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APPLICATION BY FOREIGN CORPORATION FOR AUTHOREZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA.

Experly, Inc.

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

I

(1f name unavailable in Florida, enter alternate corporule name adopled for the purpose of transacting business in Florida)

DE -
2. 3.
(State or country under the law of which it s incorporaied) (FE=1 number. if apphcable)
04/20/2010 -
4, 5.
{Date of incorporation) tDate of duration, it other than perpetual)

(Due sirst transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1301 & 607,502, F.5.. 10 determine penalty hability)

7 7901 4th St N STE 300 St. Pelersburg, FL 33702

{Yrincipal effice street addresst

42 Greenwood Rd Hopkinton MA 01748

(Cwrrent mailing address, iT different}

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

Registered Agents Inc
Name: 9 9

7901 4th St N STE 300

Office Address:

St. Petersburg Florida 33702

(City} (Zip code)

9. Registered apent’s acceptance:

Having been named as regiviered agent and to accept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment ay registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,
and [ ans familiar with and accept the obligations of my position as registered agent.

TN

\

"/ {Registered agent’s signature)

10. Atiached is # certificate of existence duly anthentieated, not more than 90 days prior 1o delivery of this application o
the Depaniment of State, by the Secretary of State or uther official having custody of corporate records in the junisdiction
under the law ot which it is incorporated.

I't. For initial indexing purposes. list names. titles and addresses of the primary officers and/or direclors [up o six (6) total]:
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A. DIRECTORS
Singh, Harpreel . ‘ Kaur, Sarabjot
OIChairman Name: CiChainman Namc:

TiVice Chairman  Address:

7901 4th StN STE 300

OViee Chairman  Address:
7901 4th St N STE 300

L= Direcior

7l President

T Vice President

St, Petersburg, FL 33702

¢ Director

CiPresident

ZVice President

St Petersburg, FL 33702

C1Sceretary 04 Treasurer (£ Seeretary O Treasurer
Ciinher ClOther COther O Other
CIChairman Name: T Chainmman Name:

O Vice Chaiman  Address: O Vice Chairman  Address;

MiDireciar iDirecier o _

OPresident
CIViee Prevident
D Secretary

Other

CIChaimnan
UIWice Chaimian
CIDheao
CiPresident
TOVice President
DiSecretary

Ttrther

T Treasurer

D Other

O Treasurer

OOther

CiPresident
CVice Prexident
L Secretary

CiQher

TiChairman
LIVige Chairman
i Director
CPresident

D Viee President
CiSecrelary

T Other

e T
U Tigasured
S P

3 o

Goiher &~
1 -ﬂ

- Reins
o 1 .
I w |
[y N
Name: R . g
= T earkn {-3
72 4
- N g %,
Address: e B
=
™M (4]
CiTzasurer
COther

Inportant Notice; Uke an attachment 1o report more than siv (8} The attachment will be imaged Tor reponting purposes ondy. Non-mdeved

individuals may be added to [hE mdu. w h;%lnb your Florida Department of State Annual Report foem.

Signature of Director or Ofticer

The officer or director signing this document (and who is Bsted in number 11 above) affions that the facts stated herein are true and that he or
she s wwine that fulse infennation submitted in @ dovument w the Depirtnent of Stale constitutes o thind degee Telony as provided forin

sEI7.153 K8,

Harpreel Singh- President

13

(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 "EXPERFY, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXPERFY, INC."
WAS INCORPORATED ON THE TWENTIETH DAY OF APRIL, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

“»Qﬂ”%@’b

Authentication: 204543987
Date: 10-03-24

4813685 8300
SR# 20243853845

Yaou mav verify thic certificate online ar carp.delaware. gov/authver. shtml




