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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ticadToNct Inc.

(Enter nanu, uf'curp()ra ion must include “INCORPORATER,” "COMPANY " "CORPORATION.
“Inc.” " “Corp.” “Ine.” "Co” or "Carp.")

(I. aumic unavailable in Flarida, enter alternitte comorate name adopied for the purpose of ransacting business in Florida)

5 Delaware 3 RE-T1R3009
(State or counsry under the law of which it is incorporated) (FET number, i applicable)
01/19/2016 5
(Date of incomporation} (Iaze of duration, if other than perpetual)
0.

(I3ate first iransacted business in Flordu. if prior to registrition)
(SER SECTIONS 607.1501 & 607,1502. F.5.. 10 determine peralty liability)

301 S Miami Ave, Unic 4509, Mivmi, FL 33030

(P incipal Ul.iu .\trcm address)

{Current mailing address, il different)

8. Name and street address of Fiorida regisicred agent: (P.O. Box NOQT accepiabie)

; Sangram Birjc
Name:

801 8 Miami Ave, Unit 2109
Office Address: e '

=
Miami oo AN30 3
. Florida o a
(City) (Zip code) = iy
- <2 s )
9. Registered agent’s acceptance: oy ;_"_, ~ =

Having been named as registered agent and to accept service af process for the above stated corporu:wn at .rhe,place
designated in this application, I hereby accept the appointment as registered agent and agree ro act u@m capu i, 1

further agree to comply with the provisions of all statutes relutive to the proper and complete. parformmre af utiex,
und { am familiar with and accept the obligations of my position as registered agent. i o
inooa

Crg=fosr

{Registered agent’s signature}

10, Auached 1s & cernficate of existence duly authenticated. not more than 90 days prior io delivery of this applicasion to
ihe Depariment of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

it. Forinilinl indesing purposes, list names, titles and addresses of the primury officers andsor directors [up to sis (8) talal);

(((H23000292733 3)))
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A. DIRECTORS

Sangram Bigje

{JChairman Name: CIChmmman Namae:
§01 § Miami Ave, Unis 4109
OVice Chainman  Address: TVige Chairman Address:
L Miamm, FLL 33730
M Dircclor DDirector
ClPresident CiPresidern
OVice President CIVice Presiden
DiSceretary Ul Treasurer T1Secreiary CiTreasurer
O0ther CiOther DOther T10ther
Ll haimman Name: OChainnan wNume:
Civice Chairman Address: TIVaice Chainman  Address:
C1secior irector
ClPresident President
CUIVice Presiden: JVice President
CISeeretary TiTrensirer OSceretry [ Treasurer
C101her Ci0ther 10ty ClOther
CIChataman Name: CiChairman Namc:
(JVice Chairman  Address: 2¥iee Chairman Address:
CIDirector Clrector
D President ClPresident
CIVice President TIViee President
T Seereiury CTreasurcr LiScuerelary O reasurcr
TOther Other JOther TH0ther _

Imponant Motice: Use an atlachment io report more

A attachment will be imaged for reporting purpeses only. Nor-indexed
individuals may be added to the indey when fiking o ’

wnt af State Annual Report form,

13

Signature of Director ar Officer

The officer o7 director sigmag this document (and who is hsted in number 17 above) aifirms that the e sined herein are true and that he or
she is aware that false information submitted in a document 1o the Cepartment of State consiiutes # third degree felony as provided for in
= R17.155 F.8.

3 Sangram Birje, Director

Tvped or pranted name and capacily of person siyning anplication)
M i } ¥ HIUBE &)

({(H23000292733 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "HEADTONET 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 TWENTY-TEIRD DAY OF AUGUST, 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 "HEADTONET INC,
WAS INCORPORATED ON THE NINETEENTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5940571 8300
5R# 20233319227

You may verify this certificate online at corp.delaware.goviauthver shml

Authentication: 2040212463
Date: 08-23.23

{({H23000292733 3)))



