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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| MOSAIK, INC.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
“Ine.." "Co.." "Corp.” "Inc." "Co.” or "Corp.")

Aosaik Technologies. Inc.

(1f name unavaiiable in Florida, enier alternate cerporate name adapted for the purposc of transacting business in Florida)
Delaware

3.

(State or country under the law of which it is incorporated)
4 0212412023

{FEI number. if applicable)

5.
{Date of incorporation)

(Date of dusation. if other than perpetual)
6.

{Date first transacted business in Florida, if prior to regisiranen}
{SEE SECTIONS 607.1301 & 607.1502, F.S.. to detcrmine penahy hability)
7 300 S. Orange Ave, #1000 Orlando FL 32801

(Principal office strect address)
300 S. Orange Ave, #1000 Orlando FL 32801

{Current mailing address. if different)

22 o -7

e : - pa SRR A

& Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) S :
e e
i A Ll s
Name: Registered Agents Ing =5 N ;

r::] o T‘g‘%

7901 4th S1N STE 300 ey =22
Office Address: =
[ o [We) LT

5 ., 33702 - ot

St. Petersbury Florida ,-lff: ‘-‘:g

{City) {Zip code) ™

9. Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
desipnated 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 afl stututes relative to the proper and complete performance of my dusies,
and I am familiar with and accept the obligations of my position as registered agent.

Dnid (doets

{Registered agent’s signature)

10. Atached is a certificate of existence duly autheniicated. not mare than 90 davs 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 directors [up to six (6) total]:;



A. DIRECTORS
Sheila Reddy

OChairman Name: CiChairman Name:

[IVice Chainnan  Address: C'Vice Chainnan  Address:

(¥ Director 7901 4ih SUN STE 300 T Director

¥ President St Petersburg Fl. 33702 C President

OIVice President CVice Presiden:

[X¥Sccretary 2 Treasurer CSecretary O Treasurer
Ciother CiOther TOther DO0ther
{CiChairman Name: CChainman Name:

OVice Chainman  Address: Civice Chairman Address:

Cilirector O Director

OPresident [OPresident

OVice President C'Vice President

OSccretary O Treasurer CSecretary O Treasurer
Onker OOther Ci0ther COther
CiChairman Name: CChaitman Name:

OVice Chainman  Address: OVice Chainman  Address:

[1Director CiDirector

OPresident 3 President

[OVice President CiVice President

OSeeretary CTreasurer [ZSecretary O Treasurer
OOther Cidtker Cityther CiOther

lmpuettant Notice: Use an atrachmens ta repart auwe than i (h) The atachment will be imaged for separting purposes anly, Non-indesed

individuals may be added to the index when filing vour Flogida Daparnvient of Stie Anoual Report form.
2 Jo

Signature of Director or Officer

The officer or director signing this document (and who is listed it number 11 ubove) affirms that the facts stated herein are true and that be or
she i< sware that False infarmation submitied in a documen to the Department of Stare consiitiies a thind degree falony as provided for i

317185 FS

. Sheila Reddy, CED

i Typed or printed name 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 "MOSAIK, 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
QFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOSAIK, INC."
WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

5

Authentication: 203602246
Date: 06-22-23

7317284 8300
SR# 20232827371

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




