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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

08/21/2024

Acc#120160000072

oo A

Name: Surveill Al Inc.
Document #:
Order #: 15829725

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

By ninn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier __
RefH

Amount: $

78.75




Docusign Envetope |D: AT6A3B30-A6E0-4431-8C4D-EDCBSTDTAITE

COVER LETTER

TO:  Registration Section
Division of Corporations

Surveill Ad Inc.

SUBJIECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of xistence.” or “Certificate of Good Standing™ and check are subminied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jennifer Vinciguerra, Paralegal

Name ol Person

Fox Rothschild LLLLP

Firm/Company
2800 Kelly Rd., Ste. 200

Address

Warrington, PA 18976

City/State and Zip code

avdin@arcgables.com

I-mail address: (to be used lor fiture annual report notification)

For further information concerning this matter. please call:

atf )
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee .0, Box 6327
2415 N. Monroc Street. Suite 810 Taltahassee. IF1. 32314

Tallahassee, FIL 32303

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fece O $78.75 Filing Fee & O 878.75 Filing Fee & ) $87.50 Filing I'ce.
Certificate of Stawus Certified Copy Centificate of Status &
Cenified Copy



Docusign Envelope 1D: ATEA3B30-A6ED-4431-8C4D-EDCBETD7AITE

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING [S SURMITTED T
REGISTER A4 FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Surveill Al Inc,

{Enter name of corporation; must include “INCORPORATED.” "COMPANY." "CORPORATION”
"Inc..” "Co..” "Corp.” "Inc.” "Co." or "Corp."}

{1 nume unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware

3.
(State or country under the law of which it is incorporated) (FET number, if applicable)
0471872024 5
{Dale of incorporation) (Date of duration, if other than perpetual)
6.

{Date lirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty liability)
7 299 Alhambra Circle, Suite 404, Coral Gables, F1. 33134

{Principul office street address)

{Current mailing address, it different)

[ g
- [ ]
3
- : £
3. Name and street address of Florida regisiered agent: (P.Q. Box NOT acceptable) A E_) s
Name: Aydin Bonabi T ~ f: ;é
Office Address: 299 Alhambra Circle. Suite 404 L "_:g =T ;-”-
Coral Gables 0., 33134 T A
Hlorida _— O
(City) (7ip code) o

9. Registered avent’s acceptance:
td {

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

Jurther 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 aceept the obligations of my position as registered agent.

Signed by:

d%zhlm Bowaln

T ISFE2ZREOTOIG .

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application 1o

the Departiment of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
ender the law of which it is incorporated.

11, For initial indexing purposes. list names, titles and addresses of the primary officers und/or directors [up to six (6) total]:



U3SChairman

O Vice Chairman
= Dircclor

o ’resident

O Vice President
I Secretary

W Other

O Chairman

(O Vice Chairman
Oibirector

O President

T Vice President
CIsceretars

COher

OChairman
CiVice Chairman
CIDirector
CiPresident

O Viece President
OSeerctary

CiOther

Dacusign Envelope 1D: A7TBA3B30-A6ED-4431-8C40-EDCB87D7A3ITE
A, DIRECTORS

. Avdin Bonabn
Name:

299 Alhambra Circle, Suite 404
Address:

Coral Gables, F1. 33134

CiTreasurer

OOther

Name:
Address:
O Treasurer
D Other
wName:
Acddress:

O reasurer

OOther

1Chairmaun

O Vice Chairman
W [Director

DI 'resident
C3Vice President
W Scerelary

OoOther

OChairman
OVice Chairman
CiDirector
OPresident
CVice President
CISeeretary

COcher

] hairman

O Viee Chairman
ODirector

Ol President
OVice President
B Secretary

COther

Ash Bonabi

Numu:

Address:

299 Alhambra Circle, Sune 404

Coral Gables, F1. 33134

W [reasurer

COther

Nume:
Address:
O Treasurer
OOther
Name;
Address:

O Teeasurer

Citrher

Important Notice: Use an attachment 10 report more than sis (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing vour Flarida Depurtment of State Annual Report form,

17 fydiv. Dowsdn

Signature of DYirector or (HTieer

The otficer or director signing this document (and who is listed in number |1 above) alfirms that the facts stated herein are true and that he or
she is wware that Talse infurmation submitted in o document to the Prepartinent of State constitutes a third degree telony as provided for in

s. 817155 F.S.

13 Aydin Bonahi, CEO

{Tvped or prinied name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SURVEILL AI INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL CORPCRATE EXISTENCE S5O FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

3477980 3300
SR#t 20243473249

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204210018
Date: 08-21-24




