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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 SURMITTED TO)
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. THE RESILIENCY INITIATIVE, INC.

{Enicr name of corporation; must include "INCORPORATED.™ “COMPANY.” "CORPORATION,”
“Inc..” "Co.," "Corp.” "Inc.” "Co." or "Corp.")

(1f name unavatlable in Florida. enter alternate corporate nume adopted for the purpose of transacting business in Florida)

, California N
{State or country under the law of which it is incorporated) (FEI number, if' appheable)
. 5/1/2019 .
{Date of incorporation) {Date of duration, if other 1han perpetual)
6.

(Date firse transacied business in Florida. il prior to registraiion)
{(SEE SECTIONS 6071501 & 6071502, F.5., o determine penaliy liabikity)

;2450 Colorado Ave Suite 100 E Santa Monica CA 90404

{Principat otfice street address)
2450 Colorado Ave Suite 100 E Santa Monica CA 90404

{(Currens mailing address. if different)

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

1]

wme. REQistered Agents Inc 3
) ta s
Office Address: 7901 4th St N STE 300 r_"a '
St. Petersburg londa 33702 S0
(City) (Zip codc) _: o

9. Registered agent’s acceptance: —

Having been named as registered agent and to accept service of process for the above stated corporation at'the place
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and [ am fumitiar with and accept the obligations of my position as registered agent.

Daid W

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Scerctary of State or vther official laving custody of corpurate recotds in the jurisdiction
under the law of which it is incorporated.

(Registerad ugent’s signatare)

LL. For imual indexing purposes, st names, titles and addresses of the prmary otlicers undfor directors [up to six (6) total];
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A. DIRECTORS

Davis, Andrea

) . 2450 Colorado Ave Suite 100 E
MVice Chaimman  Addruss:

Santa Monica CA 90404

D Chairmun Name: O Chainnun Name:

MIVice Chairman Address:

X Dircetor

fX Prestdent

TVice President

Ll Director

O President

OVice President

X Seeretary K Treasurer O Secretury OTreasurer
COther C0ther C1Other OOther
OChairman Namc: DO Chairman Name:

OVice Chaitman Addiess:; OViee Chainman  Addiess:

D irector OBDirecior

O President O President

Ul Vice President {OVice President

CiSecretary T Treasurer CJSecretary I Treasurer
DO Other Cithher DoOther OOther
C1Chairman Napu: i 1Chainnan Name:

OVice Chainman  Address: JVice Chainman  Address:

ODirector ODircetor

O President OPresident

O Vice President IVice President

O Secretary T Treasurer OSecrelary T} Treasurer
O Other T30ther OOther CIO0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when ﬁii&;:ur Florida Departement of State Annual Report form,

0%

Signature of Director or Officer

L]

12

The officer or dircctor signing this document (end who is listed in aumber 11 above) affirms that the facts stated herein arc true and that he or
she is aware that false information submiticd in a documeni to the Department of Staie consiituies a third degree felony ns provided for in
5.817. 153, F.S.

;. Andrea Davis - President

{Typed or printed name and capacity of persan signing applicntion)
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certity:

Entity Name: THE RESILIENCY INITIATIVE, INC.
Entity No.: 4272669

Registration Date:  (05/01/2019

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

Status: Aclive

The above referenced entity is active on the Secretary of Stale's records and is autharized to exercise all
its powers, rights 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
certificale and does not reflect documents that are pending review ar other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activitics ar practices of the entity.

IN WITNESS WHEREOQF, | execute this cestificate and affix
the Greal Seal of the State of California this day of
September 27, 2024,

SHIRLEY N. WEBER, PH.D.
Secretary of State

FO RN
R s

Certificate No.: 251740013

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.



