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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Sociometric Selutians, ine.

(E;\Hﬂ;lam&' (;fcorpormion: must iI;clud-c-"—ll‘\l_C-O-RPORA—T:{E“D,': "(‘Oh-1P;\§\:\—' “CO-R-I-’O-R;—\TI'OS'(: .
“Inc.." "Co.." "Corp.” "Inc." "Co." or "Corp."}

(1 name unavailable in Florida. enter ahernate corporaie name adopted for the purpose of transacting business in Florida)

17-3764918

2. DE 3.
{Statz or coumtry under the law of which it is incorporated) {FEI number. if applicable)
1013201
' 5.
(Date of incorperation) (Date of duration, if other than perpetual)
1/29/24

(Date first iransacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5., to determine penalty lability)

7 267 Novlston Si. 5th Floor, #1608 Bosion. MA 02116

(Principal office street address)

{Current imailing address. if different)

8. Nane and strect address of Florida registered agent: {P.O. Box NOT acceptable)

. C T Corporation System
Name: i ’

1200 South Pine Island Roud
Office Address: 0 South Pine Island Rox

Plantation FL 33322

(City) {Z1p code)

LE N Hd 0Z J3Snhm7

9. Registered agent's ueceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation ar the place
designated in this application, I Irereby accept the appointment as registered agent and agree to act in this capacicy. |
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 accept the obligations of my position as registered agent.

L Corporation System
By: A\ .0 M Denise Bell, Assistant Secretary

{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this apphication o
the Department 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 incorporaied.

11. Forinitial indexing purposes, lisi names, titles and addresses of the primary officers and/or directors [up 1o six 16) wal):



To:

A. DIRECTORS
CiChaimman
Civice Chairman
{ai Director
CiPresident
OVice President
(OSecretary

CEO

i=10ther

[JChairman
TJVice Chairman
CiDirector
CiPresident
OVice President
OSecretary

C10ther

JChairman
C1Vige Chairman
Cildrector

O President

O Vice President

CiSecretary

O0ther

‘Page: 4 of &

. Alison Forsythe
Name:

867 Hovlston Street - 3th Floor

Address:

#1608

Boston, MA 02116

O Treasurer
I 0ther
Name:
Address:
O Treasurer
Other
Name:
Address:

SFreasurer

OOther

2024-09-20 13-05:38 PDT

CXChainman
Tiee Chairman
O Director
CiPresident
CVice President
CISecretary

CQther

{3 Chairman

O Vice Chairman
TiDirector
CIPresident

I Vice President
C3Secretary

T10ther

CIChairman

O Vice Chairman
DiDirector

O President

O vVice President

L Seeretary

[DOther

From: Kaity Toon

19548277645
Name;
Address:
Ui Treasurer
Ther
Name:
Address;
OMreasurer
JOiher
Name:
Address

_J'Treasurer

JOther

Important Notice: Use an attachment 1o report more than six (63, The attachment wiil be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing vour Florida Depantment of State Annual Report farmn.

i2. af-“f’g“‘]"‘t“"‘

The oflicer or director cigning this document {and whao is listed in number 11 above) affirms that the facts stated herein are true and that he or

Signature of Director or Otficer

she is aware that false information submitted in a decument 1o the Departinent of Stale constitites a shird degree felony as provided for in

s.817.155 F.5.

13

Alison Forsy

the

(Typed 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 "SOCIOMETRIC SOLUTIQONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D.
2024.

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

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR,

7
AR S
{3 =D
= a

Authentication:; 204437978
Date: 09-19-24

5047652 8300
SR# 20243737512

You may verify this cartificate online at torp.detaware gov/authver.shtml



