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COVER LETTER

TO:  Regstration Section
Drivisinn of Corporations

. PURE THOUGHT INC.
SUBJECT:

Name of corporation - must mnclude suffix

Dear Sir or Madam:

The enclosed “Apphcation by Foreign Corporation for Auwthornization o Fransact Business i Florida,”
“Certificate of Existence.” or “"Certificate of Good Standing” and check are submmitted to repister the
above referenced foreign corporation to transact business i Floada.

Please retwrn all correspondence concerning this matter to the tollowing:

Patricia Reyes for InCorp Services, inc.

Name of Person
InCorp Services, inc.

Finn/Company
9107 West Russell Read Suite 100

Address
Las Vegas, NV 89148-1233

City/State and Zip code
documents@incorp.com

E-mail address: (1o be used for future annual report notificabion)

For further information concerning this maiter, please call:

Patricia Reyes on behalf of inCorp Services, Inc. ALt 800-246-2677
Name of Person Area Cade Paytime Telephone Number
STREET/COURIER ADDRIESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Momoe Street, Suite 310 Tatlahassce, FE 32514

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Fiease muke check pavakie to. FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee 01 $78.75 Filing Fee & $78.75 Filing Fec & L1 587.50 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Status &
Centified Copy

Page 2/5



1/23/25, 5%:39AM To: +1 850-617-6383 From: +1 702-866-2689 Page 3/5

APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FI.ORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THEFE FOLLOWING IS SUBANITTIR TO

FT A

RECGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORID-A.
PURE THOUGHT INC,

(Enter nume of corporation: must include "INCCQRPORATED,” "COMPANY," "CORPORATION.”

“Inc . "Co,” "Corp,” "Ing," "Co,” ar "Com."}

{ name unzvallable in Flooida, enter zltemmate corporate name adopted for the purpose of transacting business in Florida)

Delaware

o 3
{State or country under the law of which 1t is incerporated) (FEI number, 1f apphicable)
1012212024 .
4. 3.
Date of incorporation) (IMate of duistion. if other than perpeiual)

Upan Filing

{Date first transacted business in Flonda. if prior to 1egistration)
(SEE SECTIONS 6371501 & 607.1502, F.8.. to delemmiine penalty isbility)

; 2369 Alaqua Drive, Longwood, FL 32779

{Principal oftice street address)

{Curtent mailing address, if different)

. Name and stregt address of Florida repistered agent: (P.O. Box NOT acceptable) =

. InCorp Services, Inc. o
Name: ™

_ 3458 Lakeshore Drive o
Office Addrese: o
Tallahassee .. 32312 =

, Florida
{Citv) (Zp vode) (&4)

[=a]

Y. Registered agent’s acceptance:

IHaving been named as registered agent and to accept service of process for the abave stared corporation at the place
designated in this application, I herehy accept the appointinent ay registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am fumiliar with and nceept the obligations of my pasition as registered agent,

S . Louise Breyienbach on behalf of InCorp Services, inc

{Registered agent’s signature)
10. Atwched is a cortificate of existence duly authenticated, not more than 90 davs prior (o dehivery of this application {o

the Depariment of State. by the Secrstary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it s corporated.

11, For irctial avlexig prrposes. list names, utles and addiesses o the primay officers and/or direclors fup te 2ix [6) wotal ].
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AL DIRECTORS
Peter Atwal

TiChatrman Namie.

z\ddrcss:
2369 Alagua Drive

“1ice Chairman

B Dector

Longwood, FL 32779
B President

D1Vice Prestdent

Secretary B freasuer

_______________ C10sher _ o

L IChanman Name:

“IVics Chaitman Address.

TiDuector

{{President

CIVice President

OSecretayy OTreasurer

TI0thes

“Jrhe:

SIChairman Nanc,

TVige Chainman Addiess.

CiDirector

CiPresident

IVice President

TlSecretary OTreasure

TiCdher TOther

iZhatrman
T1Vice Chairman
ADiector
JPresident
E1vice President
MW Secretay

L1ther

L )Ckainman
IVice Chawrman
ODector
DPresident
TIViee President
ClSecretaty

T10the:

Chamnan
TVice Chauman
IADirector
TiPresident
TVice Prosident
{1Scezetary

Ti0ther
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. Walter Wright
Nae:

Address:

121 Thornton Road

Needham, MA 02492

O Treaswer

Thiher

Name.
Adddress:
DTreasuser
30ther
Nane.
Addiess

iteasurer

O0ther

Imponant Motice: 17se an attachment to report more than six (6). The attachment will be imaged for reporiing purposas only, Non-mdexed
individuals may be added ro the ind\cx when filing vour Flanda Bepartment of State Annuzl Report form,

12

Signatw e of Duector or Olficer

The offteer or directer signing this docwment (2nd who is Iisted in mumbey |11 above) afiiims that e (2cts stated herein are true and that he of
i 13 aware that false informanon submitled i o documest o the Depactinent of Btate constitutes a thivd degree felony as provided for in

sRLTISS RS

|1 Walter Wright, Secretary

{Typed or printed nanie and capacity of person sighing application)
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Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "PURE THOUGHT INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS CFFICE SHOW, A5 OF THE TWENTY-SECOND DAY OF JANUARY, A.D.
2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURE THOUGHT
INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY OF OCTCBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TCO DATE.

Anatapher B Sriqebi, Rotiny Sadietory abivate
5665511 8300 o Nl Authentication: 202743750
SR# 20250203211 SRR Date: 01-22-25

You may verfy this certificate online at corp.delaware.gov/authver shtml



