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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| SISU, INC.

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

{If name upavailuble in Florida, enter aliemate corporate name adopied for the purpose of transacting business in Florida)
, California
{Statc or country under the taw of which it is incorporated)

. 8/10/2004

{Date of incorporation)

3.

(FE) number, it applicable)

L

(Date of duration, if other than perpetual)

(Date first ransacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to detenming penalty hability)

; 7901 4th St N STE 300 St. Petershurg, FL 33702

(Principal ottice street address)

578 Washington Blvd Suite #1195 Marina Del Rey, CA 90292

~>
==
(Current mailing address, if different) =
= 1
M
(w ™
8. Namec and street address of Florida registered agent: (P.Q. lox NOT acceptable) 'I\J :—j p3 2—-
v, Northwest Registered Agent LLC =2
Name; § A
—_ (o
oo s, 7901 4th SUN STE 300 s
™o
(%)
St. Petersburg lorida 33702
(City) (Zip code)

8. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment us registered agent and agree o act in this capacity. {
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and T am fumitiar with and accept the obligations of my position ay regitered ngent.

7 -

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State. by the Sceretary of State or vther officral having custudy of corpurate records in the jurisdiction
under the taw of which 1t is incorporated.

{Registered agent’s signature)

LI, Formual indexing purpuses, list names, tles and addresses of the primary ollicers andfor dircetors [up 1o six {6) wial|:
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A. DIRECTORS

Lohia, Gautam
7901 4th St N STE 300

i Wice Chaimman  Address:

St. Petersburg FL 33702

Austin, Rita
7901 4th St N STE 300

O Chairman Name: O Chainnan Name:

(1Vice Chainman Address:

St. Petersburg FL 33702

K irector

X President

TjVice President

L Director

ClPresident

JVice Mresident

OSecretary C) Treasurer X Sceretary [T reasurer

TOther DOther CJOther DO Other

Copeland, Guild

IVice Chainman  Address: 7901 4th SIN STE 300

St. Petersburg FL 33702

C3Chairman Name: DJChairman Narme:

OVice Chatman  Addiess:

C¥rector

JPresident

TIVice President

O Director

O President

OIVice President

T Secretary i Treasurer CiSecretary

CiOther TJOther UJOther

i IChairman Name: [C1Chainman Name:

CVice Chairman  Address: OVice Chairman  Address:

O Direclor OiDirector

T President O President

Civice President ClVice Presidens

O Secretary OTreasurer OSeeretary

OOther D Other O0Oiher OOther

Impornant Notiee: Use an attachiment to report more than six (8). The attachient wili be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when Hiling your Florida Department of State Annual Report form.

- Sl Cogelond

Signawre of Director or Officer

The officer or director signing this document {and who ts listed in number 11 above) aftinns that the facts stated herein are true and that he or
she is awarc that false information submisted in a document 1o the Depanument of State constituies a third degree felony as provided for in
5.817.155. F.5.

 Guild Copeland - Treasurer

{Tvyped or prinied name and capacity of person signing application)

13
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Secretary of State
Certificate of Status

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

Entity Name: SISU. INC.

Entity No.: 2670205

Registration Date:  08/10/2004

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

Status: Aclive

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates io the status of the entity on the Secretary of Staie’s records as of the date of this
certificate and does nat reflect documents that are pending review or other events that may impact status.

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

IN WITNESS WHEREOF. | execute this ceriificate and affix
the Great Seal of the Slate of California this day of Oclober
28, 2024.

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

Certificate No.: 261064424

To verify the issuance of this Centificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



