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COVER LETTER

TO: Regstration Section
Division of Corporations

CesiumAsiro, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to 'ransact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ya Ma

Name of Person

CesiumAstro. Inc.

Firm/Company

13215 Bee Cave Pkwy, Suite A300. Austin TX, 78738

Address

City/State and Zip code

compliznce@cesiumastro.com

L-mait address: {10 be used Tor Tuture annual cepont notilcation)

For further informaiion concerning this matter, please call:

YaMa 374 359-1583
at{ }

Name of Person Arca Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Scction
Bivision of Curporutions Division of Corporuitons
The Centre of Tallahassce P.0. Box 6327
2413 N. Monroe Street, Suite §10 Tallahassee, Il 32314

Tallabassce, FL. 32303

Enclosed 15 a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
| $70.00 Filing Fee ] $78.75 Filing Fee & [ S78.75 Filing Fee & O] $87.30 Filing Fee,
Certificate of Status Centificd Copy Certificaie of Status &
Certificd Copy



FLORIDA DEPARTMENT OF STATE
[ivision of Corporations

April 17, 2023

YA MA

13215 BEE CAVE PKWY
SUITE A300

AUSTIN, TX 78738

SUBJECT: CESIUMASTRO, INC.
Ref. Number: W23000055206

We have received your document for CESIUMASTRO, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a fanguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 623A00008538

www.sunbiz.org

Tl el e L N eimmermtememe DO ROW 2907 Tallalaccmm Filoamida 300371 A4



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

CesiumaAstro, Inc.

(Enter name of corporation; must inctude “INCORPORATED,” “COMPARNY.” “CORPORATION."
"Ine.." "Co..” "Corp,” "In¢.” "Co." or "Corp.")

(If name unavaitable in Fiorida, enter altcrnate corporate name adopted for the purpese of transacting business in Florida)

. Delaware "
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
1/18/2022
4 02 5.
(Date of mcorporation) (Nate of duration. if other than perpetual)
6.

(Date first iransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)

2 13215 Bee Cave Plwy, Suite A 300, TX 78738

{Principal office strect address)

(Current mailing address, if different) S ~

8. Name and street address of Florida regisicred agent: (P.0. Box NOT acceptable)

, CAPITOL CORPORATE SERVICES, INC. -
Namie:

- 315 EAST PARK AVENUE IND FL =~ !
Orfice Address; I ! AVENU -

TALLAHASSEL o .. 32301 - o
. Florda

(City) (#ip cade) . =

9. Registered agent’y aceeptance:
Having been named ays registered agent and to accept service of process for the above srated corporation at the Hace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |

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

T .-_\_'t'_.,'.,.‘.‘,l'-':i Yvette Cleveland, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.
(Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Deparument of Stale, by the Seerctary of Stute or other official having custody of corporate records in the jurisdiction
uncter the law of which it is incorporated.

I Forinitial indexing purposes, list names. titles and addresses of the primary vfficess andfor dircctors fup to six (6} total];



-

A DIRECTORS
Shaliriar Sabripour

OChairman Name: CChaitman Nam:

ClVice Chairman  Address: 13213 Bee Cave Py, Austin OViee Chawman  Address:

ODiicctn X 7878 ODirector

O President Orresident

OWVice President OVice President

C1Secretary OTneasurer C1Secretury O Treasurer
dOther CEO ClOiher O0Other OOther
(IChairman Name: UCharrman Name:

Vice Chairman  Address: OvVice Chairman  Address:

O Director U Director

[ President O President

ClVice President OVice Presidens

ClSecretary O Treasurer OSecretary OTreasurer
O0the: OOther O¢rher O 0ther
[IChairman Name: OChaimman Name:

OlVice Chairman  Address' OVice Chairman  Address;

CiDirector {Directar

OPresident {dPresident

OVice Piesident O Vice President

OSecretary CrIreasurer OSecretary O Treasurer
DOther I 0ther OGihe G Other

Important MNotice; Use an attachinent to report moie than six (6). The attachment will be imaged for reporing purposes only. Non-indeacd
individuals may be added to thc’fn[ril:x whuli-ﬂ!ing your Florida Department of State Annual Repont form,

<5 -
{\__ __//Z'f&/‘ - gz/&/‘é/jd e

s

12

/Signaluru of Director or Officer

S,

The efficer or directorsfgmng this document (and who is listed in number 11 above) alfinns that the facls stated herein are true and that he or
sheis awane thal false mformanan submitted in a document 1o the Department of Siaie constitutes a third degree felony as pravided for in
5.817.1335, FS.

13 Shahriar Sabripour

{Typed or pinted niwe and capacity of persan signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CESIUMASTRO INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2023.

TR

Jcl'lu-y W, BuNocs, Bacretary of Lime )

6549626 8300
SR# 20221722052

You may vuniy this ceriificate online at corp.delaware_gov/authver.shiml

Authentication: 202712469
Date: 02-14.23




