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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Storibox Technologies, Inc.

(Enter namc of corporation: must include “INCORPORATED." "COMPANY.” “"CORPORATION,"
“Inc.." "Co.," "Corp." “Inc.” "Co."” or "Corp.")

, California

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of (ransacting business in Florida)

3

(State or country under the law of which 11 is incorporated)
, 08/09/21

{Date of incorporation)
6.

(FEI number, if applicable)

(Date of duration, if other than perpetual)
(Dute first transacled business in Florida, if prior to registiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penabty lability}

;7901 4th St N STE 300 St. Petersburg, FL 33702

{Principal oftice street address)
2513 Coco Palm Dr New Iberia, LA 70563 =
{Curremt mailing address, if different) \‘:.:_ -;__ g
- T [oit} —
‘.'._;_:- a2 "-
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T
Name: Northwest Registered Agent LLC
oo e, 7901 4th St N STE 300
St. Petersburg

(City)

. Florda 33702

9. Registered agent’s acceptance:

YRR S
(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and Fam familiar with and accept the obligativns of my position as registered ngent.

vidle

{Rugistered spent™s signature)

10. Attached is a centificate of existence duly authenticated, not mere than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or uther ufficial having cusiudy of corpurate recoids in the jurisdiction
under the law of which it 15 incorporated.

1. Foriniliad indexing purposes, list names, titles and addresses ot the primary oflicers andfor directors [up 1o six {6} walf:

Fax: B134365208
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A. DIRECTORS

TChairmon

T Vice Chairman
& Dhrector
EPresident
TiVice President
Kl Scerctary

T1Other

TIChairman

T Viee Chairman
O BDirector

O President

O Vice President
OSecretary

Tther

DlChairman

O Vice Chatrmman
O Director

O President

O Vice President
O Secretury

T0ther

Nome:

To; 18506176380

Laine, Paul

Address:

7901 4th StN STE 300

St. Petersburg FL 33702

A Treasurcr
Oher
Namec:
Address:
DO Treasurer
JOther
Name:
Address:
CiTreasurer
OOther

T Chainman
CiViee Chatrman
LI Director

O President
C1Vice Presidemt
OSecretary

OHher

B Chaiman
DOVice Chainman
O birector

O President

O Vice President
OSecretary

OOther

(W hainman
OVice Chairman
ODircctor
Opresident
OVice President
OiSecretary

COther

Page: ¥4

Name:

Fax: 8134265206

Address:
O Treasurer
OOther
-2
A, B D
A= -,
< [
Name: - ol ( ~\
- " - \
Zy 2 O
Addiess: S -~
R '
1 . l‘- /‘;
-
\0."’ ‘Q
=z w?
O Trensurer
OOther
Name:
Address:
O Treasurer
Oother

Important Notice: Use an attachment to report more than six {6). The atiachment will be imaged for reporting purposes only. Non-indexed

12

Aaine-

individuais may be added to the index when ﬁ&'ng your FImidnA)cpnﬂmcn: of State Annual Report form,

Stgnature of Dircctor or Officer

The officer or director signing this document (and who is listed in aumber 11 above) effinns that the facts stated hercin ere truc and that he or
she is awarce thai falsc information submiticd in a document to the Deparunent of State constitutes a third degree felony as provided for in

5.817.155, F.&.

13

. Paul Laine - President

{Typed or printed name and eapacity of person signing application)
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I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certity:

Entity Name: Storihox Technologies. Inc.
Entity No.: 2969732

Registration Date:  02/15/2007

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, nghts and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact staius.

Ng intormation is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity,

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of Califoinia this day of August
30, 2024.
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SHIRLEY N. WEBER, PH.D.
Secretary of State

Tryy

Cenrtificate No.: 243032424

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



