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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

v

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Senslix, Inc.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY." "CORPORATION."
“Ine.” "Co." "Corp.” "Ine,” "Co."” or "Corp.")

(1" name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Celaware
. 1. 3
» (State or.country under the law of which it is incorporated) {FEI number, tf applicable)
"' 06/1042024
4, 3.
(Datc of incorporation) {Datc of duration, if other than perpetual)

6.

{Date frst transacted business in Florida, if prior wo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penahy liability)

7 490 Post Sireel Ste 526 San Francisco California 94102

(Principal office street address)

7901 4th St N STE 300 SL. Pelersburg FL 33702

(Currept mailing address, if different)

~

—

~

£
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = :

Registered Agents inc _

T Name: grster J O

2 i
’ 7901 4th SUN STE 300

Office Address: =
St. Petersh 33702 S

glershurg . Flarida c.,‘J

{City) (Zip code) -

"0, Registered agent’s acceptance:
Having been named as registered agent and 1o 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 camply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligativns of my position as registered agent.

TN s .
J,wcﬂ@e_@

10. Asnached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of Siate, by the Secretary of State or other official having custody of corporate records 1n the jurisdiction
under the law of which it is incorporated,

{Registered agent’s signature)

im

11. For initial indexing purposes, list names, titles and addresses of the primary otficers and/or directors [up to six (b) total]:
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A. DIRECTORS

. - Balaji Renukurnar
EiChairman Namc: {C Chairmen Namc:
OVice Chairman  Address: O Vice Chairman  Address:

) 7901 4th St N STE 300 )

wiDirector ! Director

) St Petersburg FL 33702 )
FiPresidem [ President
CVice President O Viee Presidem
[#ASeccretary {4 Treasurer JSecretary OTreasurer
[‘]()mcr ‘ CoOther O Other OoOther
IDL"hamnnn Name: CChainman Name:
CiVice Chairman  Address: CVice Chairman  Address:
CiMirector 1 Pirectar
CIPresident O President

OVice President

O Vier Presidemnt

CiSecretary G T'reasurer > Secretary O Treasurer
Citnher O Other COther OGiher

i .

JChainman Name: I Chairman Name:

LIVice Chairman  Address: UVice Chairman  Address:

ODircctor O Dircctor

OPeesiden
i viee President

[Secretary

O Treasurer

O President
CiVice President

C Secretary

E10sher O0Other D Other OOther

Imporian Notice: Lise an artachment 1o report more than <ix (6). The machment will he imaged for reporing purposes only. Non-indexed
individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

Siﬁucum of Directar or Ofticer

The officer or director signing this document (and who is listed in number t1 above) affirms that the focts stated herein are true and that he or
she is aware thn False infonnation submitted in a document w the Deparument of State constitutes @ third degree Telony as provided Tut in

s. 817,155, F.5.

= Balaji Renukumar - Director

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



§/19/2024 07:34:08 PDT;' To: 18506176283 Page: 4/4 Fax: 8134265206

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENSFIX, 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 QF THE TENTH DAY OF JUNE, A.D. 202+4.

6919647 8300
SRy 20242817289

vou mav veeify this zertifizate online a1 corp delowarc gov/outhver sntml
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Date: 06-10-24




