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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6G7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T6
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

: Pianflow, Inc.

(Enter name of corporation; musi include “INCORPORATED," “COMPANY " “CORPORATION.”
“Ine.,” "Co.," “Corp,” "ne," “"Co,” or "Corp.")

(3f name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3 §6-1795210
($tate or country under the law of which it 13 incorporated) {FET number, i{ applicable)
017262021
4, 5.
(Daie of incorporation} {Date of duration, if other than perpetual}

5. 4/20/2023

(Date first transacted business in Florida, if poior 10 registration)
(SEE SECTIONS 607.1301 & 607.1502, F.8_ 10 determine penalty hability)

2980 McFarlene Rd. Miami, Fierida, 33133

?
(Principal office street address)
RNy T
(Current mailing address, if different) B = 2
P \
8. MName and stree: address of Florida registered agent: (P.O. Box NOT acceptable) RS o R 'S
. - ', - vl
Name: Danicl Soliman . L2 = .tz!)
e w0
2980 McFarlene Rd.
Office Address: crarene ATE L n
-~ l-3 1
Miami - ., 33133
, Flarida
(City) (Zip code)

9. Registered agent's acceptance:

Having been named as 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
further agree t¢ camnply with the provisions of all statuies relative 10 the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

g h

{Registered agent's signature)

10. Antached is a certificate of existence duly authenticated. not inare than 90 days prior to delivery of this application to
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 incorporatad,

11, For iniial indexing purposes, list names, titles and addresses of the primary officers andfor directors {up o stx (6) wal]:
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A. DIRECTORS

Chairman Name: Michael Kenneth Novi CiChairman Name: Daniel Scliman
{3Viee Chairman  Address: 2980 McFarlene Rd. OVice Chairman  Address: 2980 McFarlene Rd.
SDirector Miami, Florida, 33133 Cbirector Miami. Florida, 33133
DPresidemt Presiden:

OVice President Vice President

[ Secretary O Treasurer OSecretary DTreasurer
QOther CiOther O0uher TOOther
OChairman Name: (CChuinman Nume:

OVice Chairman  Address: Oviee Chairman  Address:

ODirector ODirector

OPresident CPresident

3 Vice Presiden TVice President

OSecretary O Treasurer TiSecreiary O Treasurer
OOrher OOther CiOther Jther
C3Chairman Name: T Chairman Nanic

OVice Chairman  Address: OvVice Chairman  Address:

T Director ODireclor

O President Cbresident

OVice Presidens FVice President

OSecretary O Treasurer CSecretary O Treasurer
OOCther OOther _ COther O 0ther

Jmportant Notice: Use an altachment w0 report mare than six (6). The attachment will be imaged for reporting purposes anly. Non-indeaed
individua]s;}? added to i?dcx when filing your [lorida Deparunent of State Annual Report fonn,

Signature of Director ar Officer

The officer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein are true and thet he or
she is aware (hat faise information submitted in a document th the Depariment uf° State constitulca a third degree felony a3 provided for in
5817155 F.S.

. Michael Kenneth Novi, Secretary

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLANFLOW, INC." IS DULY INCORPORATED
ONDER THE LAWS OF THE STATE (OF DELANARE AND IS IN GOOD STANDING AND
AAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2023.

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

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Authentication: 203864996
Date: 08-01-23

4B59265 8300
SR 20233131022
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