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To:
Division of Corporations
Fax Number : (B58)617-6383
From:
: HARVARD BUSINESS SERVICES, INC.

Account Name
Account Number : 1289880688825

Phone : {362)645-748¢
Fax Number {382)645-1280@

**[nter the email adgress for this business entity to be used for future
annual report mailings. Enter only one email address please.**

email Address: Eric@ParGoAl.com N
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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACH
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607, 1303, FLOR/DA SFEAITUIES, THE FOLLOWING IS SUCBMITTED TG
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIIA.

(B e T eoepor tion: st el “TWCORPORATED." "COMPANY." ~CORPORATION.”
“ine."Col "Corp. Tloe . "Co.” er "Com.

Pario Af. luc

11 name voavailable in Elerida, enter aherndte cerpazate nane adopled fos the purpose ol ransacing bussiese in Ploridad

RN ST R

. Delawane .
i {Siate of couniry under the law of which it s incorporated B (FEI number, if applicatie)
11 07.2024 z
o -rD:heo.'nuormr'\.lonJ (Daic of d-um:io:i.-i:'lmh:: than |x;rn;.:;1igl_l‘ o
6. " -
I Date first Inusacied business i Florida, i prias 10 registration)

(SEE SECTIONS 607 4501 & 07,2202, F.5.. 10 determing penaby liability)

. 65 W Flagler Sirect. Suite 500. 21 1093, Miami, FL 33§30
(Principal office wreet address)

fCurrent mailmg address i difierend

§. Name and strect address of Flevida regisiercd agent: (PO Box NOT accepiable)

Slarthub Vireal LLC (David Bensoussan)

Namwe:
N 66 W Flapler Stueet. Sunte 90¢. 11003
Office Address. i

Miuany RESR
i o o Flosida
(City) 1 Z1p code)

SC:8KY 2111Y2
!

9. Reglstered agent’s accepiance:
Having been named as registered agent and to accept service of process for the above stated corporation al the place

designated in this application, I hereby accept the appeinuient as registered agent and agree fo aci in this capacity. 1
further agree {v comply with the provisions of ail statutes relative io the proper and complete performance of my duiies,

and Tam famiflar with apd accept the obligaiions of my position ay reghiered agent.

Doid Lembousson

{Regiziered agent’s signature)

10, Aftached is a certific ate of axisience duly authenticalec, not more han S0 ¢avs prior 1o gelrvery af this appheaiion o
the Department of Stare. by the Secretary of State or other official baviag custedy of corparaie records tn the jurisdiction

under the law of which it is incorperated.

1. Fue mitial indesing purposes, hist names. oiles and addiesses of *he grimars officers and or directons fup o s 46 -otall:

(({(HZ24000408788 3}))
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A, DIRECTORS

~ . fric Louts Pollard
Z{hatman Namn

66\ Flaglee Street

T ee Chainman Address:

_ Suite 000 11093
& Jirector

- ) Miami. FLL 3330
T President

THViee Prosident

ChNeoran TFlrcasuer
CEO

W Other Titiher

T Chairman Name:

- ———— e

Vil Chadrman Adidivss

— Birevim

o Presiden

T WViee President

Zserretany C¥reasurer

Zithher

ZOther

Chairman N

—_——

TViee Chatoman Adddress:

Zrector

T hesident

Ve President

ZNeereuny T e

ZOther TOiher

—_—

Dnpuratant Notice: Tse an attachinent 1o qeparl ntory th

HBS Fillngs Fax

CIChaimin

T Vice {haiman
T Dhireier
CoMesidan

D Viee President

SNeCvan

20 hadenim
TIViee Chintnan
iutecior
“hresklent
CiVice resident
TiNevictan

d0nhe

TIChainman
iiregior
CiPresident
TViee Mesiclent
INeeneans

TiHOiher _

T8 e Chainnam

@0003/0004

Nane:
Address:
— licasuter
R T0ther .
N,
Adidress:
o Treasurer
_ 0wy
Namg:
Aaddross:

D

itnbher _

an siv bl e attachment will be imaged [r repoeling purposes ondy, Non-indesad

individuabs i be added wshe indes when tiling your Flarida Department of Stane Anouad Report T,

P2

& i fl L

Signature of Pircctor or Olcer

Ihe ofticer or diregior signing this decument lang = ho is listed in nusbee 1 abave) whtinms iyt the Tacta staied heredi are wwne and thag he or
she is aware that Gilse informion submitied in s decoment i the Duepasmdn ol Stite comalittiles # third degree telony as prosided forin

S RPT RS TN,

Eric Louis Pollard. CEO

I3

Ty ped o printed mame and capaciiy ol petson signing applicition}

({(H24000408788 3)))
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARGO AI, INC." IS DULY INCORPORATED
UNDEK THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS B LEGAL CORPORATE EXISTENCE SO FAR A5 THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMEER, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID “"PARGQ AI, INC.”
WAS INCORPORATED ON THE SEVENTH DAY OF NOVEMEBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DARIE.

TR

-

~—
Q;mu. ¢ Duslocs Setewiory of Matn )}

Authentication: 205109610

7698276 8300
SRy 20244468871

You may verify this certificate enline ai corp.delaware.gov/authves shiml

Date: 12-12-24

(((H24000408789 3}})



