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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLSINESS IN FLORIDA
IN COMPLIANCE WITHSECTION 6071303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED T0O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,

Feholwin Al Tne.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION
“Ine. "Cal” "Corp.” Mlne,” TCa or "Corp”y

([t nare unavailable in Florida, enter alternate corporate name adopted for the purpose ot ansacting business in Florida)

Delaware )
B (State ar country under the law of which it is incomporated) B {FET number. if applicablc)
1 Octoher 9, 2024 .
. ({3ate of incorporation) - {Date of duration. it other than perpetaali

(Date (rst transacted business in Flaria, i prior to registration}
{SEE SECTHONS 6071301 & 607 1302, F.5, t determing penalty liabilits )

7 Y620 Rridgebrook D, Boci Ratan, Florida 134960

{Principat ottice street address)

(Currcot mailing address, it ditfferent)

-
. - P C
& Name and stregtaddress of Florida registered agent: (PO Box NOT aceeplable) ~
. o
Christopher W, Carsen, Ir. loP)
Namg: P —
9620 Bridgebrook D o

N vhl ndeebrook e ‘
Ofhiee Address: = had
i e
Boca Raton o ., 33496 oty

. Florida

(City) (Zip code) )
—
oo

9. Reuistered agent's accepiance:

Having been named as registered agent and 1o accepi service of process fur the ahove stated corporativn of the place
desiunated in this application, Tlereby acceps the appoiniment as registered agent and agree tooacr in this capacigy. 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dnties,

anel [ am famitiar with and accepi the abligarions of sty position as registered ageny.

)
7

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

the Department of State, by the Secretary of State or other official having custody of cocporate vecords in the jurisdictian
under the law of which it is incorporaied.

11, For initial indeviag purposes. Vist names. tles and addresses of the primary otticers and,or directors [up te siv (6 total|:
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A DIRECTORS

(.

TCharrman Name:

2024-10-23 10:15:24 C8T

“lristopher W, Carson, Ir.

Address

Buca Ra

TiVice Chairman

B iector

8620 Brdechrook

o, Florida 33496

W Mresident

TTVice President

B Scerctary

_0the

Chairman Name:

B Troasucer

Jther

ZIViee Chairman

ZIDirector

Adldress:

JPresident

TIVice President

ISecretary

“Jonher

JChairman Nume:

TTreasurct

J0ther

Jice Chairman Address

Director

IMeesident

ZIVice Presidens

C1Secretary

ZI0the

TATreasurc

ZInher

O Chairmun
C1Vice Chainman
ClDirector
OPresident

[ IVice President
i Teeretary

OOther

OChairman
CIVice Chuirman
Ol Director
Cleresident

i 1Vice President
Seerctary

CICuher

OChairman
CIVice Chainnan
ODuector
LIPresident
[MWice Presidem
[ 1Seaictary

O 0ther

12122023372

Name:

From: Cavid Thomas

Address: e e
Tecasurer
Tinher
N
Adddress;
TITreasurer
Jtiher
Name:
Address:

ITreasurer

Zithher

ment o report more than siv e6). The attachment will he imaged for reparting purposes only, Non-indeved
he index when fiting vour Florda Departsment of State Annual Report form,

G

Signature of Director or Officer

The officer er directer signing this document tand who is listed in number 11 aboved sffirms that the facts stated Berein are wue aud that he or
she is aware thal talse information submitted 10 a document to the Depiartment o1 State constituies a third degree felony as provided tor in

5817055 FL5

13

Christapher W. Carson, Jr.

Direcior. President, Secretary & Treasurer

Typed or printed nume and capacity of person sipning applivativn)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECHOTWIN AI, 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
QF THIS OFFICE SHOW, A5 OF THE TWENTY-SECOND DAY OF OCTOBER, A.D.
2024.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

UG
\gﬂ/,ﬂ i

Authentication: 204692572
Date: 10-22-24

5478844 B300
SR# 20244014447

You may verify this certificate online at carp.delaware.gov/authver.shtml




