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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 02/05/2024

“WALK IN**

ENTITY NAME Rational Exponent Inc.

DOCUMENT NUMBER

VPLLASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXX Pliin Cpy
dar&éﬁbﬂ’ &;ﬂy
Certificate of Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

C"&fﬁfﬁw’ C’%{,& atf Ante & Amendwents
C"tﬁffﬁbak af ﬁraa’ & t‘axaﬁy

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $70 ACCOUNT #: 120160000072

< A

FPloase cal? Tiva al the above ramber [faf any IESUES 0F CONCEFAS, 7244'[ $oa §0 mauch!
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COVER LETTER

TO:  Registration Section
Division of Comporations

Rational Exponent Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Apphication by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact busimess in Florida.

Please return all correspondence concerning this matter to the following:

Ruby Rawlinson

Name of Person

Wilson Sonsini Goodrich & Rosati

Firmy/Company

1301 Avenue of the Americas, Floor 40

Address
New York, NY 11221

City/State and Zip code

rraw linson@@wsyr.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporutions
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payable W FLORIDA DEPARTMENT OF STATE
& £70.00 Filing fFec [] $78.75 Filing Fee & 0 $78.75 Filing Fee & 0 $87.50 Filing Iec.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Rational Exponent Inc.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY.” "CORPORATION.”
“tne." "Co.,” "Corp.” "Ine.” "Co." or "Corp."}

(If name unavailable in Florida, enter akternate corporate name adopied for the purpose of transacting business in Florida)
- Delaware

3.
(State or country under the law of which it is incorporated) (FEI number, if applicably)
12/12/2023
5.
{ Duie of incorporation) {Date of duration, if other than perpetual)
6.

{ Date first transacted business in Florida. if prior 1o registration)
{SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty liabifity)
7 1044 Grand Isle Terrace, Palm Beach Gardens, FL 33418

{Principal office street address)
2029 Okcechobee Blvd STE 1 #1208 West Palm Beach, FL 33409

(Current mailing address. if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Registered Agents Inc.

- 7901 4th Street N Suite 300
Office Address: treet N-Suite

St. Petersburg Fl. 33702

£0:hid &7 tEERIL
i

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

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further 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.

Repistered Agents Inc.

By Dawd Mbetsa  David Roberts, Assistant Secretary

(Registered ugent's signature)

10. Auached 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 tncorporated.

FLOI® 12082021 Woliens Kluwer Online

LA



A. DIRECTORS
CIChairman
CiVice Chairman
{= Dircctor

O President

O Vice President
®) Seeretary

COO
Bl Other

DocuSign‘Envelope 1D: 8380EFBC-8BFB-4A37-A163-3D4A13BET373

Brian Glasser
Name:

2029 Okeechobee Blvd
Address:

STE 1 #1208

West Palm Beach, FL 33409

O Treasurer

D Other

O Chairman
OVice Chairman
[=} Director
OPresident
ClVice President
O Seeretary

T
EOther ©

fohn Troost
Name:

2029 Okeechobee Bivd
Address:

STE 1 #1208

West Pahn Beach, FL 33409

. O Treasurer

DOther

O Chaiman
Cvice Chairman
OiDircctor
DOPresident
CiVice President
OSeeretary

T3O0ther

Name:;

Address:

O Treasurer

O0ther

OChaimman

OVice Chairman

i Dircctor

B President

O Vice Presidemt

Ryun Schoenfeld

Name:

20129 Okeechobee Blvd
Address:

STE 1 #1208

West Palm Beach, FLL 33409

OSecretary & Treasurer

W Other CEO EOther
Chisf Revenue Officer

O Chairman Namwe:

OVice Chaimmanr  Address:

ODirector

Cresidem

CIVice President

ClSecretary O Treasurer

COther OOther

OChxirman Name:

OVice Chairmen  Address:

ODirector

O President
CIVice President
O Secretary

COther

O Treasurer

O Onher

Important Notice: Use :&calgf-éc.hmm to report more than six (6}, The attachment will be imaged tor reporting purposes anly. Non-indexed
individuals may befadded 1o lﬂcLiPdc.\' when filing your Florida Department of State Annual Report form.
s

12

g I lean

9GIF JAEFRZIPIAF

Signaturc of Director or Officer

‘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 or
ohe is aware that false information submitted in a document to the Depantment of State constitutes a third degree felony as provided far in

817155 FS.

13,

Brian Glasser, Sceretary and Chiet Operating Otficer

FLOIY 1201620201 Wolters Klawet Online

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RATIONAL EXPONENT INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RATIONAL
EXPONENT INC." WAS INCORPORATED ON THE TWELFTH DAY OF DECEMBER,
A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

\ T2

kﬂl!i Vi Buliech, Secovlary of State

2757249 8300 Authenticatlon: 202736576

SR# 20240355453 i Date: 02-05-24

You may verify this certificate online at carp.delaware. gov/authver.shtml




