F250000Q0Ws! 7

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]pickup ] war [] ma

(Business Entity Name}

(Document Number)

Cernified Copies Certificates of Status

Special Instructions 1o Filing Officer.

Office Use Only

HMMHRRTIAI

300418427303

co Wi 8- 33
|

= ra
v, | (=]
rooos
L= B
T & R
ey (e T B
O
s N
et - B
Ty = «
= S
g" n C
v




115 N CALHOUN ST, STE. 4

. o> TALLAHASSEE, FL 32301
‘ , " P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/08/2023

Name: Juliana

Reference #: 2207058

Entity Name: UMBRELLA Al OPERATIONS, INC.

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amoﬂunt: $70.00
Ly

Signature: va Pﬂg“’m
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DecuSign Envelope ID: DAB2F 3F0-287F-444F-BFFB-FO14A79081C8

" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| UMBRELLA A1 OPERATIONS, INC.

{Enter name of corporation; must include “"INCORPORATED.” "COMPANY.” "CORPORATION,”
"lnC.." “CO.." ncorp‘u "[nc," "CO," or "COI‘p.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 DELAWARE 3. 93-4310031

(State or country under the law of which it is incorporated)

(FEI number. if applicable)
n 9/1/2023

5.

{Date of incorporation)

{Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTFIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 1724 NE 22ND AVE. OCALA, FL 34470

(Principal office street address)
1724 NE 22ND AVE. OCALA, FL 34470

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
MIKE NABERS

il
i

|
'L;\'il.I
\}‘(I [EREERY
1

Name:

- 1724 NE 22ND AVE.
Office Address:

OCALA

Gl WY 8- 03080

34470
- Florida ~

{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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete perfermance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

e L g
[Midud. [TYRTL
POty (Tl

{Registered agent’s signature)

10. Atached is a certificate of existence duly authenticated, not more 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 incorporated.

I1. For initial indexing purposes, list names, titles and addresses of the primary efficers and/or directors [up to six (6) total]:



A. DIRECTORS

DocuSign Envélope‘ll): (JAB2FIFQ-287F-444F-BFFB-FQ14A7S0B1CE

MIKE NABERS

ClChairman Name: {Chairman Name:

[JVige Chairman  Address: 1724 NE 22ND AVE. UVice Chaimnan  Address:

& Dircctor OCALA, F1. 34470 UDirector

W President CPresident

C¥ice President CVice President

W Secretary W Treasurer OiSecretary O Treasurer
i Other CEO ClOther {OJOther O Other
CChairman Name: O Chairman Name:

{IVice Chairman  Address: {1Vice Chairman  Address:

TiDizector 1 Director

TiPresident OPresident

Wice President IVice President

G Secretary O Treasurer Secretary [JTreasurer
COther O Other O0Other O Other
ZiChairman Name: OChairman Name:

Civice Chairman  Address: {Vice Chairman  Address:

LiDirector ODirector

O President OPresident

CiVice President OVice President

JSecretary O Treasurer CISecretary OTreasurer
C10ther OOther ClOther C1Other

Important Notice: Use an attachment 1¢ report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

- Batligrad by
12, Aeidiar] Medary

— M rreawuan

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are truc and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.S.
MIKE NABERS, CEO

(Typed ot printed name and capacity of person signiny application)

13,




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMBRELLA AI OPERATIONS, 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 EIGHTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UMBRELLA AI
OPERATIONS, INC."” WAS INCORPORATED ON THE FIRST DAY OF SEPTEMBER,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED IO DATE.

Authentication: 204766846
SR# 20234173107 \ o Date: 12-08-23

You may verify this centificate online at corp.delaware.gov/authver.shtml

7653732 8300




