O 12/16/2024 8:15 A 156121484<2 » 18506175383 pg i of 4

12£16/24 11,13 AM Fhs pston of Uorpogisioms

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown betow) on the top and bottom of all pages of the docwment,

(((H24000412508 3

A RO

H210004 125083ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your biowser from this page
Duoing so will generate another cover sheet

To:
Division of Corporations
Fax Number : (B50)617-6383
From:
Account Name 1 COMPUTERSHARE
Account Number : 110432003853
Phone : (561)694-8107
Fax Number : (561)214-8442

=xEnter the email address for this business entity to be used for future
annualt report mailings. Enter only one email address please.#x

Email Address:

(]
Led Foreign Limited Liability Company S
—mq -
- Kandor Solutions, Inc. =
L': 1 [
e Certiticate of Status H I i p—
ot —

A Certificd Copy | 1] j o

A ilee ! ol e - = .
Cx Page Count H 0d ; =
Estimated Charge ﬂ $130.00 | =

- o

Electronic Filing Menu Corporate Filing Menu Help

hutpssietibe snbi 2 orgdsenpisietileon e



pg 2 of &

O 12/16/232¢ 8:15 AM 15512148447 -+ 18506176363
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

LN COMPLIANCE WITH SECTION 6071 303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T6)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Kandor Selunons, Ine.
1Enter name of corporation: must include "ENCORPORATED,” “COMPANY.” “CORPORATION.”

"Inc.,” "Co "Corp” "ne " "Col" or "Comp.™)
p

(If aame unavailable in Florida, enter alternate corporate name adopied rfor the purpose of transacting business in Florida)

5 Californza 3
i State or country under the law of which it is incorporated) (FIEL number, if apphicable)
4. (09/12/2019 3
(Date of incorporation) {Date of duration, if vpther than perpetual )
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. 10 determine penaliy liability)

908 Eantana Way, Ausiin, Texas 78749

(Principal orfice street address)

ROO0K Lantana Wayv, Ausiin, Texas 78749

{Current mailing addiess, i dilierent)

& Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

cResidentAgent, Inc.

Name:
.- 115 N Calhoun St Suite 4
Otfice Address:
L. 32
. Florida '

99 M 9] a3g8ms

Talluhassec

{Zip code)

(City)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of procesy for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,

and [ am familivr with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

0. Attached is u certificate of existence duly authenticated, not more than 90 days prior to delivery of this appheation 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 1t is incorporated,

11, For inkial indexing purposes, st names., tides and addresses of the primary officers andfor directors [up o six t6) totalj:
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A. DIRECTORsS

TIChaisman

TVice Chairman
; M Dircctor

M President

IVice President

W Sccretary

Ci0ther

OChairman

O Vice Chairman
CiDirector
OPresident
T}Vice President
OSecretary

J0ther

CIChairman
[CJVice Chairman
ODirector

[ President

O Vice President
{JSecretary

T3HOther

15612148442

Name: Seena B. Mojahedi

Address: 8908 Lantana Way, Ausiin, TX 78749

W Treasurer
COther
Name:
Address;
O Treasurer
OOther
Name:
Address:
DiTreasurer
TOOther

-+ 18506176383

CChairman
{Vice Chairman
O Director
{1President
{IVice President
CSecretary

JOther

TChairman
JVice Chairman
O Director
OPresident
OVice President
{OSecretary

COther

CIChairman
OVice Chairman
OiDirector
OPresident
[Vice President
ClSecretary

J0iher
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Name:
Address:
O Treasurer
OOther
Name;
Address:
O Treasurer
TOther
Name:
Address:
CiTreasurer
JOther

Important Notice: Use an anachment tc report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 1o the index whep{iling vo

orida Department of State Annuai Report form.

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that faisc information submitted in a docurment 10 the Department of State constitutes a third degree felony as provided for in

s.817.155, F.8.

i3.

Seena B. Mojahedi

President

(Typed or printed name and capacity of person signing apphication)
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Secretary of State
Certificate of Status

)

&

KLy
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n

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

Entity Nama: KANDOR SOLUTIONS, INC.

Entity No.: 4316865
Registration Date:  09/12/2019

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

Status: Active
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 Californ:a.
This cenrtificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is availabte from this office regarding the financial condition, stalus of licenses, if any,

business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the Slate of California this day of

December 18, 2024.

<A

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

A NIy
THE G

s

Certificate No.: 275364941
To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State

Centification Verificalion Search available at bizfileOnline.sos.ca.gov.



