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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2024
SUNSHINE STATE CORPORATE COMPLIANCE COMPANY €D

| CORREC‘EV For
SUBJECT: PANORAMA TECHNOLOGIES, INC. please A_“O Date
Ref. Number: W24000099352 game File

We have received your document for PANORAMA TECHNOLQGIES, INC. and
your check(s) totaling $. However, the enclosed document has not been filed and

is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name

The alternate corporate name must contain "Incorporated.”

for use in Florida.
Please

"Company, "Corporation,” "Inc.," "Co.," "Corp." "Inc," "Co." or "Corp."
enter the alternate corporate name in the space provided in number one of the

application.
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.

Andrea Andrews
Regulatory Specialist Il Letter Number: 524A00014662

e~
~F

.___J‘.‘_f‘ﬂ‘;};w
801 Wd 1) 9P 4ap

(¥
v

RIS

U0 e

www.sunbz.org

Nivicinm nf Caornnratinme - PO POY 67997 _“Tallahacenn Flaridda 9914

S
} Lo
w~d o

TAIS

G ~



Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allikassee, [lorida 32312

(850) 656-4724

DATE 07/03/2024

ENTITY NAME Panorama Technologies, Inc.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXX Pl Oy
&f&[ﬁbd’ 6)%!;
ﬁerﬁﬁb&ﬁ of Statas

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITT™

C’wﬁgﬁ'&a’ 6’%'4 af Arte & Anerdnents
Certifizate of Good Standirg

YHPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUHBLR OF CERTIFHCATES FEQUESTED

ACCOUNT #: 120160000072

< AT

Floase call Trva at the above number faf any 1SSaeS or CONCErAS, Thark oa v wuch!

TOTAL OWED $70




DocuSign Envelope 1D 45EA 154A-87E3-4056-8700-3F 16FSDBCHZE

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0) TRANSACT RUSINESS IN THE STATE OF FLORIDA.
. Pancrama Technologies, Inc.

{Enter name of corparation: must include “INCORPORATED.” “COMPANY.? “CORPORATION."
“lnc.." "Co." "Corp,” "Inc." "Ca." or "Corp.")

Panorama AT, [ne.

(If name unavailable in Florida. enter alternate carporate name adopted for the purpose of transacting business in Florida)
, Delaware

) . 92-3633496
( State or country under the law of which it is incarpurated)

. 4/18/2023

k3
{Date of incorporation)

{FEI number. if applicable)

(Date of duration. it other than perpetual)

{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liability)

;390 Main Street, Suite J2, Pleasanton, CA 94566

(Principal office street address)

(Current mailing address, if ditTerent)

A~
TR 2
e &=
8. Name and strect address of Flarida registered agent: (P.O. Box NOT acceptable) e ‘—l_ A
vame:  INCOTporating Services, Ltd. e O mS
o S
3 .. R
Office Adaress: 1940 Glenway Drive T =
Tallahassee Florida 32301 RN
(City) {Zip code) )
9. Registered agent’s acceplance:

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

further agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and I am familiar with and accept the obligationy of my position as registered agent,

2 Y,

(Registered agent’s signature)

10, Auached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery ot this application to
the Department of State, by the Sccretary of State or other official having cistody of corporate records in the jurisdictian
under the law of which it is incorporated.

L1, Forinitinl indexing purposcs, list names. titdes and addresses of the prinnary ollicers andéor dirceloes [up to siv (6) olal]:
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[(Chairman
[OVice Chairman
B Director
OPresident
OVice President
OSecretary

OOther __

OChairman
OVice Chairman
O Director

= President

O Viee President

[Z1Secretary

DocuSign Et:lvclope ID': 45lEA154A-8?E3-4059-87OD-3F15FSDBCBZE
A. DIRECTORS

John Kuolt

Name:

c/a Panorama Technalogies, Inc.
Address: ©9 ne

350 Main Street, Suite J2

Pleasanton, CA 94566

O Tecasurer

{ZiOther

.. David Fisch

Nam

¢/o Panorama Technologies, Inc.
Address:

350 Main Street, Suite J2

Pleasanton, CA 94566

O 7 rensurer

Chief Execulive Otticar

= Other

OChairman
[SVice Chairman
Obirector
L1President
CVice President
OSeccretary

O0ther

Cinher

Name:

Address:

O Treasurer

O Other

OChairman

Vice Chairman

= Dircctor

CiPresident

T Vice President

Mike Linton

tfo Panorama Technologies, Inc.

Name:

Address:

350 Main Street, Suite J2
Pleasanton, CA 94566

B Secretary OTreasurer
Chried Financial Officer

== Other CiOther

TiChairman Name: Mark ZaleSkl

S Vice Chairman
™ Director
CPresident
IViee President
Ci$ecretary

OOsther

CiChairman
OVice Chairman
ODirector
CPresident
JVice President
[ 1Secretary

[C10Other

c/a Panorama Technologies, In¢.
Address:

350 Main Street, Suite J2
Pleasanton, CA 94566

I Treasurer

C1Other

Name:

Address:

OTreasurer

ClOther

Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-indeved
individuats may be added 1o the index when filing your Flaridu Deparunent of State Annual Report form.

12, G’:IE“"

Signature of Director or Officer

The ofticer or director signing this document (and who is listed in number §1 above} affirms that the facts stated herein are true und that he or
she is aware that falsc information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in

5.817.185, F.8.

(5. David Fisch, Chief Executive Officer

(Typed ar printed name and capacity of pesson signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PANORAMA TECHNOLOGIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PANORAMA
TECHNOLOGIES, INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF
APRIL, A.D. 2023.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

Jmnqw Bubett, Bvcrviary of Nate )

Authentication: 203858638
Date: 07-03-24

7413139 8300

SR# 20243061901
You may verify this certificate online at cerp.delaware gov/authver shimi




