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COVER LETTER

TO:  Registration Sestion
Division of Corporations

HIPLOGIC INC,
SUBJECT: CHIPLOGIC INC

Name of corparation - musl include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florica,”
“Ceriificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 10 transact business in Florida

Please return ail correspondence concerning this maiter te the following:

Mike Town

Name of Person

Legalzoom.cons, Inc.

Firm/Company
9900 Spectrun Dr

Address
Auslin, TX 78717

City/State and Zip code

hperry@chiplogic.net

T-mail agaress: (10 be used for future annual repnr natification)

For further information cancerning this matter, please call:

Mike Town ¢ 800 ) T73-0888
a .

Name af Person Area Code Daydme Telzphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registration Section
Division of Corporations Division of Colporations
The Centre of Tallahassee P.OC. Box 6327
2415 N, Monroe Strect, Suite §10 Tallahassee, FL 32314

Tallahassee, FL 32303

Erclesed is a cheek for the following amount:
rleass make check payable o) FLORIDA DEPARTMENT OF STATE
0 §70.00 Filing Fee ) $78.75 FilingFee & "W $78.75 Filing Fee & L] £87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

From Melenis lberra
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, Tifk FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO-TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CHIPLOGIC INC.

{Entar name of carporation; must mclee“l\C()RPORAT 1D CCOMPANY ™ "C.()’IF()RA'I 10K,
"Inc.,” "Co.," *Corp,” “Ine,” "Can,” or *Corp.")

i

(1f name unaveilable io Flurida, enter alternate corporate nsme adopled for the purpose of ransacting business in Florida}

2 New York 3 27-3523089
(State or camj under the law af which it is incor-;;::;ra!ed) ' ' (FE! number, it applicable)
08/145200
n 08716720 l_]_ 5
{Date uf incorparation) {Date of duralion, i7 uther than perpetusl)
GSE0R02-

(Date first transacied business in Florida, i1 prior to regisiration)
(SEE SECTIONS 6071501 & ¢07.1502, F.8., to determing penalty liability)

23E Tndustrial Blved, Suite E, Medtord, New York L1763

(Principal cffice s1reef address)

(Current mailing address, if different)

-
o=
=
4. Naire and street address of Florida registered agent (2.0, Box NOT acceptable) "-.C.__
Name: Linited States Corparation Agents, I, :"i
: lam
- 476 Riverside Ave.
Oflice Address: }etide Ave —
Jazksonvill 12202 -
1] sonville ‘ [ !G |da i k.(?
{City} : t?.ip caide) on
o

9. Registered agent’s ncceptance:

From: Malanis |barra

Having heen named as registered agent and (o accept service of process for the above stated corporation at the place
designmsed in this application, I herehyp accepr the appointment as registered agent and agree 1o act in this capacity, |
Jurther agree to comply with the provisions af ofl statutes relative 1o the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registercd agent,

% —— 7 . ERIK TREUTLEIN.ASSISTANT SECRETARY,
f -/Wffm UNITED STATES CORPORATION AGENTS, INC.

(Registered agent’s signature)

10, Anached is a certificate of existence dulv authenticated, not inore than 9U days prior 1o delivery of ihis application (o
the Depariment of State, by the Secretary of State or other afficial having, cusiody of corporate records inthe jurisdiction

under the faw of which it is incorporated.

11 Fonininal indesing purposes, list saines, titles and addresses of the poimary oflicers end/or ditectars [up to six {6) w¢lal]:
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A. DIRCCTORS

Harry ferry

OChairian Name:

2024-06-10 12:54.32 PDT

CWice Chairmen  Address:

23F {ndusirial Blvd, Suite E

Nedinrd, New York 11763

B Dicectar

™ Presiden:

CViee President
W Seoretnry

L Other

C Charian Namg:

M Treasursr

CI0ther

Civice Chairman  Address:

CIhirector

D Presidant

{IVice President

C1Secreiary

COther -

.

T Chaitman Name:

O Teeasurer

O01ker

Civice Chainman  Adcress:

O Dirsctor

(GPresidgent

CIVize President

(i Szcretary

TOther

CTicasurer

[ Other

CChaizman Name:

LegalZoom.com,

ne.

Fram: Melania |barra

TWice Chasrmun  Address:

LIDirezior

TIPresident

[DVice President

CSecretary

Citother

TICha'ramn Name:

CTreasurer

LiOther

IVice Chairmen  Address:

THWircetor

CiPezsiden:

[CVice Presicent

CSecretary

Ciuher

CiChairnan Name;

TiTreasurer

(Qher

CIVice Chairman  Address:

Cirecior

[IPresident

[JViee President

ClSecrelary

ClOuker

] Freasurer

O1Osher _

Imposont Nedlse: Use un atiechment W reper mese then six (6). The auachment will be imaged For repurting purposcs oniy. Nen-indexed
irdividuals may be adaed to the indes when filing your Floride Dzparimeni of State Annual Repornt form,

Pl T B

. C/,V,
. 24

rd

The offieer ur direusy
317135, F.5

13,

signing this
she i5 aware that falie information A

Harry Perry, Presiden:

Signature of Director or Officer

ument (and wha s lisied in number 11 above) affinms that the fects stated hergin are trve end thit he or
bmitted in a document to the Department ¢f Stale constitutes g third dagree telony as provided for in

(Typed or printed name and capacily of persan signing applicaiion}
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L WALTER T. MOSLEY | Secretary of State of

certiticate, the following entitv infounation 13 reflectad:

Entity Tvpe:

No wformaticn 35 available from this office regarding the

o OF NEp
oo OF NEW'

: * 3
: @ .

DEPARTMENT OF STATE

my office. do hereby certify that upon a diligem examination of the records of the Departimem of State. as of the date and time of this

Entity Name: CHIPLOGIC INC.

DOS 1D Number: 3984982
DOMESTIC BLISINESS CORPORATION

Entity Status: EXISTING
Date of Lnitial Filing with DOS: 8162010
Statepent Starus: CHURRENT
Statement Due Date: U8/31¢2026

STATE QF SEW YORK
Certiflicare of Status

the Stute of New York and custodian of 1he records required by taw to be filed in

financial condition. business activity or praciices of this entity,

WITNESS my hand aud official seal of the Department of State,
at the City of Albany. on June [0 2024 wt 03:43 PM,

WALTER T. MOSLEY
Sevretary of Sure

Bradan & Rlargon

BRENDAN C. HUGHES
Exccunve Deputy Secretary of State

Division of Corpomtion’s

Authentication Number: 100005384605 To Venty the authenticity of this docoment yon may access the

Docunent Authenticarion Website at http:/fecorp.dos ny.pov

it




