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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ llakassee, [lorida 32372

(851) 656-4724

DATE 07/02/2024

“WALK IN**

ENTITY NAME HappiNest.Al, Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™"

XXXXXKXXX Plaic Copy

&mﬁza’ &}Og
&.ﬁf/ffba&, af Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&"‘:’tﬁ‘{ 6%4 "tf Ante & Amendments
C’er&ﬁba& a[f fmf ftax;ék‘?

YAPOSTILLE / HOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTTFICATES REQUESTED

ACCOQUNT #: 120160000072

< £ I

Floase cal? Tina at lhe above wamber far any. 85ues 0 Concerns. Thark o8 0 mach/

TOoTAL OWED$70




DocuSign Erwelope 107 B685(711-954B-4687-B0A4-830B7894DESD

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WWITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORID.L

| HappiNest. Al Inc.

tEnter name of corporation: must inglude “INCORPORATED.” “"COMPANY," "CORPORATIONT
"Inc.” "Co." "Corp.” "Ine.” "Co" or "Corp.”™)

{1t name unavailable in Florida, enter alternate corporate namie adopted for the purpose of transacting business in Florida)

Pelawure . 99-3148363
2. 3.

(State or country undet the law of which it is incorporated)

/572024

(FEI number. if applicably)

N

(Date of incorporation) (Date of duration. if other than perpetual}

6.

{Date first ransacted business in Florida, if prior 1o registration)
(SEL SECTIONS 6071501 & 6071202, F.5.. to determine penahty liability)

7 433 Central Avenue, Suite 400, 8L Petersburg. FIL 33701

{Principal otTice satreet address

{Current mailing address, it different)

M~
£~ Zn
- - ' . . ;_an
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) % 283
R
Nam: Incorporating Services, Ltd. N o
S
Be
Office Address: 1540 Glenway Drive = o
o
Tallahassee . Florida __ 32301 £ A
- P &n =
iCiy) {Zip code) yd
9. Registered agent’s acceptance:

Having been named us registered agent and to gccept service of process for the above stuted corporation at the pluce
designated in this application, { herehy aceepr the appointment as regisiered agent and agree to act in this capacity, |
SJurther agree to comply with the provisions of all staties relative to the proper and complete performance of my duties,
and Iam fumitiar with and accept the obligations of my position as registered agent.

. <)
L;?éxa F.b__".\’{"-:‘i
Renee 1. Kent, Assistanl Secretary
{Registered agent’s signature)

10. Attached is o certificate of existence duly authenticated. not more tha 90 davs prior to delivery of this application to
the Depariment of State. by the Secretary of Stte or other official having custody of corporate records m the jurisdiction
wrder the law of which it is incorporated,

11, Forinitial indexing purposes. list names, tides and addresses or'the primary otticers andéor directors |up o sis 161 1oadf:

a3ud



A DIRECTORS
OChairman

T Viee Chairman
W Director

il Presiden
Ovice Prestdent
{Jsecretary

SOther

1 huirman
[IVice Chairman
OiDirector

D Prestdent

O Viee President

Nanwe:

DocuSign Erveiope 10" BEBS07 11-954B-4687-B0A4-BI0BT8940ES50

Steven Siu San Eng

Address:

433 Central Avenae. Suite 400

St. Petersburg. °LL 33701

Name:

W | reasurer

Ttnher

Nipun Dubey

Address:

433 Central Avenue, Suite 400

St. Petersburg, FL 33701

CI¢Chatrman

O Viee Chairman
CiDirector
CiPresidem
OIice Presicdent
W Secrelus

Cther

COChuirman

I Viee Chairman
C‘ Direetor

O tresident

Cvice Iresident

Curtis Mo

Name:

Address:

433 Central Avenue. Suite 400

St Petersburg, FL 33701

O Treasurer

Tinher

Shehab [smail

Name:

Address:

433 Central Avenue, Suite 400

St. Petershurg. FL 33701

JSeeretary O Mreusurer O seereturs Circasurer
— : _ CTO _ PO
i ther Etnber W Other ™ Other
DIChairman Numy: G Chairman N

CVice Chairman Address: CIWiee Chairman  Address:

ODirector O Director

CiPresident CiPresident

CIViee Presidem CIVice PPresident

TISceretory O 'Freasurer Csceretary Olreasurer
CIOther OOther Tl nher Tinher

Important Notice: Use an atachnient to report more than sis (00, The attachment will be imaged for reporting purpeses only, Non-indesed

indivie ™ PORRIIYE ) G the indes when (ling your Florida Department of e Annual Report form,
T
12\ cpscenspEoesdF

Signature of Dircctor or Otficer

The otficer ur director signing this document Gand who is listed in prmber T above arfirms that the facts stated hereiin are rue and dun he or
she is aware that false iformation submined in a dociment o the Department of State canstitutes i third degree felony as provided torin
817433 Fs.

. Steven Siu San Eng, President

Clvped o printed name and capacits o person signing applicition)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAPPINEST.AI, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAPPINEST.AI,
INC." WAS INCORPORATED ON THE FIFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\gﬂ%@‘i

Authentication: 203847180
Date: 07-02-24

3849710 8300

SR# 20243048015
You may verify this certificate online at corp.delaware.gov/authver.shtml




