AGUILAR
Certificate Number: B202304053532470 Secretary of State

You may verify this certificate

online at hitp//www nvsos, pov

a




