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C/J CSC - Tallahassee

" CSC 1201 Hays Street
Tallahassee, FLL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 01/23/25

Order #: 1778842-1

Re: Xpdel, Inc.

Processing Method: Routine

TC WHOM IT MAY CONCERN: “LML;«,\ p a\sr\x

Enclosed please find: )r@\_]s C\\_v CQf,é

Application for Certificate of Authority

Amount to be deducted from our State Account: $70.0 - FL State Account Number:
120000000185

Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or guestions with this filing,
please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

. xNpdel, Inc.
SUBJECT: P

Name of corporation - must include suffix
Dear Sir or Madam:
The cnclosed “Application by Fareign Corporation for Authorization 10 Transact Business in Florida,”
“Centificate of Existence.” or “Certificate ol Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Erika Fossen

Name of Person

Xpdel, Inc.

Firm/Company

(s

625 Townsgate Road Ste. 330)

Address
Westluke Village, CA Y1361

City/State and Zip code

taxcompliance @archway.com

E-mail address: (10 be used for Tuture annual report netification)

For further information concerning this matter. please call:

irika Fossen 763 A88-3594
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N, Monroe Strecet, Suiie 8i0 Tallahassee, FI, 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee (1 $78.75 Filing Fee & D1 $78.75 Filing Fee & O $87.30 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FL.LORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THIEE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSNINESN IN THE STATE OF FLORIDA.
| Xpdel, Inc.

(Einter name of corporation;, must imclude “INCORPORATED.” “COMPANY.” "CORPORATION"
“Ine..” "Co" "Corp.” "Ine.” "Co." or "Corp.™)

(If name unavailable in Florida, enter allernaie corporale name adopted for the purpose of transacting business in Florida)
5 California L 825217619

N
(State or countey under the law of which 1t is incorporated) (FED mumber. i apphicable)
04102018 -
4, 3.
(Date of incorporation} (Date of duration, i other than perpetual)
0470172024
3.

(Date tirst transacted business in Florida, if prior to registration)
(SELSECTIONS 6071301 & 607.1502, F. S| 1o determine penalty habibiy)
7 2625 Townsgute Road Ste. 330 Westlake Village, CA 91361

(I'rincipal office street address)

(Current mailing address, i ditferent)

8. Name and strect address of Flonda regisiered agent: (P.O. Box NOT acceptable)
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Neum: Corporation Scervice Company TR s,
Namce: 12 Fe ol
o' L X
1201 Hayvs Street e e
Office Address: - : e ES
HER ) -
Tallahassee o ., 88240 . .
. Florida aLL > o

(City) (Zip code) e EN

L. o=

Y. Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process 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. |

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties
and Fam familiar with and accept the obligations of my position as registered agent.

By: Shawuna Fodbost-

10, Auached is a certificate of existence duly authenticated. not more than Y0 davs prior to delivery of this application to

the Department of State. by the Secrctany of State or other official having custody of corporate records i the junisdiction
undcer the law of which it 1s mcorporated.

1. Tor initial indexing purposes, list nanes, ttles and addresses of the prsnary officars and/or direclors [y o six (6) wal|:



A. DIRECTORS

OChaimman Name:  Manish Kapoor CChinnan Name:  Mehlam Bhiwandiwala
OVice Chuirman Address: OVice Chaimman Address:

Orector

M President

OVice President

2625 Townsgate Road Ste. 330

Westlake Village. CA 91361

XDirector

O President

O Vice President

2625 Townsgate Road Ste, 330

Westlake Village, CA 91361

W Secretary W Tieasier Osecietary O Treasurer
_ CEO o Cro )

M Other Ctnher M Other COther
HChainman MName: CIChairman Name:

OViee Chairman  Address: OVice Chairman  Address:

ClDirector ClDirector

O President OPresident

OIVice President CVice President

CIsecretnry O Treasurer LISeeretary O Treasurer
Other OOther OCther CitOther
OChairman Name: OOChaiiman Name:

OVice Chaimman  Address: OVice Chairman Address:

Obirector
Obresident
[OVice President
Oseeretary

COnher

O Treasurer

CHOnther

CIDirector
CPresiudent
OVice Presidem
OScerciary

OOiher

CITreasurer

OCnher

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

individuals may be added 1o the index when tiling vour Florida Deparimeni of State Annugd Report form,
12 -

Signature of Dieetor or Olficer

The ofticer or dircetor signing this document tand who is listed 0 number 1 above) atTirms that the fucts stated herein are true and that he or
she 15 aware that flse intormation submitied in a document to the Department of State constitites a third degree felony as provided forin
s.817.155, 1.8,

13 Manish Kapoor, President/CEQ

(Tvped or pritted name and capacity of person signing application)

CUAL-67336



Secretary of State
Certificate of Status

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

Entity Name: XPDEL, INC.

Entity No.: 4135233

Registration Date:  04/10/2018

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

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 California.

This certificate 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 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 certificate and affix
the Great Seal of the State of California this day of January
21, 2025.

A

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

Certificate No.: 286913132

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



