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115 N CALHOUN ST, STE. 4

: - o " | TALLAHASSEE, FL 32301
‘ j » P: 866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 07/19/2023

Name: Merritt

Reference #: 2068534

Entity Name: PROPCENTS, INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[} Other
Authorized Amount: $70
Signature: 22740
# CORPORATE HQ FEUROPEAN HQ 131 AS4A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL [UK) LIMITED COGENCTY GLOBAL (H<) LIMITED
10 E 40™ ST 18™ FL REGEIERED 4 ENGLAND & WALLS, AHQNG KONG LIMITED COMPENY
NY, NY iD01s REGISTRY 28010712 UNIT B, 1/F, LIPPO LEIGHTCHN TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4Ct 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDON ECIN 34X HOMG KCNG
F:B00.944.6607 +44 (0)20.3961.3080 P: +852.2682.5633

F: +852.2682.9790



COVER LETTER

TO:  Registration Section
Division of Cerporatians

SUBIJECT: PropCents, Inc.

Name of corporation - must include suffix

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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nhan Vo

Name of Person

PropCents. Inc.

FimyCompany

2121 Lohmans Crossing Road, Suite 504-1385

Address
Austin, Texas 78734

City/State and Zip code
vo@myhoem.ai

E-miail address: (10 be used for future annual report notification)

For further information concerning this matter. please catl:

Mariana Gonzalez at { ) 512-674-5820
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee (J $78.75 Filing Fee & (1 $78.75 Filing Fee & J $87.50 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

| PropCents, Inc.

{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)

5 Delaware 3 BB-3470482
(State or country under the law of which it is incorporated} {FEI number, if applicable)
" July 26, 2022 5
{Date of incorporation) (Date of duration. if other than perpetual)
6.
{Date first rransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.150] & 607.1502. F.S.. 1o determine penalty Liability)
5 2121 Lohmans Crossing Rd, Ste 504-195  fAustia, Ty 191 2L
(Principal office street address)
- . o
(Current mailing address. if different) =2 83
L ‘E ~
z v -
=0 =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) et = T
LT I_ B o
R M
Name: Cogency Global Inc. - Al e
=, = e
" 115 North Calhoun Street, Suite 4 <
Office Address: ° oun bireet, surte 2
Tallahassee, Florida , 32301 L=
. Florida
(Citv}) {Zip code)

9. Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am famitiar with and accept the obligations of my position as registered agent.

4 {Registered agent’s signature}

10. Attached is a centificate ot existence duly authenticated. not more than 90 days prior to delivery of this application 1o
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.

I'1. For initial indexing purposes, list names. titles and addresses of the primary ofticers andfor directors [up w six (6) wtal|:



A. DIRECTORS

. Nhan Vo . Jeff Zakrzewski
OChairman Namu: CIChairman Nume:
) . 2121 Lehmans Crossing Rd o 2121 Lobhmans Crossing Rd
O Vice Chairman  Address: OVice Chairman  Address:
) Ste 504-195 ) Ste 504-195
EDircctor EDirector
) Austin, TX 78734 ) Austin, TX 78734
Opresidem D3 President
{0 Vice President O Viee President
{8 Sceretary &l Treasurer LSeeretary O Treasurer
CEO _ Cro
O0O1her EOther O Other B Other
CJChairman Name: T Chairman Name:
OVice Chairman  Address: OVice Chairman  Address:
ODirector Oibirector
O President OPresident
O Vice President D Vice President
O Secretary O Treasurer O Scecretary O Freasurer
OOther CiCher COther O Other
O Chairman Name: OChairman Wime:
OVice Chairman  Address: OVice Chaimman  Address:
ODirector ODirecior
O President CIPresident
O Vice President O Vice President
CISeerctary O Treasurer DOSceretary O Treasurer
O0ther OOther dOther Onher

Important Notice: Use an attachment io report more than six (6). The attachment will be imaged for reponting purposes only, Non-indexed
individuals may be added 10 the index when filing vour Florida Department of State Annual Repont form.

12. s/ Nhan Vo

Signature of Birector or Officer

The officer ur director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment ol State constitutes a third degree felony as provided for in
5817155 F 8.

Nhan Vo, CEO

13.

{Typed or printed name and capacily of person signing application}



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "PROPCENTS, INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CCRPCRATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS COF THE NINETEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BFEFEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROPCENTS, INC."
WAS INCORPCRATED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

EBEEN PAID TO DATE.

6934529 8300
SR# 20233030439

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

Authentication: 203777416
Date: 07-19-23




