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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SENSLAILINC.
(Emer name of corporation: must include “"INCORPORATED.” “COMPANY." “CORPORATION"

“Inc..” "Co.." "Corp.” "Ine,” "Co." or "Com.")

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

, Delaware 1
(Stare or country under the law of which it is incorporated) (FEI number, if applicable)
" N1A62021 3
{Date ol duration, i other than perpetual}

(Pute oF incorparation)

06:01:2023
6.
{Date first transacted business in Florida, il prior to registraiion)

(SEE STCTIONS 607.1501 & 607.1502, F.S.. to determine penaity liabiliny)

. R408 LOOKOUT CLIFF PASS AUSTIN, TX 78737
{Principal uffice street address)

(Current mailing address, if different)

8. Name and gireet address of Florida registered agent: (P.Q. Box NOT acceplable) G‘B
. . 0 B
Name: Veorp Apent Serviges, LLC - :‘5:_3_;
1 -
. 200 Souath Mine sl i e ¥ ﬂ
Oflice Addruss: ! outh Fine [<land Road : = :
— bibiing
Plaruai NP L3 Fo
ANakion Vlorida \ o ¢
{Civ) (£ip code) e § ;B
= N

9. Registered agent’s acceptance:
Having heen named ax registered agent and to aceept service of process for the uhove staicid L'nrpr:!r(.r'tiqn a_@w place
desipnated in this application, I herehy accept the appointment as registered agent and agree 1o act in this capaciey. 1
Surther agree to comply with the provisions ef olt statutes relative 1o the proper and complete performance of my duties,

und Fam familiar with and accept the obligations of my position as registered agent.

Tyt

{Registered agent’s signature)

10, Anached is a certificate of existence duly suthenticated. not more than 90 days prior (o delivery of this application 10
the Department of State. by the Secretary of State or other official having custedy of corporate records in the jurisdiction

under the faw of which it is incorporated.

1. Forinitial indexing purpoases. list names, tifes and addresses ot the primary otficers andfor directors [ap 1o six (6) wial |



TIviee President
ClSeeretury

Ouber

T Freasurer

Cdther

TIWice President
C1Seeretury

JOther
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AL DIRECTORS
. . Romi Gubes .

TJChairman Name: 1 harrman Name:

L 8408 LOOKOUT CLIFF PASS . .
JVice Chairman  Address: JVice Chairman  Address:

ALSTIN, TX 78737

JDirecior l Tirector
W President TIPresident
TIVice President TIVice President
“1Secretary TFireasurer T1Secreary “Tireasurer
inher 1ther JJOther ZOther
T Chairman Mame: _IChairman Name:
—IVice Chaitman  Address: “IVice Chairman  Address:
Director TJidirector
JPrestdent President
CHVige President “IViee Presidem
Necreiary Tlreasurer JSecreury TTreusurer
TOther TOcher JJQther Other
Chairman Name: I hairman Name:
Vice Chairman Address: JVice Chaiman  Address:
CiDbreetor IDirector
ClPresidem “HPresident

Treasorer

Other

Important Notice: bse an atiachment 1o report more than siv (6). The atachment will be imaged for reparting pueposes only. Non-indesed
individuals may be added 1o the index when Bling vour Florida Depastinent of State Arnual Report form.
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g

i Eli hbliw

o A A m
Signstuee ol Diredior or Olicer

The oflieer or dircetor signing this document (and whe is tisted in numbcer 1 above) affirms thal the facts stated herein are true and thas he or
she is aware tha fakse information submiitted inu document o the Pepartment of Stale constitutes a third degree felony as provided for in

sRITIS5 1S

“~

13.

E1i Nahum-Sacks, vP of Finance

{Typed or printed pame and cupucity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "SENSI.AI 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 COF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SENSI.AI INC."
WAS INCORPORATED ON THE SIXTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NI
\)i_uﬂ-‘q W Buliecy, Recrabasy of Dlatn )

Authentication: 202541970
Date: 01-08-24

4656647 B300
SR# 20240054598

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




