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Sunshine State Corporate Compliance Company
3958 Lokeshore Drive [allakassee, Florita 32372

(850) 656-4724
DATE 10/22/2024

*WALK IN**

ENTITY NAME GreenScreens Al, Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXXXXXX Plaix Copy
ﬁof&f&/ &;ay
Certifiate of Statas

*PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

C’M&bé'm’ C}ryy o‘f Arte & Ameadments

Certified Copy of Arts & Ameadnents Complete File (nctadig Fenaal /es,ow-df/
Certificate of Statas

Certifiate of Statas Kefffecting:

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PERUESTED

TOTAL OWED $ 70-00 ACCOUNT 4120160000072 G~k ).:}’w

Floase calV Jrna at Lhe above number ﬁf' any iSSUeS Or CONCErAs, 72«( Jon 5o mach!




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| GREENSCREENS Al INC.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION."
"lnC.." "CU.." "Corp." “lnC.“ "CU,“ or "Corp.")

GREENSCREENS AT HQ, INC.

(If name unavailable in Florida, enter aiternate corporate name adopted for the purpose of iransacting business i Florida)

Delaware 3 83-0537304
(State ar country under the law of which it is incorporated) (FEI number, if applicable)
03/16/2020 Perpetual

{Date of incorporation) {Date of duration. if ather than perpetual)

Upon Filing

(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S.. w determing penalty liability)

4 130 South Indtan River Dr. Suite 202, Fort Pierce, FL 34950

{Principal office strect address)
PO Box 567. Fort Pierce. FL 34954-0567

(Current mailing address, if different)

0

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f“
Name: Registered Agents Inc ‘}:,

Office Address: 7901 4th St. N STE 340 - -—
St. Petersburg Florida 13702 (:“:
(City) (Zip code) o0

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 to act in this capacity.

further 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.

/s! David Roberts, Assistant Secretary

{Registered agent's signature)
10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

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 1t is incorporated.

11. For initia] indexing purposes. list names, titles and addresses o1 the primary officers and/ur directors [up 10 six (6) total):



.A. DIRECTORS
OChairman
JVice Chairman
i Director

D President

O Vice President
OISecretary

CEO
W Qther

C1Chairman

O Vice Chairman
Obirector
OPresident

[ Vice President
W Sccretary

OOther

O Chairman

O Vice Chairman
W Director
IPresident

O Vice President
OSecretary

ClOther

Dawn Salvucci-Favicr
Name:

130 South Indian River Dr
Address:

Suite 202

Fort Pierce, FL 34950

O Treasurer

OOther

Stephen Polakoff
Name:

130 South Indian River Dr
Address:

Suite 202

Fort Pierce, FL 34950

O Treasurer

O0ther

Feliks Lyubashevskiy

Name:

130 South Indian River Dr
Address:
Suite 202

Fort Pierce, FL 34950

OTreasurer

DO Other

OIChairman
Ovice Chairman
CDircctor

O3 President

O Vige President
CISeeretary

{JOther

OChairman

O Vice Chairman
@ Dircctor
OPresident
Vice President
C1Sceretary

C10ther

OChairman

D Vice Chaimman
@ Dircctor
(dPresident

O Vice President
CISecretary

C10ther

Andrey Machanskis
Name:

130 South [Indian River Dr
Address:

Sune 202

Fort Picrce, FL 34950

W Treasurer

O0ther

. Bejamin Gordon
Name:

136 South Indian River Dr
Address:

Suite 202

Fort Pierce, FL 34950

OTreasurcr

OOther

Gennady Gazin
Name:

130 South Indian River Dr
Address:

Suite 202

Fort Picrce, FL 34950

O Treasurer

OOther

Important Notice: Use an attachment to report more thap six (6). The attachment will be imaged for reporing purposcs only. Non-indexed
individuals may be added 10 the index whe iwlnridu Depantment of State Annual Repon Form,

12! ]

Signature of Director or Officer

The officer or director signing this document (and who is listed in zumber 11 above) atfirms that the facis stated herein arc true and that he or
she is nware that falsc information submitied in a document o the Department of State constitutes a third degree felony as provided for in
s B8E7. 155 F.S.

13 Andrey Machanskis, Treasurer

{Typed or printed name and capacity o1 person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREENSCREENS AI, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORA!TE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND 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 "GREENSCREENS AI,
INC." WAS INCORPCRATED ON THE SIXTEENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

1120

J.mww Butiech, Secrrtery of Sinty )

Authentication: 204688247
Date: 10-22-24

7903929 8300
SR# 20244008923

You may verify this certificate online at corp.delaware.gov/authver.shiml




