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APPLICATION BY FORLEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN F1L.ORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SURMITTEDN TO
REGISTER 4 FORKIGN CORFPORATION TO TRANSACT RUSINESS INTHE STATE QF FLORIDA.
1 Alethea Group, Ine.

{ Eater name of corporation: must iiclude "INCORPORATED” “COMPANY.

“CORPORATION”
"lne" TCol" TCorp” Mne” Lol or "Corp™)

O e umeeatiable in Florida, enter altemate corporate name adopted for the purpuse of tansacting business in Flonida)

Dietawinre

(S

3 830088214

(Serie or votnty uader the law of which it s mgorporatedl (FUFnumber, i@ applicabic)
4. DHI62020

4. Perpeiual

(Dt of incorporation) {Date of durmion, if other thun pempeuady

6. Upon Qualificution

{Dhare rirst transacted business in Flornda, if prior io registration)

(SEE SECTIONS 6071501 & 6071202, F.S. o determing ponaliy liabilicey

71233 20th Steet NW, Suite 220, Washingion, DC 20020

(Prinvipal uifice sireet address)

SR

(Current maHing addreess, it different)

S, Nume and street address of Florida registered agent: (P.OL Box NOT seceptable)

S
T HAn S AL e
Name: C T Corporation Syvsiem . =
i =
: Lkt ar]
Office Address: I 200 Seath Prae Lrland Road :_?'o Ey
’ : = ——
. ‘ .u:sl-"l
Plantatian . Florida 3324 - — )
1Cny) (Zip coded v .:.]U: ) ‘é
o f
Y. Registered agent’s acceptance: - - - J

Having been named us registered agent and 1o aceept service of pracess for the ahove stated ¢ rlrpnmﬂrm wt e pluce
designated in this application, I hereby uccept the appaintment as registered agent and agree to act in this Lﬁm ity. [
Surther agree to comply with the provisinns of oil sianeres relaiive 1o the proper and complete performance of my duties
and Tam fumiliar with and qccep the obligarions of aiy pasition ay vegisiered agent,

CT Corparztion Sy<ent ’

, } ) 1
P t f!wﬂu,u l_\

By SEAN L. EMERICK. ASSISTANT SECRETARY = i

(i{cghl'.‘l'l:(l :lg::m ~ mgl‘.illlll't:)

10 Attached is a cortiticate of existence duly authenticated, not more than 90 days prior 10 delivery ot this application t
the Department of Stite, by the Scerctary of State or other official having custody of corporate records in the jurisdiciion
under the law of wiich it is incorporated.

T For mitial nidesiny puiposes, st names. tiles and addiesses of dhe primaey officess adfor ditectens {up to siv 167 wiul )

LERH TR TR N | R SR TIPAF R IR PR LU N



To: Page. 4 of 2024-04-G1 06:23.57 PDT 19528277645 From Kaity Toon
DacuSign Envelope iD: C3ACSN13-2A28-4R6F-B324-912066205420
AL IMRECTORS
TJChamman Name:  Lisa Kaplan — Channman Name: Fiona Taylor

TIVive Chairann
X Directn
“TPresidlzin
TVice Meesideam
JSeersiary

% nher

ZHCknrman
—Wice Chatiman
HElNrecior
Oresident
_Iice President
TTSecretary

JOther

TTChanman
IViee Chaiman
ZDirectur
JPresident
TVive Presidem
Secrelary

0wy

Adkdiess:

1233 20th Stregt NW, Suite 520,

Washingtan, DC 20036

CEO

OFreasurer

O Orthen

N Theodore Schlein Director
g

Address:

1233 20th Street NW., Suite 520,

Washington, DC 20036

M redstes

OOther

same Kacim Faris

Addiess:

1233 20th Street NW. Suite 520,

Washington, DC 20036

freasurer

Oother

— Viee Clhabnan
— Director

T President
Wi Mresiilent
—Recratary

XOnher _COQ

— Chairman

— Vice Chatrman
X Director
ZPresudent
—Vice Prestdent
Tsearalry

— Qilier

7 Chairman

— Viee Chaiinian
 Dircclur
Prestdent
 Viee Presuden
o Necrelacy

—her

Auldress:

1233 20th Street NW, Suite 520,

Washington, DC 20035

OTraaswmier

Onher

Carl Smith

Nume:

Address:

1233 20th Strest NW, Suite 520.

Washington, DC 20030

1 Tecasures

ClOnber

N

Adldress:

O Tizasurer

CT e

Impartant Notge; Use s altachment to reporl mare thun six o), The attachment will be imaged for repurting puepases anly, Nonsimdexed
individuals may be added 10 the inde whea filing your Flarida Depanment of State Annval Repart fom.
taeuSigred oy =

12, _Eéom_'[.\m?lw

AT IEASZIRTEDGA

Signutuse of Divectwr or Oheer

The officor or directur signing this document tand who s fisied i nwmber 11 above) affams that the facts stated herein we true amd that he o
<he e aware thal False gormiston submuted in o document o e Department of Stte consulnes a third degree telony us provided torin
SRITAS RS

13 FIONATAYEOR, CO0D

UEyvpad v printed e and capacity of person sigaing application)

PRS- gEnE I el Masaga L ong



To: C Page bof & 2024-04-01 06:21-57 PDT 19548277645

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALETHEA GROUP, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\
Q;mm,w Nl s, Srcaidasy o Slotn )

Authentication: 203135876
Date: 03-28-24

7903836 8300

SR# 20241208920
You may verify ihis certificate anline ai corp.delaware.gov/authver. shimi

From: Kaity Toon



