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Sunshine State Corporate Compliance Company

3758 Lakeskore Drive, ﬁ/ﬂzéad’fee, Florida 32372

(850) 656-4724

DATE 06/28/2023

“WALK IN*

ENTITY NAME PNEUMOWAVE INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Plai Copy
ﬁw&ﬁb/ 6’30;
&rtfﬁbaa‘a af Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

&»aﬁd Cj%y af Arte & Amendments
far&ﬁmtz af ﬁoa’ & famﬁ;@

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CECTIFICATES PEQULSTED

TOTAL OWED $70 ACCOUNT #: 120160000072

= £

Floase call Tira at the above wamber fof any 155ues or concerns. Thadk o8 50 much!
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ocuSi n Envelope ID:; 2FE85890-6CAS-4071-A96F-754A204400DB

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.

1 PNEUMOWAVE INC,

{Enter name of corporation; must include "INCORPORATED,” “"COMPANY."” "CORPORATION.”
Il]nc.||| IIC‘O-." llcol_p"l |l[nc." "CO." Or "C()rp'|l')

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3 320662366
(Staic or country under the law of which it 15 incorporated) - {FEL numbcr, if applicable)
4 08/05/2021 5 Perpetual
{Date of incorporation) {Date of duration. if other than perpetual)
6. July 1, 2023

{Date first transacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty liability)

7 4900 O'Hear Avenue, Suite 100, Box 28, North Charleston. SC 294035

{Principal office street address)

(Current mailing address, if different) . L g
:’_ 'C'_‘ Cad
Lo = .
2Zra o Pt
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e : . <
s, — e
: e > 7
. Registered Agents Inc. g ® Qgc
Name: O e OO <
Street N, Suite 300 Ty = 4
7901 4th Street N, Suite | o 1
Office Address: =i @
i
St Petersburg FL 33702 T @

(City) (Zip code)

9. Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther 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/ David Roberts
By:

(Repistered agent’s signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depaniment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up Lo six (6} wotal|:



A. DIRECTORS

OChairman

OVice Chairman

=1 Director

[=1President

O Vice President

BcuSi g Envelope 1D: 2F885890-6CA9-4D71-A96F-754A2044000B

Bruce Henderson

Namwe:

4900 O'Hear Avenuc

Address:

Suite 100, Box 28

North Charleston, SC 294035

O)Seerctary O Treasurer
OOther OOther
OChainman Name: _Stewart White

4900 O'Hear Avenue
OVice Chairman  Address: - et

[ Director

OPresident

OIVice Presidem
Sceretary

OOther

Suite 100, Box 28

North Charleston, SC 294035

Treasurer

COther

CChairman

O Viee Chairman
ODirector
OPresident
OVice President
OSecretary

OOther

Name:

Address:

O Treasurer

Clher

Important Notice: Use an attachment to repert more than six (6). The awachment will be imaged for reporting purposes only. Non-indeaed

OChairman

[Vice Chairman
O Director

O President
CIVice President
OJSecretary

OOrher

Namw:

Address:

OChairman
CHice Chairman
ODirector
OPresidem
OVice President
OSecretary

COther

Nam:

ClTreasurer

OOiher

Address:

OChairman
[Vice Chairman
ODirector

O President
OVice President
[JSccretary

O Other

Name:

OTreasurer

Oduher

Address:

individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

12. DacuSsigned by:
bfu,u, R'UAJWW Signature of Director or Officer
7872503ED7AS437
The officer or director signing this document (and who is listed in number 1 above) affinms that the facts stated herein are true and that he or

she is aware that false mlormation submitted in a document to the Department of State constitutes a third degree felony as provided for in

s8L7.155, F.5.

Bruce Henderson, President

13,

OTreasurer

OOther

{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 "PNEUMOWAVE 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-SEVENTH DAY OF JUNE, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PNEUMOWAVE INC."
WAS INCORPORATED ON THE FIFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

i
'ﬁi.‘ n»w's OF\\

NTTY

JIHrIv W Dunoce, Secretary of Siate

f

6144040 8300

SR# 20232868645 g
You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 203636731
Date: 06-27-23



