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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2024

COGENCY GLOBAL

+

SUBJECT: IMPACT REALITY, INC.
Ref. Number: W24000098423

We have received your document for IMPACT REALITY, INC. and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 424A00014494
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c COGENCYGLOBAL

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F. 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 07/03/2024 (8509 2021882
Name: Cheyanne Davis

Reference #: 2430659

Entity Name: IMPACT REALITY, INC.

Articles of Incorporation/Authorization to Transact Business

[] Amendment P LE% 6 ‘\”/‘66 P

[ ] Change of Agent

[] Reinstatement C@ \C’l \ ‘\) HL/

[] Conversion
[ ] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

File Ol

[ ] Other
Authorized Amount: $70.00
Signature: L
2 CORPORATE HQ #EUROPEAN HQ 3 ASIA PACIFIC HQ
COGENCY GLOBAL INC CCGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL [HK) LIMITED
WO E 40 ST 0™ FL REGISTERED IN FNGLAND R WALES, A ONG KOG LIMITED COMPARY
S, NYACO1E REGISIRY 43010712 UNIT B, T LIPPO | EIGHION TOWER
D: +L212.547.7200 6 LIOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P:800.221.0102 LONDON EC3N 3AX HONG KGMG
F:B00.944.6607 +44 (0]20.3%61.3080 P.+852.2682.9631

F: +B51,2682.9750



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Impact Reality, Inc.

(Enter name of corporation: must include "INCORPORATED,” "COXMPANY.” "CORPORATION."
"Tne.” "Co." "Comp” "Ine” "Co." or "Corp."}

{If name unavailable in Florida, enter alternate corporate name adopied for the purpose of wransacting business in Florida)

Delaware

3. 3. 92-1148476
{State or country under the law of which it is incorporated) (FEI number. if applicable)

1271572023

O
Lh

{Date of incorporation) {Pate of duration, if other than perpetual)

fr.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penalty hability)
7 Stel Hata Way, San Diego, CA 92126

{Principal office street address)

(Current matling address, i ditferent)

8. Name and street address of Flonda registered agent: (P.O. Box NOT aceeptable)

e
. Iric Masher :fi
Name: e i
zZ
.- 4654 Pointe O Woods Dr, e
Oftice Address: ) §
C 3 =
Wesley Chapel L, 33343 e
ey pe . Flunda
{City) (Zip code)

9. Registered agent’s acceptance:

Having heen named ax registered agent and to accept service of process for the ahove stared corporation at the place
designated in this application, I hereby accept the appointment as registercd agent and agree 1o act in this capacite. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am fumiliar with and aceept the obligations of my position as registered agent.

Eﬁﬂ'a Masler

802 AREALASDAEE.

(Registered agent’s signature)

10, Attached 15 a cenificate of existence duly authenticated. not more than 90 days prior to delivery of this application io
the Departiment 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.

1. For inial indexing purposes. st names. tides and addresses of the primary otficers andfor directors [up 1o six 16) total |:



A CDIRECTORS
O Chairman

T Vice Chainman
B Dircclor
CiPresident

O Vice President
W Sceretary

_ CEOQ
mOther
TIChainman
Oice Chairman
W Director
CiPresident
TiVice President
CiSecretary

CIOQthue

O Chairman
OVice Chairman
O Directos
CPresident
TOiVice President
OiSceretary

OOsher

Iinportant Notice: Use an attachment 1o report more than sia {6). The aitachoienl will be imaged tor reporting purpeses only. Non-indexed

] Jasmine Uniza
Name:

916l Hala Waw
Address:

San Diego, CA Y2126

CiTreasuter

JOther

Harry Skigis

Namne:

9161 Hala Way

Address:

San Diego, CA 92126

“iTreasurer

_IOther
Name:
Address:
O 'Treasurer
_I(nher

OChairman
OVice Chairman
@ Director
CPresident
CIvice President
Secretary

_ CFO

W Cther
CIChainnan
CIVice Chatrman
CiDirector
C1President
Ovice President
OSecretary

OOther

OChainman
OVice Chadrman
ObDirector

O President
CVice President
TSeeretary

OOther

firic Masher

Name:

Address:

G161 Hala Way

San Diego, CA 92(26

O'T'reasuzen

W Oiher

Name.
Address:
CTreasurer
Ocnher
Nuame:
Address:
Ci'freasurer
ClOther

individuals may be added 10 the index when filing vour Florida Department of State Annual Repon form.
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The officer or director signing this document fand who s fisted in number 11 above) atfirms that the facts stated herein are tme and that he or
she i aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

. 817155, F.8

Jasmine Uniza. CEQ

13.

Signature of Director or OiTicer

{Tyvped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMPACT REALITY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IMPACT REALITY,
INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

2777003 8300

SR# 20243039274
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203840719
Date: 07-01-24




