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COVER LETTER

TO:  Registration Section
Division of Corporations

Axlab ine.

SUBIECT:

Name of corporation - must include suftix
Dear Sir or vadam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cernticate of Existence.” or “Certificate of Good Swanding™ and cheek are submiited to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amanda Clark

Name of Persan

Martensen Wright PC

Firm/Company

One Capitol Mall. Suite 670

Address

Sacramento. CA 95814

Ciiv/State and Zip code

ac@husa-curclaw.com

E-mail address: (1o be used for future annual report notification)

Faor further information concerning this matter. please call:

Amanda Clark ( 916 ) J48-9088
at

Name of Person Area Code Davime Telephone Number
STREET/COURIER ADDRESS: MAEILING ADDRESS:
Registration Section Registration Section
Division of Corporations Mvision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee. FI1, 32314

Tallahassee. FLL 32303

IZnclosed is a check for the following amouni:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE .
[ £70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & [ $87.50 Filing TFee.
Certificate of Status Certified Copy Centificate of Status &
Certified Copy
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Axlab Inc.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIA,

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION,
“Ine.” "Cul "Corp.” "Ine,” "Co." or "Corp.")

Delaware

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

36-3917254
RN

(I name unavailable in Florida, enter alternate corporate nane adopted for the purpose of transacting business in Florida)
May 12,2021

(Date of incorporation)

6.

A

(FEI number. il applicable)

(Date of duration, if other than perpetual)
(Date first transacted business in Florida. if prior to registrugion)
(SEE SECTIONS 6071501 & 607.1502. F.5.. to determine penalty liability)
LO1 3 Frankbin Avenue. Franklin Park, 11, 60131

{Principal office strect address)
cfo Martensen Wright PC. One Capitol Mall, Suite 670, Sacramento. CA 93814

{Current mailing address. if different)

=
~ «Z.pn
2%
2R
st ot
R W]
, o 52
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘—§ El=ie
. . . . [Py
Corporation Service Company e
Name: o TE
=m
. 2 ©
. 1201 Hays Street 2 %
Ottice Address: - %
Tallahassee o ., 32301
. Flortda
(City) (Zip code)}
9. Registered agent’s acceptance:

flaving heen named as registered agent and to accept service af process for the above stated corporation ar the place
dexignated in this application, I hereby accepr the appointment as registered agent aind 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,
amd T am fumifior with and aceept the obligations of my position as registered agent.

/&/M/

7 T
(Registeted agent’s signature)

under the Lyw of which it is incorporated.

10. Attached 1s a certificate of existence duty authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State, by the Sceretary of State or other official having custody of corporaie records in the jurisdiction

o Forinitis] indexing purposes, list pamus, tides and addresses ot the primaey officers andfor directors {up w six (6 wial |



AL DIRECTORS

Suren Kofoed Christensen

CIChairman MNani: OChairman Name:
o 10115 Frankiin Avenue o
OVice Chairman Address: OViece Chairman Address:
o Franklin Park, [1, 60131 .
o Director LiDirecior
- President DI President
D Vice Presidem 0 Vice President
Ol sSecretary W I'reasirer [CSceretary O Trewsrer
DOther COther Clixher O Other
o Edward J. Wright, Jr. .
(JChuirman Nume: O Chairman Name:
o One Capitol Mall, Suite 670 o
[OVice Chairman  Address: OVice Chainman  Address:
i Sacramento, CA 95814 i
ODirector Oircetor
CiPresident O President
CiViee President ClVice President
| Seorctary [ Treasurer Neerelary CI'Treasurer
OOiher COiher COther Other
OChairman Namv; OChairmun Nt
O Vice Chairman  Address: CVice Chairman Address:

Olirectar

OPresident

CIvice President

Oirector

OPresidem

O Vice President

OSeerctury O Treusurer O Seeretary O Treasurer
OOnher Conher OOiher O Onher

Importani Notice: Uise an attachment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Non-indexed
v be added 1o the index when [iling your Florida Department of State Annual Report toen.

Mentf, W 7= v See.

Signature of Drector or Oilicer

The officer or director signing this document {and who is listed in number 11 above) atfirms that the fuets stated herein are true and that he or
she is aware that false information submitted in o document o the Department of State constitutes o third degree felony as provided tor in
sBI7.135, F.8.

13 Edward J. Wright, Jr., Corporate Secretary

tTvped or printed pame 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 "AXLAB 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 TWENTIETH DAY OF AUGUST, A.D. 2024.

5917462 8300
SR# 20243466129

You may verify this certificate online at corp.delaware.gav/authver.shtml

Authentication; 204207733
Date: 08-20-24




