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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPTIANCE BITH SECTION 60713503, 1FLORIA STATUTES, T FOLLQWING 15 SUBMITTRD 10
REGISTER A FORKIGN CORPORATION T TRANSACT RUSINESS IN VHE STATE (F FLORIDA.

i SourceMoint Technologies, Inc

(Enter name of corporatien; must include "INCORPORATED.” “COMPANY " “CORPORATION
“Tne " tCo "Corp,” Mg TG0 an "Corp )

{17 name unavaitable in Florida. enter alternate corporale naing adopted for the purpose of transacling busiess n Fluridu)

DE L A6-5268798
2 3.
(State o1 country undes the law of which it 15 incorporated) (FEI number, if applicabled
0470142014
5.
{Date of incorporation| {Date of durauon, if other than perpetual )

04012023
G.

(Drate first vansacied business in Flonda, i prior 1o zegist alion)
(SLE SECTHING 607.1501 & 607.1502, F §, (o deteymine penalty habiliy)

7 228 PARK AVE § 7 87903, NEW YORK, NY, {0003-1302

(Pringipal offtce street addiess)

{Currenmt mailing address, if diffeient)

8. Name and sireet addeoss of Flonida registered agent: (P.O. Box NOQT acceptable)

C T Corporalion System
Name:

_—— 1200 h Pinc 1sland Hoad
Office Address South Punc Island Hos

Plantation FL 33324

(i) (Zip codde)

9. Registered agent’s scceptance:

Having heen numed as registered agent and in accept service of process for the ahove sfuted earporation af the place
dexignated in this upplication, T herehy accept the uppoiniment ax registered agens und agree to act in thiy capacity. !
further agree to comply with the provisions of alf statuies relative to the proper and camplete performance of my dutics,
and T am fumiliar with and accept the abligations of my positivn as registered ugent.

> T Corpomation Syslem
Jaw . .
By: a,'ldlLL L{r'ﬂ' Canaice Pignatare, Assistant Secrelary

[Registered agent’s signature)

10. Auached is a centificate of cxistence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, hy the Secretary of State or other official having custody vt corporate records in the jurizdiction
under the law of which it is incorporated.

i1 Furinitial indsxing pueposes, Jist names. tilles and addresses ol the primay olficers andéur dizectors [up sin (60 Lotal):

100y 1216 2020 Woltcre Ky Cnlun
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A, MRECLIORS

CChairman
Oviee Chairman
CiDiiector
[*iPresident

CWiee President

Ben Barokns
Nanie:

2023-11-14 11;15:23 C8T

128 PARK AVE S 4 87903
Address

NEW YORK, NY. 100U3-1302

O ¢ hairman

CIvice Chairman

CDirecim

{ IPresident

FI¥Wice Picsidem

12122023572

. Bran Kane
Name:

Fram; {avid Thomas

228 PARK AVE S & 87903
Address:

WEW YORK, WY, 10003-1502

O secrelary [ Treasurer [ sccreiary CHreeaswer
_10ther [SOher [C0ther CiOther
UChaiiman Nume: I Chaiiman Name,

DOviee Charman  Address Ovice Chairman  Address:

ZIDirector I 1irecior

IZ1President IZIPrasident

Ovice President OWice President

MSecretuy [ZTreasurer [CiSecretan CITreasurer
Clothar Cother COher OO ther
(CiChairman Nanic {ZYChairman Name.

OVice Chalrnun Address Cvice Chawman Address.

CiDirector CNiceclor

OPrecident Orresident

{IWice Prasident O¥ice President

OSecrstan CTrzasurer [JSceretary O Treasurer
COther Cnher Ouwnher Outher
Ippantapi Motee Use an attachment o report mare than siv (6) The anachment will be imaged Lar reporling purpnscs only Non-indexed

individuats may be added to the index when filing your Florida Depanment of Siate Annual Repon foom.

i

2 F——

The ofticer or dircctor signung this decument {and who 15 Bisted m number | | above) allimms thal the facts siated herein are truc and that he ar

Signature of Ditectar ur Mlicer

IR T (O B U VAN R L

she is awae that False information submitted in a document 10 the Department of Stale constitules a third depree felony as provided for in

SHIT IS5 FS

Brian Kane, CO0O

13.

1200y - V16 2021 Windiszs burver Crlu:

{Tvped or printed name and capacity of person signing application)



Te: i Page: 50f5 2023-11-14 11:19:23 CST 12122023573 From: Dawvid Thomas

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOURCEPCINT TECHNCLOGIES, 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 TWENTIETH DAY OF OCTOBER,
A.D. 2023.

AND I DO KEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204415897
Date: 10-20-23

5509234 8300
SR# 20233777143

You may verify this cartificate online at corp.delaware.gov/authver.shimi




