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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2024

CORRECTED
CT CORP Please Allow Fof

TALLAHASSEE, FL 32312 Same Fila Daio
SUBJECT: XOLV TECHNOLOGY SOLUTIONS INC. )

Ref. Number: F23000007109

We have received your document for XOLV TECHNOLOGY SOLUTIONS INC.
and the authorization to debit your account in the amount of $43.75. However,
the document has not been filed and is being returned for the following:

The current name of the entity is as referenced above. Please correct you
document accordingly. :
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. —
The affidavit changing officers can only be filed during a foreign corporations firstZ

year of qualification. You may file an amendment in order to change the officers, |
have enclosed the correct form, e

1

ERIE

Please return your document, along with a copy of this letter, within 60 dé?éhhor
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S
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
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CT CORP

(850) 656- 4724
3488 lakesore Drive
Tallahassee, FL 32312
Date: 05/14/2024 D\ﬂ
L
Acc#120160000072 o
Name: XOLV TECHNOLOGY SOLUTIONS INC.
Document #:
Order #: 15417136
Certified Copy of Arts
& Amend:
Plain Copy:
Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:;

Certification:

HgEjnin|s

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:

Plain; D

cogs: [ ]

Availability ~
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DocuSign Envelope iD: 67BD7A75-10D4-44C9-A4F2-0C864E02253F

PROFIT CORPORATION
"APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TQ TRANSACT BUSINESS [N FLORIDA
{Pursuant to s. 607.1504, F.5.)

SECTION1
(1-3 MUST BE COMPLETED)

F23000007109

{(Document number of corporation (if known})
l.

XOLV TECHNOLOGY SOLUTIONS INC.

ta

DELAWARE

{Name of corporation as it appears on the reccords of the Department of State)

3 12/27/2023
{Incorporated under laws of) ‘

{Date authorized 10 do business in Florida)
SECTION I
(4-7 COMPLETFE. ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation?

5

(Name of corporation after the amendment, adding suffix "corporation,” "company,” or "incorporated,” or appropriale abbreviation, 1f
not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
0.

If the amendment changes the period of duration, indicate new period of duration.

(New duration}
7.

[ the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiciion)

oy
$. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office nddress:

T P
1
Name of New Registered Agent

g3iid

1

"y~

FRASCL

gl 0l WY Nl IS RAL

(Florida street adedress}
New Registered Office Address:

. Florida
(City)

(Zip Code)
New Repistered Agent's Signature, if changing Registered Agent:

! herebv accept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Signature of New Regisiered Agent, if changing



DocuSign Envelope ID: 678D7A75-10D4-44C9-A4F2-0C864E02253F

9. [f the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Type of Action
CFO ALAN SMITH 2730 SHADELANDS DRIVE, BLDG 10 jadd
WALNUT CREEK, CA 94598 CRemove
CTro NHAN NGUYEN 2730 SHADELANDS DRIVE, BLDG 10 HAdd
WALNUT CREEK, CA 94598 CRenove
DIRECTOR KURT GARBE 2730 SHADELANDS DRIVE, BLDG 10 Badd
WALNUT CREEK, CA 94598 CRemove
Oadd
D{CH]UVC
Oadd
Remove

[0. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not mere than 90 days prior 1o delivery
of the application te the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it1s incorporated.

DocuSigned by:

Meain Ngwiu/\,
(Signature of a director, president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)
CTo =
(Typced or printed name of person signing) (Title of person signing)

Nhan Nguyen

FILING FEE $35.00
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