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To:
Division of Corporations
Fax Number : (858)617-6383

From:

Account Name : NRAI SERVICES, LLC

Account Number

Phone
Fax Number

120080600104
: (382)674-4089
. (302)674-5266

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only cne email address please.**

Email Address: nick@poldmorplic.com
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APPLICATION BY FOREIGN CORPORATION FOR AUTHTORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Polimorphic, Inc.

(Eater name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION."
"Ine.,” "Co.." "Corp,"” "Inc,” "Co," or "Corp.")

(If name unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)

DE

2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 472312018 5 Perpetual '
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

J 122 W 26th St Rm 1104 New York, NY 10001

{Principal office sireet address)

(Current maiting address, if different)

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

-~
=
NRAI Services, Inc. z
Name: =
1200 South Pire Island Road E
Office Address: outh Fine 'slanc Roa :,
Plantati 35324 «
antalion .
: , Florida ~” - .
{City) (Zip code) = .
no

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the'place
designoled in this application, I Aereby accept the appointment us registered ageni and agree (o act in this capacity. 1
further agree to comply with the provisions of all siatutes relative to the proper and complete performance of my duties,
and I am fomiliar with and nccept the obligations of my position as registered agent.

NRAI Services, Inc. C/
m mmﬁg

(Registered agent's stgnaturc)

10. Arached is a certificate of exastence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction
under the law of which it is incorporated.

H24000148047 3

{1, For initial indexing purposcs, list names, titles end addresses of the primary officers andfor directors {up to six (6) toml]:
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A. DIRECTORS

Parth Shah
[ Chairman Name:

122 W 26th St. Rm {104
OvVice Chairman  Address:

. New Yark, NY £Q001
CiDirector

HPresident

G Vice President

RSecretary O Treasurer

O Other C0ther

Mo Koyfman
£1Chairman Name: y

[DVice Chairman  Address:

) i
& Director

100 Crosby St. 404
U President rosoy

) . Mew York, NY 10012
O Vice President

O)Secretary 3 Treasurer
CiCher {JOther
C}Chairman Namc:

CVice Chairman  Address:

Clirector

OPresident

[Vice President

U Seceetary O Treasurer

OOther O0ther

40037004

H2400014B8047 3

. Daniel Smith
CIChgirman Mame:

. ) 122 W 26th St Rm 1104
O Vice Chairman  Address:

New York, NY 1000}

& Director

G President

O Vice President

) Secretary O Treasurer
OOther OOther

. Latif Peracha
O Chairman Name:

419 Lafayette St. 6th FL.
O Vice Chairman  Address: yette S

New York, NY 10003

& Director

President

ClVice President

[(JSecretary O Treasurer
COther 3Other -
CIChairman Name:

TVice Chairman  Address:

O Direcior

IPresident

OVice President

(3 Secretary O Treasucer

OOther ZO0ther

Important Notice: Use an attachment to report more than six (8). The ottachment will be imaged for reporting purposes only. Non-indexed
individug!s may be added 1o the index when filing your Florida Department of State Annual Report form,

12, A

Signature of Director or Officer

The officer or director signing this document (and who is listed in number §1 above) affirms that the facts slated herein are true and that he or
she is aware thal false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.455.F.S,

1 Parth Shah

(Typed or printed name and capacity of person signing applicalion)

FLO1SN -12/16/2021 Wolter:
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Delaware

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POLIMORPHIC, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POLIMORPHIC,
INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF APRIL, A.D. 2018. .

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TRXES HAVE

BEEN PAID TC DATE.

Hié‘nwun- Y
\

6855429 8300
SR# 20241342698

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

Authentication: 203137436
Date; 04-08-24
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