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COVER LETTER

T(: Registraton Section
Division of Corporations

. SUT FOUNDATION US| INI
SUBIECT: LT FOUNDATION US, INC

Name of corporation - must include suffix
Dcar Sir or Madam,
‘The enclosed “Application by Fureign Corporaton fos Authenzation to Transact Business in Florida.”
“Certificate of Existence,” or *Centificate of Good Standing™ and check are submitted 10 register the

abowve referenced foreign corporation to transact business in Flonda.

Please return all carrespondence conceming this matter 1o the following:

Sy Jackum

Name of Persen
SUEFOUNDATION LS| INCL

Firm/Compuny
2261 MARKET STREET ST1 5243
Address
SAN FRANCISCO, CA S L4
Citv/State and Zip code

ct-stafecommunicaiions G wialtersklusver, com

F-mal address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

Hmmy Jackson at 713 ) 35602640
Name of Person Arca Code Dastime Telephone Number
STREETICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Niviston of Corporations Divisicn of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N Monrog Street, Suitwe 810 Tallahassec, F1. 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Plegse nuike check pavabke to: PLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee [0 $78.75 Filing Fec & D 87875 Filing Fec & O $%7.50 Filing Fec,
Certificate of Status Ceruficd Copy Certificate of Status &
Cerntified Copy

Lo 1 E et W adn K aamad Ehdime
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Docusign _Eme_h;:-n' ID; 0CF733C0-15F D4080.B255-E 27E BUDFEDAS
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATTION 10 TRANSACT RUSINEXY IN THENTATE OF FLORIDA.
i SUI FOUNDATION US, INC.

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

{IF marme urenvnilable in Floridie, enter altengite corporate mitne adopied for the purpose of transacting business in Florida)
N
5 th]]

3 KR A3 TN
(Stote or coumtry under the law of which it is incorporied)
12012022

{FEI number. if applicablie)
(Draxte of inmorporation)

b

{Dxnte of duration, i other tan perpetual)

{Date first tramsactod basioess in Florida, if prior o registration)
(SEE SECTIONS 607.150] & 6071502, F 8., w detennine penatty Linbility)
312 UNIVERSITY AVE STE 200, PALD ALTOL CA 94310017

(Principal ofiice strect address)

tCurren nanling address, if different)

8. Name and sireet address of Florida registered agent: (PO, Box NO'T acceptable)

(£ip code)
9. Registered apent’s ncceptance:
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- v -
-
T Corporatiod System - AT T
Name: ':"3 —
s 7
1200 South Pire Lsland Road -
Office Address: = =
)
L BT I 3324 o
(City) b

Having bezn named as registered agent and 1o accept service of process for the above stated corporation al the place
designated in this application, | hereby accept the appointment as registzred agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my dutics,
and I am familiar with and accept the obligations af my pasition as registered agent.
C T Corpuantion System
By 4 ==

Elizabeth Trunda, Assislant Secretary
{Registered apent’s signmurc)

10 Anached is 3 cenificate of existence duly authenticated, nnt morc than 90 days prior to delivery of this application 1o
the Department of State, by the Sccretany of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Fou initial badeaing purpuses, list s, tithes sl sikbesses of the mimsry ol licas sndfor directogs |ip (o six (&) wial|:
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Docusgn Envekops t0: OGF733C0-156 D-40B0-8259-E27TE62ZDF EDAS

A. DIRECTORS

(=) Chairman N Drspiua Christodunduon OIChaimun Name:

{OVice Chaman  Addness; 379 Undversity Avenue, Suite 200 O Vice Chiimunn Addnes:

Bl Dincctor Palo Aluy, CA 4101 Ol Sorecicn

(=1 President CIPresident

CVice President O Viee 'resudem

[ Secrgy ' sessuner Osecreuy O remanres
Citther (1O Tl Ol R
CChairman N CChaimun Mame:

DWiee Choirmen Aukdress: OVice Charman Adidyess:

CiM%reetn Tinrecun

OPresident OPresident

OVice President Ve Presiden

CISeorotary D1 Trcosure 1S%ecsctury @ Treasurer
Ornher ——— Oother ___ . Citvher O xhes
UJChainman Nusne:; OChaimian Narner;

CiVice Clitismem Ackhess: CWiee Chagnun Addicss:

ClArcetor O reoctor

Cliresidem it esadem

OVice Presrdean CIVice President

O8eeretoy O rensurer O Sevictary Tl eeasirer
Oixher Clnher Clother Ountuz

Impartonm Notige: Use on pttachment to report more than six (6) The atwchiment wall he augesd for seporting purpozes only Non-mideed
individunts iy be addid w the index when filing vour Flo

1.

N

[

h

| e cport fomm,
%me Annual B L

- 0 . -
Sigrmne Gtficet

The officer or directen xigning, this documment (md who is listed io menbez 11 above) affimos that the facts stited herein are true amd that bhe o
she is pware that (alse informuation submittal in s document to the Department of Stte constit®es o thind dogroe fehmy as provided (o

<RI17 IS5, P8

1 Despina Christodoulou, Chairman

[ I 2NAYR ) W ey Chemy Dedisw

{Typed or printed mame and capacity uf person signing application)




Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SUI FOUNDATION US, 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 FIFTH DAY OF AUGUST, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

s

Charuni Patibanda-Sanchez, Secretary of State

Authentication: 204394230
Date: 08-05-25

7163112 8300
SR# 20253581609

You may verify this certificate online at corp.deiaware.gov/authver.shtml




