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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA (24000011197 3))
INC

TOMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ADAPTIVE PHILOSOPHY . INC.

(Enter name of corporation. must include "INCORPORATED.” “"COMPANY,” "CORPORATION"
*Inc.” "Co..” "Corp."” "In¢.” "Co." or "Corp.")

(1f name unavaiiable in Florida, enter alternate corporate name adopted lor the purpose of transacting business i Flornida)

Delawarc -
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
12/15/2023
5.
(Date of incorporation) (Date of duration. if other than perpetual)
6.

{Diaze first tansacted business in Flonda, i prior to registration)
(SEE SECTIONS 607.1501 & 607 1502, F 5 . to detetmine penally liability)
7 3530 S University Dr. Apt 7210, Davie, FL, 33328

(Principal office strect address)

{Curremt mailing address. if different)

. Nante and gtreet address of Florida registered agent: (P.O. Box NQOT aceeptable)

. LEGALINC CORPORATE SERVICES INC. @ ~3
Name: =
v ™=
4 iversi AV ,'. . [ L]
Office Address: 76 Rivesside Ave. ; pree i
- =27 —rrere
Jacksomilic w ., 32202 : i RN
. Flonda - P o
(Cuy) (Z1p code) < - i 1
r; :‘-: '-:i
9. Registered agent’s acceptance: ! ~ L

Having been named as registered agent and ta acceps service of process for the above stated carpamnml at Rfc place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this cupacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties

and I am familiar with and accept the obligations of my position as registered agent.

b o /l/(ﬁhpily\
wﬂl\)

(Registered agc
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 Scerctary of State or other offictal having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

(((H24000011197 3)))

11 For initizl indexing purposes, list names, titles 2nd addresses of the primary officers andror directors [up to six (6) total]:
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A. DIRECTORS {((H24000011197 3)})

Danicl Boice

OJChzirman Name JChaman Nane
O vice Chaiman  Addiess. OVice Chairman  Address:
i 5550 8 University Dr. Apt 7210, )
®WDirector CiDirector
WPresident Davie. FL. 33328 OPresident
3 Vice President OJVice President
M Secreny @ Treasurer [CSecretary CiTreasurer
O Other OOther OOther Ti0ther
GChawrman Name: (Chairman Narme:
DG3Vice Chairman  Address. Ovice Chaimean  Address:
ODirector CDarector
OPresident OPresident
[vice President [¥ice President
OSecretary O Treasurer OSecretary O Treasurer
SOther {Other OOther TOther
OChairman Name: OlChairman Name:
O Vice Chaiman  Address: ClVice Chairman  Address:
ODuector CDirecior
JPresidert CiPresident
CiVice President O Vice President
OSecretary O Treasurer (I Seeresary OiTreasurer
C10ther O0ther OOther ZOther

[mponant Notiee' Use an a2ttachment to report muore than six (63, The arachment will be imaged for reportng puiposes only, Non-indexed
mdividuals may hwud o the index whenilmg vour Flarids Depattient of State Annual Report form.
"

ancel Dowe

Signature of Director or Officer

!1

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he of
she is aware thet false informauon submitied in & documient to the Depariment of State constitules a third degree felony es provided for in
5.817.155, F.S.

13 Daniel Boice, President

{Typed or printed name and capacity of person signing application}

{(H24000011197 3)))
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(({H24000011197 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "ADAPTIVE PHILOSQOPHY, INC." IS DULY
INCORPCORATED 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 JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADAPTIVE
PHILOSOPHY, 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 T0 DATE.

2774927 8300
SR# 20240058458

Yau may verify this certificate anline at corp.gelaware gov/authver.shtml

Authentication: 202544618
Date: 01-08-24

{({((H24000011197 3)))



