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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE. WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Avive Solutions, Inc.
(Enter npme of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,

"hne.” "Co.” *Corp,” “Ing,” "Co," ar "Corp.™)

(If nome unavailabte in Florida, enter alternute corporate nzme adopted for the purpose of ansacting business in Flerida)

3

2. belaware 3
{State or couniry under the Jaw of which it is incorporated) {FEI numbe:, il applicable)
4. 03/28/2017 5, Perpetual
{Date of duration, if otiier than perpetual}

{Date of itcorporation)

6 Upon Qualification
{Daw first tronsacted business in: Floride, if prior to registration)

(SEE SECTIONS 607 1501 & 607.1502, F.8._ to detenmine penalty linbility)

7.185 Vallev Drive, Brisbans, CA 94005

(Princtpal office street addréss)

same
(Current mailing sddress, il different)

~3

¢. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 7 §
; C T Cormparation Syst r- fc‘f:“lr W
Name: rparation System : Al 74
- - Rozage
Office Address: 1200 South Pine Island Road i =
T L TN |
Planiation Florida 33324 N =
(City) (Zip code) AT Y

’ . . N N

X

9. Registered agent’s acceptance:
Having been named us registered agent and to accepr service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capucity. 1
[further agree to comply with.the provisions of afl statutes relative ta the proper and complete performance of my duties,

and I am familiar with and aecept the obligations of my position as registered agent.

C T Corporation System
By. SEAN L EMERICK, ASSISTANT SECRETARY
(Registered agent's signature}

< .C'"( ) =
\\J*w-\‘ . Ci;!"""" G

10. Attachad is a centificate of existence duly authenticated, not mare than 90 davs prior to delivery of this applicetion to
the Department of Statc, by the Scerctary of State or other official having custody of corporate records in the jurisdietion

under the law of which it is incorporated.

11. For initial indexing purposes, ist names, titles and sddresses of the primery oflicers andfor dircctars [up w six (6) toll):

FENI%-03 01 2072 T Mlax Ae=ager Oniee
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A. DIRECTORS
CiChainnan Namei _Christopher Croddy EChairman
DlVice Chaiman  Address; 153 Valley Drive O Vice Chaimman
ODirector Brisbane, CA 94003 @ Djrecior
O President O President
O wice President 3 Viee President
O Secrelary DTrensurer D Secretary
@Other CFO & Vice President [J0ther OOther
OChoirman Name: _BeYer. Rory C1Chainman
DO vice Chairmimt Address: IS Valley Drive O Vice Chairman
@ Directot Brisbane, CA 94005 Obirector
DOPresident O President
& Vire President O Vice President
O Secratary CTreusmer 3 Secretary
JCther CI0ther DOOtker
[Chairmean Name; _Jafi, Sameer OChainman

OVice Chaimman  Address; 85 Valley Drive

[ Vice Chairman

Brisbane, CA 94005

Cidirector ODiector
DiPresident C President
OvVice President OVice President
O Scurelary O Treasures C3Secretary
BOther TEO COther [0her

19548277645

Name- Loy, Michuel

Address: 183 Valley Drive

Brisbane, CA 94003

O Treasurer
OOther
Name:
Adledrexs:
O Treasurer
OOther
Name:
Address:
O Trensurer
Oridier

Notiee: Use an anachnent 1o report more than six (6. The attschment wili be.imaged for reporting purposes only. Non-indexed

Luiportant NoRee:
individuals may be nwd—e;\’\;:u filing your Flonda Departmant of Stae Annusl Report form.
i2. jra¥)

VD FEINAN

P

T

?!nanu{: of Drireefar of Ollices

The afficer or directar signing this document { and yha is listed in number 11 abeve) atlimas thnl the feeis sthtsd herein are tue and thet he or
she is aware that false informuting submitted in-a document to the Department of Siate constitutes o Gird degree felony os provided for in

5817155, ES,
¢3 Christopher Croddy, VP Finance’

{Tvped of printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVIVE SOLUTIONS, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D.
2023.

AND I DC HEREEY 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.

/

Qm-_q W Ballect, Srcribary of State )

Authentication: 204804599
Date: 12-13-23

6362917 8300
SR# 20234214139

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