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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OQF FLORIDA.
l Alternova, Inc,

(Enter nome of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION”
"Ine." "Co." "Corp,” "Ine.” "Co." or "Corp.™)

Alternava Tech, Inc.

(If name unavailable 1n Florida, enter alternale corporate name adopied for the purpose of transacting business in Florida)
5 Delaware

2 36-4947171
{Staie or country under the law of which it is incorporated)

(FEI number, if applicable}
§/9/2019 z
4. 5.
(Date of incorporation) (Date of duration. if other than perpetual}
6.
(Date first transacted business in Florida. if prior to registration))
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty Hability)
7 500 Beale Streer Unit 310, Sun Francisco., Calitornia, 94105

{Irincipal office street address)
500 Beale Streer Unit 31, San Francisco, California, 94105

{Carrent mailing address, if different)

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
Paracorp [ncorporated
Namw: P [
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- 133 Oftice Plaza Drive, st Floor
Office Address: - o )

Tallahassce

gans

9. Registered agent’s acceptance:

P
: -
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o 12301
— . Florida _ ~
{City) {Zip code)

Lt

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 herehy accept the appoiniment as registered agent and agree to act in this capaciny. |

Surther 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 ax registered agent.

See Attached
(Registered agent’s signature}

10, Autached is o cerificate of existence duly authenticated, not more than 90 days prior 1o 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 it is incorporated,
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For initial indexing purposes, list names. titles and addresses ot the primary officers and/or directors [up to sia (6} total]:



e v

A. DIRECTORS
BChairman
WvVice Chnim.mn
MRDirector
MPresident

WV ice President
WSecretary

OOther

O Chairman
Ovice Chainman
ODirecior
OPresident

O Vice President
OSceretary

OOther

OChairman
OWViee Chairman
ODirector
JPresident

O Vice President
CiSecretary

O Other

Name:

Address:

Ricardo Velasquez

12577 Nautilus Circle

Paim Beach Gardens

Florida

33412
BTreasuer
OOther
Name:
Address:
OTreasurer
CiOther
Name:
Address:

O Treasurer

OOther

O Chairman
OVice Chairman
ClDhrector
OPresident

O Vice Presidem

CIChairman
CIViee Chatrman
Obirector
OPresident
DVice Prestdent
C1Secretary

CIOkher

OChairman
OVice Chainnan
CiDirector

O Prestdent
OVice President
O Seeretary

OOther

Name:
Address:
Ol Treasurer
T Other
Nane:
Address:
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CITreasurér
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Name:
Address:

O Treasurer

Ti0ther

[mportant Notice: Use an attachment o report more than six (6), The attachment will be imaged for reporting purposes only. Non-indeaed
individuats may O:Q Ld the index when filing your Florida Departiment of State Annuai Repoit form,
93
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Signature of Dircetar or Officer

The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein arg true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a thind deyree felony as provided lor in

317155 K8,

13.

Ricardo Velasquez, CEQ

{Tvped or printed name and capacity of person signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 12/4/2024

o]
" =
o =)
- - ’T\
- [om)
'._". - ‘.". /
ENTITY NAME: Aiternova, Inc. e ? ‘/
SIS ‘r
(¥l
u, - ((,i,
. TE -
REGISTERED AGENT NAME AND ADDRESS: 0 S
o2

Paracorp Incorporated
135 Office Plaza Drive, 1st Floor
Tallahassee. FL 32301

Paracorp Incorporated, having been designated to act as Statutery Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

\7?/%0 /(€ /f/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ALTERNOVA, 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 SECOND DAY OF DECEMBER, A.D. 2024

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTERNOVA, INC

WAS INCORPORATED ON THE NINTH DAY OF AUGUST, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE
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Qm"y 5&.«“;-1 of Stats )
7554501 8300 Authentication: 205006361
S5R# 20244360230 et
You may verify this certificate online at corp.delaware gov/authver,shiml

Date: 12-02-24



