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COVER LETTER

1€ Heewtratton section
Prvision of Corporations
. __ EXPERIENTIAL SYSTEMS INC.
SUBIECT:

Name of sorporsion - nrsi include suffi

Prear Sir oo Madam:

The enclosed “Application by torvien Corporation for Authoriaatisn 6o Transact Business m Florida, ™
“Ceptifbente of Exrstenee.” or Cortiliaate of Good Standing ™ and cheek wre subiiited to repister the

abose reforenead forciga corporation to tansact dusess w Flonda,

Please return alf corrcspondence concennng this maiter te the foflowing.

Giselle Castro

Name of Purson

InCorp Services. Inc.

Fing Company

9107 West Russell Road Suite 100

Address

Las Vegas. NV 89148-1233

Ui State and Zip code

documents@incorp.com

Foma address: (oo weed Tor Future ammaced repodt notdizaian)

For {urther infarmation copeerning this matier, please call:

Giscllc Castic ganenat ot InCorp Services. Inc, 800-246-2677
i
Name of Person Aven Code Drasivme Telephone Number
STREETHCOURTER ADRDRESS: MALLING SADDRERS:

Resisration Scation

Revistranion Seetion
Dviion of Compomtions

Fhviston ol Corporabions

The Centiz of Tallaliassee PO 50x 6327
2445 M NMonaree Steet, Suile 8 6 Tatlabasses, FE 3230

Taltahassee, F1O32303

Enclosed 1s @ chech {or the Tellowing amount:
FLORIDA DEPARTMENT OF STATE

Please mabe check pavuble o
— SELEH Eihug e — SENTS Fihing Few X —STRTi Filiag Foc k W s87 50 Filiny Fec,
Certibieaie of Status Certiied Copy Uettitivaie of Status &

Certitied Capy

T 200 T TRIE
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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

TN COMPLIANCI W SRECTIIN 5017 ".‘7:’}.?. FERET FHE FOLLGIVING IS SGBATTED 70

RECHNTIR & POREIGAN CORPGRATION T30 TRAN TR \""' WEAN VI NERTE OR FLORID

! Feet

EXPERIENTIAL SYSTEMS INC.

CUCOMPANY TORPORATION.”

tintrr mame sl oorpeiation. must include TENTORPGRA
' e T e U ap )

suamness i Floridat

name ad OPies EI‘I he s PRI RIS oF Uransac

s aneeatlanie  Flonda, ener alieinaie COTPOrEk

54

Michigan . 38-3279077

. 1 T [RRCTTTRS MR O P
{3tate o eeuny under the B ol whieh it i rmverportedd CFET nember, o appincabled

11/29/1995

Ja

(Tate of imesrporatuen) (Trmte of duintion, of other than perpeieald

Upon Fllmg

.I pt.(‘l L ELASTTHRII)
eodeioinnne pessk dmbehied

2023 Clark Rc. Unit A, Dyer IN 46311

4

CPriacipad offior street addiess)

e addies

% Name and stregtaddigss of Flonda repistered aeent (100 Box XOT aveeptablo

N [nCorp Services, Inc.
BT 1

3458 Lakeshore Drive
(T Address:

Tallahassee L3232

{Cuys (7 coda

o Registered agent’s aeceptance:

Having been named av registercd agent amd to qecept service of process for thie abave stared corporation at the place
designoted i this application. 1 rereby aecepr the appeintntent us registered agent aid ugree te ace e this capacio..
Juriher agree to comply with the provisions of oll statusres relative to the proper and complete performance of my duties,
el [ omne frundlear with and aceepn the obligarions of nove positinn ws registered agent.

Lowkse Brevientach an benal! of inCorp Services | inc

(Hegiriered apent’s sipmatune

10, Attached is o certificate of existence duly auithenticated, not more than 90 dass prior o delivery of s applicainon to

the Deparunent of State. by the Sceratary of State or other officrd having cusindy of corporate records in the jurisdiction
meorporated,

widar the Yaw af which 1 #

al mdexing puiposes, st names, itles and addicries of e primary oHioers and of directorns fap o a {93 winh

05w bV
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Dacpartment of Liccnsing and Regularery Slfaics

ansing, Buchigan

Thus 15 to Cartify That
EXPERIENTIAL SYSTEMS INC.

was vahalv incorporated on Novemoer 29, 1885 as & Michigan DGMESTIC PROFIT CORPORATION,
and said corporation is velidly in existence uncer ihe laws of ihis siate.

Thuis ceruficate 1s 1ssued pursuant to the prowvisions of 1972 PA 284 1o aiies! o the faci that the corporation
15 10 good standing in Michigan as of (his date and 15 duly authorized to iransact business and for no other
purpose

This cerificaie s 10 due form, made by me as the proper officer, and is eniiled (o have full fain and credit
given 1t in every court and office within the United Siates.

fnrestimons whaereof, [ have siwrewnio set nne frund,
inthe City of Lansing. this 17th day of December, 2024,

S -y
7 g (__'_,:}ag/'_f &
£ b b :
li // b

. A
AN Coww
i NI &

Linda Clegg, Director

Sent by electronic ransmission Corporations, Secunies & Commercial Licensing Bureau
Certificate Number 24120537107

venly ims cerificaie 2t URL o eCetiicate Veinlicauon Search nilp iwery michigan govicoipvenlycenficaie



