OO0 1020

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]ricxue [ warr [ mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Cfficer:

Office Use Only

WARNEAATGEANENAAE

200419582062




Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.IACSery.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmareau@incserv.com
2415 North Monroe Street, Suite 810
! . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida,.com
850-245-6051
REQUEST DATE 12/20/2023 PRIORITY Routine OUR REF # (Order ID#) Devon

ORDER ENTITY

Empathic Technologies, Inc.

PLEASE PERFORM THE FOLLOWING SERVICES:
Empathic Technologies, Inc.

Please file the attached qualification filing.

NOTES:
£70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable, For UCC orders, please include the thru date on the results.
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Empathic Technologies, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Autharization to Transact Business in Florida,”
“Certificate of Existence.” or “Ceetificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:
Deborah Abernathy

Name of Person

Orrick, Herrington & Sutcliffe LLP

Firm/Company

400 Capitol Mall, Suite 3000

Address

Sacramento, CA 95814

Citv/State and Zip code
dabernathy@orrick.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Deborah Abernathy Al 916 ) 329-7954
Name ot Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N, Monroe Street. Suiwe 310 Tallahassee, FI. 32314

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Plepse make check pavable io: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee T $78.75 Fiting Fee & 0 $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Siatus &
Certified Copy
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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 TO)
REGISTER A FOREIGN CORPORATION T0} TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Empathic Technolegies, Inc.

(Enter name of corporation: must include "INCORPORATED.” ~COMPANY.” “"CORPORATION"
"lne.” "Col" "Corp” Mine” "Col" or "Corp.”™)

{[f name unavailable in Florida, enter alternate corporate namie adopted for the purpose of transacting business in Florida)

N Delaware . 93-4877582
it 3.
(State or country under the law of which it is incorporated) (FEnumber, it applicable)

121512023 .

4. 3.
(Date of incorporation) (Date of durasion, it other than perpetual}
N/A
6.
{Date first transacted business in Florida. it prior o registraiion)
ISEE SECTIONS 607.1501 & 607.i302, F.8., to determine penalty liability)

7 615 Channelside Dr, Tampa, Florida 33602

{Principal ottice street address)

=
(Current matling address, o different) E
€=
1 -
= A
&, Name and strect address of Florida registered agent: (11.Q. Box NOT aceeptable) o D=
s BN S
Corporation Service Company T
Name: T R
. 1201 H t - 5
Othice Address: ays Stree o
[tin
Tallahassee, Florida o 32301 =~
. Florida
{Citv) (Zip code)

9. Registered agent’s acceplance:

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. |
Surther agree to comply with the provisiony of alf stututes relutive to the proper and complete performuance of my duties,
and 1 am familiar with and accept the obligativns of my position as registered agent.

Corporation Service Company
BY: Doncdey Fae
J ff{chiSIcrcd agent’s signaiure)
Mindy Fay
0. Anached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery ot 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 incorporaied,

[1. Forinitia) indexing purpeses. list names, titles and addresses of the primary ofticers and/or directors [up to six (6] 1otlp:



-A. DIRECTORS
OChairman
CIVice Chairman
EDirector
(= President
O Viee President
[ Secretary

O Other

O Chairman

[ Vige Chairman
ODirector
CIPresident
CIViee President
Ciseeretary

UlOher

2] Chairman

I Vice Chairman
CIDirector
CIPresident
CIVice President
Osecretury

O Other

ltporian Notice: Use an attachment w report more than sis (0% The atachment will be imaged tor reporting purposes only, Nan-indexed

MNames

DocuSign Envelope 1D: A4DFF2FE-53F2-4320-AC31-43555E3FFFOE

Rana June Sabhany

Address:

615 Channelside Dr

Tampa, Florida 33602

Ninme:

= Treasurer

ClOther

Address:

N

O Treasurer

OOther

Addreas:

O Treasurer

COther

OChairman
OVice Chairman
Ohirector

O3 President

O Vice Presisdent
O secretary

Cit hher

O Chairman
CIVice Chairman
iJDrecior
OPresident

O3 Viee President
Cisecretary

THother

CChairman
O3Vice Chairnan
CHYirecior
CHresident
OVice President
Osceretary

Dt nher

Nae:
Address:
ClTressurer
JOther
MNunie:

Adidress:

Nanie:

OiTreasurer

THinher

Address:

individaals may be added w the index when filing vour Florida Department of State Annual Report form.

O Treusurer

COrhher

12, \_{,‘L‘.‘.“.L Sgbf: Al
Signature ol Directosor Officer
The olticer or director signing this decument (and wha is Hsted innumber 11 above) atfirms that the Brets stated herein are true and that he or

she is aware that fulse information submilted in u document W the Departiment of State constitutes a thicd degeee telony as provided for in

817155 F.8.

13.

Rana June Sobhany, President

{(Typed or printed raome and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "EMPATHIC TECHNCLOGIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMPATHIC
TECHNOLOGIES, INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF
DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TCO DATE.

Qmu.mmdm ]

Authentication: 204857875
Date: 12-19-23

2723003 8300

SR# 20234273577
You may verify this certificate oniine at corp.delaware.gov/authver.shtml




