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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

‘3¢ 18506176383 From: 12147128131 Date: 97/20/23 Time:

INCOMPLIANCE WITH SECTION 6071503 FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Horizon 3 Al Inc.
(Enter name of corporation, must include "INCORPORATED.” "COMPANY " "CORPORATION,”
"lnc..” "Ce.." "Corp.” "Ine.” "Co." or "Com.")
{Tf name unavanlable in Florida, enier alternate corporate name adopied {or the purpese of iansacting business in Flonida)
Delawarc
2. " 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
October 11. 2019
4. 5.
{Date of incorporation) (Date of duration. if other than perpetuat)
6 September 7. 2021
(Date fust wansacted business in Flonda, it prior w registzation)
(SEE SECTIONS 807.1301 & 607.1502. F.5. {0 delermine penalty labildity)
2 8 The Grn, Suite 8584. Dover. DE 19901
(Principal office street address)

{Currenit mailing address. if different)

K. Name and street address of Florda registered agent: (PO, Box NOT aceeptable)

. Northwest Regisiered Agent LLC
Name, m~a
S
7901 4th STN STE 300 o~
Office Address: = ""@
= £
Si. Petershurg - -, 33702 ~ =
. Floruda g penc
(City) (Zip code) :
o §
=

9. Registered agent’s acceptance:
Having been nanted as repistered ugent and to accept service of process for the above stuted mrpamnon .dé rhe place
{

designated in this application, | hereby accept the appointment us registered agent and agree to act;in thiCgapacity.
Surther agree ta comply with the provisiony of all statutes relative to the proper and complete performance of my duties

and I am familiar with and acceprt the obligutions of my position as regisiered agent

il

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to dehivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

(Registered agent’s signature)

under the Law of which it is wmeorporated.
(((H23000253782 3)))

For iniual indexmg purposes, List names, utles and addresses of the pnimary officers andror duectors [up 1o six (8} wotal]
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A, NRECTORS (((H23000253782 3)})
_ . Snehal Antni
JiChauran Name CiChayman Name
L 8 The Gra, Suite 8584 e
UOVice Channman  Address: O%iee Chairman  Addresy
. Dover, DIE 19901 _
m Direcior U Director
W President CiPresident
OViee President OVice President
[ Secretary [ Treusurer Cscarctary CTreasurer
CEQ
M Qiher OOther JOther JOther

llya Kirnas

CCharman Name: CiChairman Nane
. . 8 The Gen. Suite 8584 .
CVice Chairmian  Address Civice Chairman  Address.
. Dover. DE 19801 ..
& Director CiDirector
i President O President
CiVice President O Vice President
MSecretary O Treasurer O secretary O Treasurer
TI0thet OOther CiCither COther
CiChaman Name CChaurizn Name
Ovice Chairman Address OVice Chaiman  Address:
CiDrrector CDirector
Citresident CiPresident
UVice President OVice Preswdent
OSecretary OiTreasurer DiSecretary O Treasurer
OOther C'Other OOther T Other

important Notjee Use an atachment to report more than six (6) The attachment will be imaged for reporving purpases onty. MNon-indexed
mdividugals meyhealded w the index when filing youwr Flornida Department of State Anauzl Report form.

12, Cutlial Qundawd 7/7/2023

N 434:00800987438 Signature of Director or Office

The afficer or duector signing tus document (and who 14 histed in number 11 above) affums that the facts stated herein are vue and that he or
she 13 aware that false mformation submitted 1 2 document to the Department of State constitutes a third degree felony as provided for m
5817155, F.S.

1 Snehal Antani, Chiel Executive Qfficer

{Tvped of printed name and capacity of parson signimg application)

(({(H23000253782 3}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HORIZON 3 AI, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH 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 "HORIZON 3 AI,

INC. " WAS INCORPORATED ON THE ELEVENTH DAY OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Y 5

Authentication: 203584972
Date: 06-20-23

7635670 8300
SR# 20232806221

You may verify this certificale online 2l corp.gelaware gov/authvershtml

(((H23000253782



