Note: Please print this Page and use it as a cover sheet. Type the fax audit nurmber
(shown below) on the top and bottom of all pages of the document.

(((H24000181727 3)))

W

LT

400D 81727 IABE%

Note: DO NOT bit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

From:

PVEnter the email

<1

-t
tia

Email Address:

Account Name
Account Number :
Phone

Fax Number

Pivision of Corporations

Fax Number . (850)617-6383

: HARVARD BUSINESS SERVICES, INC.

1268800008845

: (382)645-7400
: (302)645-1280

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

michael.dangelo{@ceresrobotics.com

FOREIGN PROFIT/NONPROFIT CORPORATION
CERES ROBOTICS, INC.

Certificate of Status I 1

Certified Copy

l_’g_ge Count

|Estimated Charge ]

Electronic Filing Menu

Corporate Filing Menu Help

1
¥}

0

[

1

AP



(((EL24000181727 3)))

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1 CERES ROBOTICS, INC,

{Bnter name of corporation; must include “INCORPORATED,” “COMPANY. ;" "CORPORATION,”
‘lInC.’lf "CD." "COrp," ﬂlnc’ll "co’" or "COTp.")

(if name unavailable in Floxida, coter alterate corporate name adopted for the purpose of transacting business in Florida)
2 Delaware

3 82.2679281
(State or country under the law of which it is incorporated) {FE] number, if applicable)
12
N 08/25/2017 5.
(Date of incarporation) (Date of duration, if other than perpetual)
6 5/16/2024

(Date first ransacted business in Florids, if prior to registration)
(SEE S8ECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
- 916 Irving St #371176, Montara, CA 94037

(Privcipal office atreet address)

-3

=
(Curreat maliog address, if different) T 'E)
8. Name and street address of Florida registered agent: (P.Q. Box NQOT acceptable) o )
Narpe: Registered Agents Inc e
Office Address: /901 4t Street N, Ste 300 ] :3
St. Petershurg Florida 33702 g
(City) (Zip code)

9. Registered agent’s acceptance:

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

Drid ([ &ets

(Regjstered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this spplication 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 incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to 2ix (6) total]:
{((H24000181727 3))}
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A, DIRECTORS

B Chairman Name: Michae! Sims O Chairman Name:

OViee Charrman  Address: 716 Irving 5t #371176 OVice Charman ~ Address:

ODisector Montara, CA 94037 \Disector
ﬂ”midcut (O President

OVice President CiVice President
ﬁecrctary i Treasurer ] Secrezry OTreasurer
O0the U0tha COther OOther

U Chairman Name; D Chairman Name:

OViee Chairman  Address: OJVice Chairman ~ Address:

ODirector UDirector

0] President O President

OVice President OVice President

OSecratary T Treasurcr D2 Secretary Treasurer
HO0ther COther OOther TiOther
JChairman Name; OChairmaz Name:

OVice Chairman  Address: C Vice Chairman  Address:

O Dnirector DDirectar

O President : CPresident

OVice President T Vice President

CiSecretary O Treasurer OSecretary C Treasurer
O0ther OOther G Other (JOther

Im t Notice: Alse an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Nop-indexed
ﬁW&ﬁ%&a whea filing your Florida Deparmsent of State Aamual Report fopm.

12,

Sigoature of Director or Officer

Tee officer or director signing this document (and who is listed in oumber 1 sbove;) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a docunrent to the Department of State constitutes a thind degree felony 25 provided for in
8.317.155, F.5.

Michae! Sims, Prosident
(Typed or printed unrne and capacity of person signing application)

13,
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Delaware

The First State

I, JEFFREY ®. BULLOCK, SECRETARY OF STATE COF THE STATE CF
DELAWARE, DO HEREBY (CERTIFY "CERES ROBOTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THR STATE OF DELAWARE AND IS IN GOOD
STANDING AND EAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF TRIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQRTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THR SAID "CERES ROBOTICS,
INC."” WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203520864
Date: 05-21-24

6522391 8300
SRt 20242301784
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