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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 11/08/2024

“WALK IN**

ENTITY NAME COMIQ Al, INC

DOCUMENT NUMBER

VPLEASE FILE THE ATTHOHED AND RETHRN ™"

XXXXXXXXX Phir Cpy
g&f&‘fﬁbﬂ’ ggﬂ;
Cortibeate a{f Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

c‘ert‘/ﬁbaf &%fg af Arte & Amerdrments
&,rf/ﬁ:al‘a af ﬁma/ St c‘a.faﬁg&

“APOSTILE / NOTARAL CERTIFICATION™™

COUNTFY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< P

Floase catl 7/_}m at the above namber 0[0/‘ ats [ES4ES OF CONCErAS, 72«&’ a0 much/

TOTAL OWED 570.00




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO ' TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 (305 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRD TO
REGISTER A FORFICGN CORPORATION 70 TRANSACT BUSINESS IN THESTATE OF FLORIDAL

] Comg Al Ine.
tEnter name ol corporation; must include "INCORPORATED” “COMPANY.” “CORPORATION"

“Ine” O " "Corp” ine” MU0 ar "Cop.”)

LI name unavailable in Florida, enter alternute corporate name adopted for the purpose of transacting business in Florida)

Delaware N 33-1827907
(State or country under the law of which it is incarporawed) {FEI number. if applicable)
November 4, 2024 5
{1 ate of incorporation) ' tDate of duration. i other than perpetuals
0,
{Date fiest transacted business in Florida. if prior w regisiration)

(SEE SECTIONS GOT.1501 & 607 1302, F.5.. ta determiine penalty Hiabilitg)

SO0 NWE 19151 81, STE §706, Miami, FL 23179

{Principal office street address)

(Current mailing address, if diflerenty

8. Name and street addreess of Florida registered agent: (PO Box NOT acceptahle)
]

Registered Agent Solutions, Ine.
[T

Name:
2894 Remineton Green fn.. Ste. A
Office Address: o

€
Loaans &

. Florda i
—_— -
(Citv) (Zip code)
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9. Regintered agent’s aceeplancy;

Having been named as registered ugent and to aceept service of process for tie above stated corporation af the place
desiemated in this application, T hereby aceept the appoiniment as registered agent ad agree to act in this capacity. |
Sfurther agree to comply with the provisions of elf statates rofative to the proper and complete performance of my daties,

and L famifiar with and acceept the obligations of my pesition as registered agent.

(Registered agent’s signature)

10, Auached is a certificate ol existence duly awthenticated. not more than %0 days prior 1o delivery of this application to
the Department of Stte, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which itis incorporated.

[1. Forinitiab indeving purposes, list names. titles and addresses of the primary ofticers and-or directars [up o sis (6) total )



b ] .

AL DIRECTTORS

Dawid Sickiera _ Scott Clark

CIChairman Naine: o I hainn Name;
390 NE 1915t 5L STE #7006 3P0 NE 191st 51, STE 8706

CIvice Chairman - Address: CIVice Chairman Addreas:
_ Mimni, FL 33179 _ Miami. FL 33179
. [Yireolar . ZDirector
P resident TipPresident
Tivice IMresident IVice PPresident
W Secretary CiTreusurer Miseeretary = reasurer
LiOther LIOther UlOther _lOher
C1Chataman Nuine! U1 hairenan Nuime:
OWice Chaimman - Address: CViee Chatnman Adedress:
O Directar TIbirector
CIrresident CIPresident
LIVice President TIvice Presideni
Clsecretary ZTreasurer TIseeretary “Irreasurer
JOher oOther . Si0ther _ Oiher
CiChairman Namy: _ CiChainmun Nam:
OVice Chainman - Address, _ OVice Chainnan Address:
Lifirector OIDtrecier
{IPresident CJiresident
OVice President CIVice President
CIsecrvtury U Treasurer ClSevrenry lreasurer
LlOther “10ther _ ZiOnher “J0ther

Important Notice: Use an atcechmient to report more than sis (6). The attachment s il be imaged for reporting prirposes only. Non-indesed
individuals may be added to the indes when 1iling your Flonda Depagment of State Annual Repon form.
£ g ) sl Z !
ad Ts al

12.

signatune of Director or Ofticer

The otticer or director signing this document (and whe iz listed a1 mumber 11 above) attisms that the facts stated herein are true and that he or
<he is asware that talse infurmazion submited in a Jocwment to e Department of State constiwtes a thind degree fetony as provided forin
SSIT 35 FS,

Dawid Siekiera, Chief Executive Qfficer

13

{'Fvped or printed name and capacity of person signing application)
h i b I gy



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMIQ AI, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMIQ AI, INC."
WAS INCORPORATED ON THE FOURTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NS S

Authentication: 204832566
Date: 11-08-24

7683870 8300

SR# 20244168007
You may verify this certificate online at corp.deIaware.gov/authver,shtml
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