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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VOXITYAI CORP

Name of corperation - musi include sulfix

Bear Sir or Madan

Thegnelosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 Fegister the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matler to the following:

'LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Ci:y/Slafand Zip code

EFILE1234@INCFILE.COM

E-mail address: {(to be used for future annual report notification}

For further information conceming this matter, please call:

LOVETTE DOBSON at( ] , 888-462-3453

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Moenroe Streel. Suite 810 Tallahassce. FL 32314

Tailahassce. FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
I3 §70.00 Filing Fee & $78.75 Filing Fee & 3 $78.75 Filing Fee & 2 $87.50 Filing Fex.
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA (((H24000207655 3)))

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. VOXITYAI CORP
(Enter name of corperation; must include "INCORPORATED.” “COMPANY." “"CORPORATION.”
"Ine.” "Co." "Corp.” "Ine.” "Co.” or "Corp.")

{If name unavailable in Florida, enter aliemate corporate name adapled for the purpose of transacting business in Florida)

Delaware

2. 3.
{State or country under the law of which it is incomorated) (FEI number, if applicable}
4. 11/06/2023 5. Perpetual
(Exate of incorporation) {Date of duration, if other than perpelual)
6.

(Dawe first trnsacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.3302, F.S., w0 determine penaliy linbility)

71150 Nw 72nd Ave Tower 1 Ste 455 #16645 Miami, FL 33126

(Prircipal office street address)

{Current mailing address. if different)

o]

. Name and street address of Florida registered ageni: (12O, Box NOT acceptable)

l name: REPUBLIC REGISTERED AGENT LLC

Office adaress: 1150 Nw 72nd Ave Tower 1 Ste 455

Mlam’ , Florida 331 26
(City) (Zip code)

9GS Hd LI 1Af w7

9. Registered agent’s acceptance:

Huaving been named ax registered agent and to accept 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. {
Jurther agree to comply with the provisions of all statutes velative 1o the proper and complete perfornance of my duties,
and [am familiar with and accept the obligations of my position as registered agent.

L ovetta Dsbaon

{Registered agent’s signalure)

10. Attached is a certificate of exisience duly awhenticated, not more than 90 days prior to delivery of this applicaiion 10
the Departmént of State, by the Secretary of State or other oﬁxcnl having custody ef corporate records in the jurisdiction
under the law of which it is incorporated.

((H24000207655 3)))

I Forinitial indexing purposes, list names, tiles and addresses of the primary officers and/or directons [up to sia 6) total]:
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o7,
DIRECTORS *

CIChairman

D Vice Chairman
w4 Erector
OPresiden

i TVice President
& Secreiary

iJCxher

‘;!(‘hairman e
Svice Chairman
ZDirector
CiPresident
{iViee President
CiSecrelary

i

I hairman
Ii]\-’icc ('Imirn:mn
OiDirector

O President

O vice Presidem
DISecietan

T2 0ther

Name: Safay Guerra
Address: 422 Turrin Dr
Pleasant Hill, CA 94523

A Treasurer

Siener

Name: Tah|m| Leon
address: 422 Turrin Dr
Pleasant Hill, CA 94523

L1 treasurer

ZOther

Name;

Addiess:

O Treasurer

TOther

CiChairman
OVice Chaicman
dDireclor
DPresident
LiVice President
{JSecretary

Oinher

I Chairman
£1Vvice Chairman
W Director
CiPresident

O vice President
O Secretary

OOther

CIChairman
CVice Chairman
UiDirector
3Presidens

L Vice President
[JSecretary

D Other
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ame: ReINIEr Guerra

Address: 422 Turrin Dr
Pleasant Hill, CA 94523

Treasurer

Clther ___

Name: Jose Torres
Address: 422 Turrin Dr
Pleasant Hill, CA 94523

LiTreasurer

OOiher

Nante:

Address:

YPreasurer

T Other

mportant Matice: Use an attachment 1o report mere than six (61, The attachment will be imaged for reporiing purposes only. Non-indexed
individuals nay be added 1 the indes when filing vour Florida Depasunent of State Annual Report form,

ﬂ‘ﬂﬂiaf Gacera

Signature of Director or Officer

e

The afficer or divectlor signing this document {and who is Hsted in number || above) affirms thal the facts stated herein are true and that he or
she isaware that false information submiited i & document ta the Department of Staie constitutes a third degree felony as provided for in

817183 F &

Dr\;n;nr (:I IV el o o o ]

| PPN R

[
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D e laware Page 1

The First State

’. .

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOXITYAI CORP” IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED T0O DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VOXITYAI CORP"
WAS INCORPORATED ON THE SIXTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TS

Jmm' W Butiocn, Jadredary of Sipte

2592166 8300 Authentication: 203704043
SR# 20242867379 Date: 06-13-24

You may verify this certificate onling at mrp_delau—:are.gov!au:hvnr.qh:m! ((( H24000 207655 3 )))




