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15 N CALHOUN ST, STE. 4

o TALLAHASSEE, FL 32301
‘ j ' P: 866.625.0838
COGENCYGLOBAL F. 866 625 0839

COGENCYGLOBALCOM

Account#: 120000000088

Date. 1212212023

Name: CHRIS

Reference #: 2218446

Entity Name: CRUCIBLE LABS INC.

Articles of Incorporation/Authorization to Transact Business
[} Amendment

[] Change of Agent

[[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other

A ,./‘
Authorized Amount.” ¢~ $70.00

/ /},{é”
Signature: A4 M

@ CORPORATE HQ SEUROPEAN HQ ® ASIA PACIFIC HQ

COGENCY GLGBAL 1NC COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL [HK) LIMITED

WO E ap™ ST‘ 10™ FL RECISTERFD N EHGLAND A WATES A HONG CONG LIMITED COMEANTY

NY, NY 10016 REGISTRY a201072 UNIT B 1F, LIPPC LEIGHTON TOWER
D: +1.212.942.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P. BO0.221.0102 1ONDON ECIN 3AX HONG KONG

F: 800.944.6607 +44 (0)20.3961.3080 P. +B52.2682.9611

F: +851.2682.5790



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

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Crucible Labs Inc.

{Enter name of corporation; must include “INCORPORATEDR.” "COMPANY.” "CORPORATION"
n]nc‘.u ||(‘j(_)-‘u "Curp." "lﬂL'." "CO_" or "C()I'p.")

Crucible Build

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

5 Delaware 3
{State or country under the law of which it 1s incorporated) (FEI number. if applicable)
12/15/2023 c
J.
{Iate of incorpuration) (Date of duration, if other than perpetual)
6.

{Date first transucted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.S., w determine penalty liability)
7 §21 8. Orange Ave., Suite 1583, Orlando, F1. 32801

(Principal oftice street address)

~>
—=
{Current mailing address, i different) [
—
- e
P .
& Name and street address of Florida registered agent: (P.O. Box NOT acceptable) TN
Zachury Sadowsky P
Name: Y - -
- 121 8. Orange Ave.. Suite 1583 s
Office Address: b -
]
Orelando W, das01 A
. Florida

(City) (Zip code)
9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation ot the place
desionated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of alf statuies relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered ageni.

DocuSigned by:

fadg Sa,lowskq

TR ERYI IR

(Registered agent’s signature)

10. Anached 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.

L1. For initial indexing purposes. list names, titles and addresses of the pritary officers und/or directors [up o sis (6) wtali;



A. DIRECTORS

Zachary Sadowsky

Lian Niu

OChairmun Name: JChairman Name:
) . 524 E. Hillerest Street o 150 L. Robinson Street
OVice Chairman  Address: OVice Chairman  Address:
. Alamonte Springs. FI. 32701 . Unit 1214
W Director W Director
_ . Orlando, FL. 22801
W President OPresident

iV iee President

OViee President

B Scerctary B Treasurer CISevretary O Treasurer
OOther TIOther JOther TiOther

O Chairman Nuwine: CIChairman Name:

CiVice Chairman Address: OVice Chairman  Address:

Ui Direcior ODirector

T President OPresident

CIVice President TIVice President

OScerctary T Treasurer OSeeretary CTreasurer
DOther SOther DOther Ti(ther
CJChairman Name: OChairman Name:

CVice Chairman  Address: CiVice Chairman  Address:

TInrector ODirector

CiPresident COIPresident

T Vice President TIVice President

[ISevretary O Treasurer ClSeeretary T reasurer
TiOther Ci0Other Oher COther

Impurant Notice: Use an attachment to report muore than six (6). The azachment will be imaged tor reporting purposes only. Neon-indexed

individuals may be added 10 the index when Giting vour Florida Department of State Annual Report form.
CocuSigned by

12, | Pack (a.zb)wshg

LCE-&ECGEEE.‘:‘J—&F!

Signaure of Director or Officer

The officer or directer signing this document {and who is listed in number 11 above) aftirms that the facts stated herein are true and that be or
she is aware that false information submitted in a document te the Departmeni of State constitutes a third degree felony as provided for in
SRIT IS5 RS,

Zachary Sadowsky, President

[}

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



Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRUCIBLE LABS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAI CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRUCIBLE LABS
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 TC DATE.

Authentication: 204897194
Date: 12-22-23

2777601 8300
SR# 20234320642

You may verify this certificate onling at corp.delaware.gov/authver.shtml




