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Dacu8ign Envelope ID: 03F 1B431-FO40-416F-9FFB-BCADIEFSE1B1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED T0
REGISTER A FOREIGN CORPORATION T0Q TRANSACT BUSINESS IN THE STATE (M FLORIDA,

Craphite Solutiens. Inc.
l.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION,”

"Inc." "Co." "Corp” "ine.” "Co." or "Corp.™

(I name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

Detaware
2 3,
(Stite or country under the faw of which it is incorporated) (FE} number, il applicable)
: 04052013 _ Perpetual
4. 3.
(Date of duration, 1f other than perpetual}

(Date of incorparation)
TEAQ1/2023
6.
{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 6071301 & 607.1502. F.5.. 10 determine penalty liabiliny)

93 Ird Street. 2nd Floor, San Francisco, CA 94103

7.
{Principal office address)

{Current mailing address, it ditferent)

P~

=

F_— . . PR =2

§. Name and street address of Flonda regtstered agent: (7.0, Box NO'T acceptable) =
Repistered Agent Solutions, Inc. o ‘_'—_‘__3 ;.
Name: - N T =
. 2894 Remington Green Ln. Ste. A @ - : _-
Oifice Address: i e
Tallahassee o 32308 = .

. Fiorida e '
{Chy) {Zip code) o
co

¢. Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stuted corporation at the place

desipnated in this application, [ hereby aceept the appoinement us registered apent vl agree to get in this capacity, |1
Jurther ugree to comply with the provisions af all stutntes refutive fo the proper and complete performance of my

duties, and D am familiar with and accept the obligations of my position as regisiered agent,

Y-

{Registered agent’s signature}

111 Attached is a certiticate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary ol Suate or other official having custody ol corporate records in the jurisdiction

under the law of which it is incorporated.
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DocuSign Envelope 1D: 03FiB431-FD40-416F-9FF6-BCADIEFSE1BY

1. Names and business addresses of officers andfor directors:

A. DIRECTORS

) Vikram Ashok
Chairman:

§207 Skyline Cirele. Oakland. CA 93605
Adldress:

) ) lason Gordon
Vice Chairiman:

493 Haight Strect. Apt 304, San Francisco. CA 94117

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

) Vikram Ashok
President:

8293 Skyline Circle. Oakiand, CA 94603
Address:

. . Tason Gordon
Viee President:

493 taight Street. Apt 304, San Francisco, CA 94117

Address:

Secretary:

Addreess:

Treasurer:

Address:

NOTE: - ‘/B;,c...s.gn.dh,; nay attach an addendum to the application kisting additional offtcers and/or directors.
A

2. Ay

BABCDI¥FZIDT4CE e I R
Signature of Director or Giticer

The officer or dircctor signing this decument (and wha is listed in number 11 above) affirms that the facts siated herein
are true and that he or she is aware that false information submitted in a document 1o the Deparment of State constitutes
a third degree selony as provided for in < 817,855, F.S.

: Vikram Ashok-CRO
A,

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



PaE;a: 5gf5 2023-11-27 16:03:45 C5T Laxiios From: Veronica Gonzalez

Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRAPHITE SOLUTIONS, 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 RECCRDS
OQF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL REPCORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRAPHITE
SOLUTIONS, INC." WAS INCORPORATED ON THE FIFTH DAY OF APRIL, A.D.
2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qhﬂmpw Wullec k, Becrukary of S1a1n

Authentication: 204653082
Date: 11-22-23

5314839 8300
SR# 20234042531

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




