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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071508, FLORIDA STATUTES, THFE FOLLOWING IS SUBAITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (F FLORIA,

Nolv Technology Sotutions Inc.

(Enter name of corperation, must include "INCORPORATLED.” “COMUIANY.” "CORPORATHIN™
“lag,” "Col" "Corp,” "lne” "Co or "Corp.™)

{If naime unavailable in Florida. enter altemate corporate name adopted for the purpose of transacting business in Florida)

- DELAWARE 033563340
(State or country under the lnw of which itis incorporated) (FEF number, if applicable)
SEP 20,2023 PERPETUAL
{Date ol incorparation) (Date ot dumtion, il other than perpetuat}
6.

(Date first transacted business in Florida, if prior to registration
(SEE SECTIONS 607.1301 & 607.1502. F.5.. to determine penalty liability)

7 2730 Shadelands Drive. Building 10, Walnut Creek, Ca, 043598

(Principal office street xldress)

{Current mail ir;é address. if diffe rent) o

2
>
7
et
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ﬁ *
Al i
C I Corporation System
[N P b - ™2 '
Name: - - :
- 12061 South Pine Tsland Read s
Offiee Address: "‘?: $ i
Plantation Fl 335324 = S
({City) {Zip code) 82

9. Registered agent’s acceplance:
Having heen named us registered agent and to accept service of process for the above stuted corporation af the place
designared in thiv application, I fiereby accepr the appoinnment as registered agent and agree o act in this capaciey, T

Jurther ugree to comply with the provisions of all statates relative to the proper and complete performunce of my duties,
and §am fumilive with and accept the obligations of wy position as registered agent,

C T Corporation Syvstem

0 s o oak
oo I AR
JQ\MW ' ‘
By Sandra Zwnack, Assisiant Secreiary - ‘?M\

£

(Rewistered agent's signatune}
0. Aunached is a cenificate of existence duly authenticaied. not more than 90 davs prior Lo delivery ol this application

the Department of State. by the Sceretary of State or other offietal having custody of corporate records in the jurisdiction
under the faw of which i is incorporated.

11, Forinitial indexing pueposes, Bt rames, titles and addresses ol the primary oficens andfor directors Jup w xis (6) towal |

TLOPZ 12 b6 202 ) Walters Klywer Qalme
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A DIRECTORS

SUSAN ARMIGER
O Chairman Name: o JChairman Name:

2730 Shadelands Drive
T Vice Chairman  Address:

Building 10

Ve Chuirman Address:

_dDirecior “iDirector

. Walnut Creek. (AL 94598 .
a2l President “President

C1Wice President IVice President

2] Secretary LT Treasurer “Secretary I reasurer
—Hther TOnher JOther Other
IChairman Nume: _Chairnman Nomu;

C1Vice Chaimman Address: “IWiee Chairman  Address:

lirector ODirector

JPresident TJIPresident

TIvice President Ve President

seeretary OTreasurer JS8ecretary Ilreasurer
ther Jther Other JOther
CIChairman Name _IChairman Nuam:

TIWice Chuimman  Address: IVice Chairman Address:

_IDirector

~IPeesident

TV iee Presidem

_iDirector

- IPresident

TIViee President

ClSeeretary IV Treasurer TISecretury T reasurer

Tnher Other _tnher JdOther

[mportant Motive: Lise an atuchment 10 report more thun six o) The atechment will be imaged for reporting purposes onlv. Nen-indexed
individuals may be added 10 the indey when fiting your Florida Depastment of State Annuaé Report form.

12 Swsaee, Arwiserr

- o TP AR PEy

Sigiature of Director ar Oflicer

The aflicer or disector signing this document {and who is listed in aumber 11 above) aTiems that the facts stated herein are true and that he or
she is wware thin false information submilted in a document 1o the Department ol State comstilutes a thind degree fefony as provided for in
s.B17. 135, 7.5,

SUSAN ARMIGER. PRESIDENT & SECRETARY

I3,

(Typed or printed same and capacity of persan signing application)

TLOTS 12107300 Woliers Kiuwer Onlne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XOLV TECHNOLOGY 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
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D.
2023.

AND I DCQ HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 204711196
Date: 12-01-23

2391488 8300
SR# 20234114906

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

From- Kaity Toan



