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CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

Date:

07/06/2023

Acc#120160000072

o A

Name:

Comeet Technologies Inc.

Document #:

Order #:

15020752

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | OO

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

L]

Email Address for Annual Report Neotificatic

chong.moua@boathousecapical . com

Availability

Document

Examiner
Updater
Verifier
W.P. Verifier
Reft

Amount: $ 87.50




COVER LETTER

TO:  Registration Section
Division of Corporations

Cuomeet Technologics e,

SUBIJECT:

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed ~Application by Foreign Corporation for Authorization o Transact Business in Florida,”
~Certificate of Exisience.” or “Certificale of Good Standing™ and check are submitied to register the
above referenced forcign corporation to transact business in Florida,

Please return &ll correspondence concerning this matier to the following:

Chong K. Moua

Name of Person

Boathouse Capial HLL LP

Firm/Company

353 West Lancasier Avenue, Suite 200

Address
Wavne, 'A 19087

Citv/State and Zip code

chong.moua@@boathonsecapital.com

1--mail address: {10 be used for future annual report notification)

For {urther inforination concerning this maiter. please call:

Chong K. Moua ) (t’vt[] ) U77-1788
i

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Paivision of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, FL. 32314

Tallahassee, FI. 32303

t2nclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.75 Filing Fee & (I $78.75 Filing Fee & {x] $87.50 Filing Iee,
Certificate of Status Certified Copy Certificate of Status &
Cenified Copy

FEOPE 2102020 Wasliers Kiuwer dnbline



DocuSign Envelope'iD: 564D 17333-D0024EF3-8A57-A66AE7CC4ABA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Comeet Technologies Inc.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.”

“CORPORATION"
"Inc..” "Co.." "Corp.” "Ine.” "Co." or "Corp.”)

(I name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

Delaware Mo
2. 3. 46-3335527

(State or country under the law of which it is incorporated) {FEI number. if applicable)
" July 31. 2015 .

{Date of incorporation) {Date of duration. i other than perpetual)
December 18,2007

{Date first transacied business in Florida., if prior 10 regisiration)
(SEE SECTIONS 6071301 & 607.1502. F.5.. to determine penalty liability)
5 109 S, 3th St.. Brooklyn, NY 11249

{Principal office street uddress)
353 West Lancaster Avenue. Suite 200, Wayne. PA 19037

{Current mailing address, if' ditferent)

| ]
[~ 2
Pl
Lan
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) rC'-_-" 5
- —
C F Corporation System 1 —_ 2
Name: P - o - r=
Mo
. [t Rt
- 1200 South Pine Island Road ':‘é -
Office Address: oy
. =
Plantation El. 33324 "
o w
(City) (Zip code) -

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Sor the above stated corporation at the place
designated in this application, 1 hereby accept the appuintment as registered agent and agree to act in this capacin. 1
Surther agree to comply with the provisions of all statuies 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.

C 1 Corporation System

.. Theresa Buck. Assistant Secretary
By: K st usie

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior (o delivery of this application o
the Department ol State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Far initial indeaing purposes. list names. titles and addresses of the primary officers andfor dircctors [up 10 six (6) 1otal]:

FLO19 -127162532] Wolters Kluswer Onling



DocuSign Ervelope 1D '64017933-D002-4EF 3-8A57-AEGAETCCAABA
A, DIRECTORS

. Chong K, Moua Shivam Patel
G Chairman Name: - O Chairman Name: ‘

L 333 West Lancaster Avenue e 3533 Waest Lanceaster Avenue
Cvice Chairman Address: CIVice Chairman  Address;
_— Suite 200 ) Suite 200
(il yreetor ® Director

. Wavne. A 19087 . Wayne, PA 19037

Wi President OPresident
LIVice President CVice President
CSeeretary T Treasurer OSceretary EiTreasurer
Oher Ci{nher CiOther DOther
o . Michael Callans o ) Gary Schwake
TiChairman Name: OChairman Name:
o i 434 W 52nd Street . ) 3540 Toringdon Way
TVice Chairman  Address: CVice Chaisman  Address:
. New York., NY 10019 ) Charlotte, NC 28277
1 irector ElDirector
O 'resident O President
CVice President O Vice President
O Seeretary i Treasurer OScerctary O Treasurer
Cinher O Other O nher O nher

Joshua M. Tolan

CJChainnan Name; DO Chairman N

L 1300 Skokic Blvd.. Suite 102 .
CiViee Chairman Address: Tvice Chairman Address:

Northbrook. i1, 60062
e Director CIirector
OiPresiden O President
O Vice President O Viece President
=lSecretary O MTrensurer O Seeretary O Treasurer
ClO - _ )

EOubher CiOther Citther OcCnher

Ilmporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indesed
individuals may be added 1w the indes when tiling vour Florida Depaniment of Staie Annual Report form,

e ]

[j r{uvz #. -"M

Signature of Director or Offhicer

The ofticer or director signing this document (and who is tisted in number 11 above) affirms that the Tacts stated herein are irae and that he or
she is aware that filse information submitted in o document io the Department of State constitutes a third degree felony as provided for in
817135, 1.5,

Chong K. Moua - President

{Tvped or printed name and capacily of person signing application)

FLOI9 -1 2 00- 2021 Wolters Kluser Onhine



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMEET TECHNOLOGIES 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 SIXTH DAY OF JULY, 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 FRANCHISE TAXES HAVE

BEEN FPAID TO DATE.

N

Jomw W Dufiech, Secretary of 310

Authentication: 203689662
Date: 07-06-23

5376719 8300
SRH 20232931471

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




