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Incorporating Services, Ltd. : 7~
1540 Glenway Drive. l nc Se rv L
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
féﬁ Florida Department of State FROM ' Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE | 7/14/2023 PRIORITY | Routine OUR REF # (Order ID#) . 1152685
ORDER ENTITY__
TRANSPOSIT CORPORATION

PLEASE PERFORM THE FOLLOWING SERVICES:
TRANSPOSIT CORPORATION ( FL)

File the attached foreign qualification document

NOTES: '
$70.00 Authorized

e e _ e

RETURN/FORWARDING INSTRUCTIONS:. __
ACCOUNT NUMBER: 120050000052

|

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to incude cur reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Friday, July 14, 2023 Puge [ of I
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COVER LETTER

TO:  Registration Scction
Division of Corporations

Transposit Corporation

SUBJECT:

Naine of corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

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

Name of Person

Transposit Corporation

Firm/Company

RO10 University Center Ln

Address

San MHego, CA 92122

City/Stiie and Zip code

arfs@incserv.com

E-mail address: (to be used for future annual report notification)

For further intormation concerning this maiter. please call;

at { )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
[Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street. Suite 810 Tallahassee. FI. 32314

Tallahassee, FIL 32303

Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
m 370.00 Filing Fee (3 S7R.75 Filing Fee & D %78.75 Filing Fee & OO $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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BUSINE

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
<SS IN FLORIDA

INCOMPLIANCE WITH SECTHON 6071303, FLORIDA STATUTES, THE FOLLEOIWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA

| I'ranspaosit Corporation

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

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

3.

(State or courtiry under the taw of which it is incorporated)
110772016

4. ‘

(FEI number, it applicable)

L

(Date of incorporation)
f.

{Date of duration. it other than perpetual)

Date tirst transacted business in Florida, it prior to registration)
L b T NG

(SEE SECTIONS 607.1501 & 6071502, F.5. w deurmim-pumll\ Hability)
RIT0 University Center L, San Diego, CA 92122

(Principal office street address)

(Current mailing address. if' ditferent)

[ ]

- - L=

.

) L
v . - 1
3. Nuwne and street address of Florida registered agent: (P.0. Box NOT acceptable) = =
- - "*;"
Incorporating Services. Lid = /5=
Name: P ~ = rc,:éc‘f
= =-
. 1340 Glenwav Drive = -
Office Address: e = (o

<

Tullahassee o ., 32301 : .
. Florida - £
- - - (5]
(Citv) (Zip code) -
Y. Registered agent's acceptance

Having been named us registered agent and to aceept service of pravesy for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, |1

H, 1 A oy »y
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my dutic
and | am fumiliar with and accept the obligations of my position as registered agent

\/\ﬂd/@% “@Aﬁ Y\/\muw/

(Registered adent’s signature)

10. Auached is a certificate of existence dulv authenticated, not more than 90 davs prior to delivery of this application to
the Departinent of State. by the Seeretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated

FFor initial indexing purposes, list names, titles and addresses of the primary otticers and/or directors Jup to six 16) tial]



A, DIRECTORS

O Chairman

{3 Vice Chairman

W [ Yircctor

W President

O Vice President

Namu:

DocuSign Envelope ID: DIET 1F5F-1A34-495A-A4CD-A4CO0E3DBST0

Divanny Lamas

8910 University Center Ln

Address:

San Diego. CA 92122

Cisceretary W Troasurer
CiCOther Doher
. Michael Speiser
C1Chairman Name;

OVive Chairman  Address:

W irector

O President

[ Vice President

8910 Untiversity Center Ln

San Diego, CA 92122

OChairman
[CiVice Chairman
Obirector

O President
OVice President
W Sccrelary

Onber

OChairman
OVice Chairman
W Direclor
OPresident

CiVice President

Tina Huang

wiame:

Address:

®910 University Center Lo

San Diego, CaA 92122

OTreasurer

COxher

Pauline Yany

Name:

Address:

8910 Unmversity Center Ln

sSan [hego, CA 92122

CISecretury O3 Treasurer Osecretary O Freasurer
Onher CiOuher Oher O nher

O Chairman Nam: OChaiemun Name:

O Vice Chairman  Address: OVice Chairman  Address:

CIDircctor CDircctor

O President OPresident

CIViee President T Vice President

OSecretary OFlreasurer OSecretary O Freasurer
O nher Cther Tt Mher Cionher

Importunt Motice: Use an aitschment 1o report more than sis (61 The uttachment will be imaged for reporting purposes only. Non-indexed
individuals w‘\l‘s%'ﬂ%gcd to the index when filing sour Florida Department of Staae Annual Repon form.

2, waf {amas
FS00A787B183484A . Signature of Director or (HYicer

The oflicer or direetor signing this document (and who is listed in number 11 above) atfinms that the facts stated herein are true and ihat he or

she is aware that false information submitted in o document i the Department of State constitutes a third degree Telony as provided for in

s RIT US55 N

01 Divanny Lamas, President

{Typed or printed name and capacity of person stgning application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSPOSIT CORPORATION" 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
QF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRANSPOSIT
CORPORATION" WAS INCORPORATED ON THE SEVENTH DAY OF NOVEMBER, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS

.mm.,w Baloch, Bocrutary of Sists )

6206564 8300
SR# 20232989810

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

Authentication:; 203741104
Date: 07-13-23




