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15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

@ COGENCYGLOBAL P: 866.625.0838

F. 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 07/15/2024 (850) 202.1882
Name: Cheyanne Davis

Reference #: 2437879

Entity Name: GURUAL INC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[} Reinstatement

[] Conversion

[] Merger

[ ] DissolutionAWithdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $70.00
(Mo
o e o
Signature: e
‘2! CORPORATE HQ i EURCPEAN HQ i AS|A PACIFIC HQ
COGENCY GLOBAL INC CCGENCY GLOBAL (U<) LIMITED COGENCT GLOBAL (HK} LIMIFED
‘0 EaQ™STI0™ FL ARECISTERED I E NGLATID A 'wWaLES A MONC RONG HMTED CCMPATY
NY. NY 1001&6 AECISTRY #3010/ UrRIT B 1F LIPPO LEIGHTOM TOWER
O: +1.212.947.7200 & HLOYDS AVE, UNIT 4t 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDOMN EC3N 3AX HONG KONG
F: BOO.944.6607 +44 {0)20.3961.3080 P: +852.2682.9633

F: «B52.2682.9790



COVER LETTER

T():  Regisication Section
Mivision of Corporations

SUBJECT: GuruAl, Inc.

Name of corporation - must include suffix

Dear Sir or dMadam:

The enclosed “Applicatin by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Marcie Barr

Name of Person

Kastner Gravelle

Firm/Company

301 West Avenue, Suite 200

Address

Austin, TX 78701

Citv/State and Zip code

marcie@kastnergravelle.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Marcie Barr a( 812 595-3772
Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee. FIL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O §70.00 Filing Fee U §78.75 Filing Fee & O 878.75 Filing Fee & O 587.30 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES. THE FOLLOWING IS SUBRMTTTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE ¢F FLORIDA.
1

GuruAl. Inc.
{Enter name of corperation: must include "INCORPORATED. “COMPANY.” “CORPORATION"
"Inc.” Mol "Corpl” Mne” "Col” or "Corp.”)

Delaware

(11 name unavailable in Florida. enter abiernate corporate name adopted for the purpose of trunsacting business in Floriday
-J .

99-3882929

3.
(State or country under the Taw of which it s ncorporated)

July 5, 2024

(FEI number, il applicabley
i
(Date of incorporation)

{Dute of duration, ifother than perpetual)

{Dxate first ransacted business in Florida. if prior o registration)
(SEE SECTTIONS 6071301 & 607.1502. F.5. to determine penalty liabilityy
7.

12000 Rayo De Luna Lane, Austin, TX 78732

tPrincipal oitice street address)

{Current mailing address, it differenty

8. Name and strect address of Florida registered agent: (P.0O. Box NOT accepiable)

~

- <

- 2

=
= i
=,
Name: Cogency Global Inc. [ ., T
. iz
- 115 North Calhoun Street, Suite 4 : a5 <
Oftice Address: o !;x:) <
. s
Tallahassee, Florida . . 32301 - ™ <

. Florda U -

{Citv) (Zip code) s
0. Registered agent’s acceptance:

85

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions af all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

WO{W Katie Nicholson, Assisant Secretary

(Registered agent’s signature)

under the law of which it is incorporated.

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 otficial having custody of corporate records in the jurisdiction

11. For mnitial indexing purposes, list pames. titles and addresses of the primany of ficers and/or directors fup o siy (63 total ]



A DIRECTORS

T Name;
OChairnman N

Wade Cohn

OVice Chaiman  Address:

B rector

12000 Rayo De Luna Lane

Austin, TX 78732

EiPresident

TIVice President

OSeeretary

CEO

= Uther

O Chairman Nanwe:

O reasurer

TTOther

Garry Wheeler

OVice Chairman  Address:

& Director

6855 Saona Ct.

Naples, FL 34113

TiPresident

OViee Presiden

[ secretary

CoO
=Other
DI Chairman Name:

Treasurer

i ther

OOVice Chainman Address:

O Iirector

OPresident

Cvice President

CiSecretary

CiUther

Important Notice: Use an aitichiment o report more than six (6). The aachiment will be imaged for reporting purposes only, Non-indexed

i Treasurer

Oher

OChairman
OVice Chairman
CiDirector
TIPresiden
JVice President
OlScerctary

OOther

CIChairman
OViee Chaimum
Obirector
OPresident

DI Vice Presiden
Ol Seeretary

TJinher

OChairmun

DI Vice Chairman
I Director
ClPresident

T Vice 'resident
OSecretary

Oher

Name:
Address:
O Treasurer
Otnher
Name:
Address:
i reasures
TiOther
Name:
Adddress:

individuals may be added to the index when filing your Florida Department ot State Annual Report form.

CiTreasurer

CJOther

g wade cobin
Stgnature ol Director or Officer
The officer or director figning this document (and who is Listed in nomber 11 abovey atfirms that the facts staied herein are true and that he or

she is aware that false information submitied in a document to the Depariment of State constitukes o third degree feloay as provided forin
sBI70135.F 8

3 Wade Cohn
J.

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GURUAI, 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 TWELFTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GURUAI, INC."

WAS INCORPORATED ON THE FIFTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

4141887 8300
SR# 20243128889

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

Authentication: 203916085
Date: 07-12-24




