F 500000 '179

(Requestor's Name) ‘
|
(Address)

a— 500444532775

(CirylStatefZip/Phone #)

[] Pick-up [ war [:] MAIL

(Business Entity Name}

(Document Number}

i )
. [ e ]
Jree peo
- en

Certified Copies Certificates of Status . Th = -

:_.:T — . K

SRR o g

L SR o .

R -

Special Instructions to Filing Officer: . — e

= = T
z o
= [

oS TR
wy s
, s 2
Office Use Only > 9D
T

_-'-;—.. -

e

m




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/26/2024

NAME: PLEXAA INC

TYPE OF FILING:  APPLICATION

COST: 70.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCAO000000015

AUTHORIZATION: ABBIE/PAUL HODGE




Docusign Envelope [D: 8707EABG-9191-4878-96EC-94FB5A31783C

COVER LETTER

TO: Registration Scetion
Division of Corporations

Plexdd [ne.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certilicate of Existence,” or "Certificate of Good Standing™ and check are submitted 1o register the

above referenced forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Malissa Damels

Name of Person

Nuticr, McClennen & Fish LLP

Firm/Company

135 Seaport Blvd.

Address

Boston. MA 02210

Cutn/State amd Zip code

mdanels@nutter.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Malissa Danicls 0 617 ) 439-2345
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Strect. Suite 810 Taollahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee [0 $78.73 Filing Fee & (] 878.75 Filing Fee & O $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COM;’ WIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Plexda Inc.

(Enter name of corporation: must include "INCORPORATED,” “COMPANY." “CORPORATION."
"Inc.." "Co.." "Curp.” "Inc.” "Co." or "Corp.”)

(If naime unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)
Delaware

3 33-4211049
{State vr country under the law of which it is incorporated)

{FEI number, if applicable)
March 24 2025

LA

(Date of incorporation)

{Date of duration, if other than perpewal)
0. upon filing

{Date first rransacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1302, F.S., to determine penalty liability)
- 2793 Gibson St Riverside, CA 92530

{Principai office street address)

{Current mailing address, i different)

~J

wn

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) N

T

Registered Agent Solutiens, Inc.

Name: =

iz
- 2894 Remungton Green Lane, STE A s
Office Address: crsTon hieer ¢ ' @ L
N A ~!

Tallahassee o, 32308 - -
. Florida
(Citv) {Zip code)

9. Registered agent’s acceptance:

Having been numed as registered agent and to accepr service of process for the above stated corporation at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. [

Jurther agrec to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my pasition as registered agent,

Mf_ﬂ Brian Smith, Asst. Secretary of Registered Agent Solutions, Inc.

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody ol corporate records in the jurisdiction
under the law of which it is incorporated.

tl. Forinitial indexing purposcs. list names, titles and addresses of the primary officers and/for directors [up to six (6) totad]:



OChaimman

O Vice Chairman
B Dirccior

8 President

OVice President

Docusign Envelop |1D: 87¢7EAB6-9191-4B78-96EC-34F65A31783C
A. DIRECTORS

Saahil Mchia
Name:

2793 Gibson S,

Address:

Riverside, CA 92530

CJChairman

C)Vice Chairman

W Director

Ofresident

O Vice President

Gadle Lalahy

Name:

Address:

2793 Gibsun St.

Riverside, CA 92530

O Seeretary O Treasurcr W Sceretary B Treasurer
OOther T Other CiOther COther
CIChainman Narmw: O Chainman Name:

OViee Charman Address: C3Vice Chainman Address:

O Direcwor UDirecior

Ofrresident OPresident

O Vice Presidem OWVice Presidem

OSeeretary OTreasurer OSecretary O Treasurer
DOther OOnhker O0Other OOther
OChairman Name: I Chairman Name:

CIVice Chairman  Address: OVice Chairman  Address:

ODirector ODbirector

DO President O Presidem

O Vice President O Vice President

OSecretary O'Freasurer CSeerctary Clreasurer
O Other OOther Onher OOther

[mporiant dotice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-indexed
individugd®may bw t nd hen fling vour Florida Department of State Annual Report furm,

12

Signature of Director or Officer

The afficer or dircctor signing this document (and who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she s aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin
817155 F.8

Saahil Mehta, President

{Typed or printed name and capacity of person signing application)



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "PLEXAA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLEXAA INC.'" WAS
INCORPORATED ON THE TWENTY-FOURTH DAY OF MARCH, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

C A San

Charuni Patibanda-Sancher, Secretery of State

Authentication: 203271658
Date: 03-26-25

10141131 8300
SR# 20251234429

You may verify this certificate online at corp.delaware.gov/authver.shtm)




