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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Neutaon Al, Inc.

{Enter name of corparation; muat include “INCORPORATED" “"COMPANY," “CORPORATION"
“Ine.” *Co.." "Caorp,” "Ine,"” "Co," or "Corp.")

(If namc unavailable in Florida, enter alternate corporate name adopled for the purpose ol ransacting business in Florida)

. Delaware 3 87-2240470
AN .
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4 August 16, 2021 3
(Date of incorparation) (Date of duration, if other than peipetual)
6.

(Datc first transacied business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 6200 Stoneridge Mall Road. Suite 300, Plcasanton, CA 94588

{Principal office gireet address)

(Current mailing address, if differenn)

"

§. WName and street address of Florida registered agent: (P.O. Box NOT acceptabie) f_
. T, . (_'

Nate: Incorp Services, Inc. ;E

3458 Lakeshore Drive ~no

Office Address: eshore Drive ™
Thrllah =

llahassee Florida 32312 -

(City) (Zip code) -

(RN

9. Registered agent's acceplanee:
Having been named as registered agent and fo accept service of process for the above stated corporation af the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. §
Jutther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligatinns of my position as registered agent.

C Lar nclorasn

24

(Registered apent’s signature)

10. Attached is a certificate of existence duly authenticaied, niot wore than 90 days prior o delivery of this application to
the Departiment of State, by the Secretary of Stale or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1} For éndial indexing purposes. list numes, Litles and wdcresses of the primary officers and/or directors Jup 1o six {6} aial]:

[({H24000247032 1)1
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A, DIRECTORS
2 hwirman
{1¥ice Chainnon

B Direclor

OV resitent
OVtee Presldent
W Secrcan

CEO
o Oher

2 Chaimian
T \rice Chaitiman
Civineeior
CPresiden)
CVice Presigent
! CYecretary

CiOther

[0 hairmn
CVice Chairnwa
CItireciar
CIPrevicen

OViee I'resideny

OSceretary

O Other _

Il Nutice: Use an schimenn (o TepOIt imute thon six (4). I
udd et o 1he mdey whey i 2 vour Floride

individunls muy b

12

Aldrey Korobilsya

Name:

G200 Stoneridge Mall Road
Address:

Suie 3OO

Plessanion, CA Y4588

Otreasucer

€70

B Other
Name:
Atk ss:

OTremurer

B TO0uer

Nune:
Adidregy:

OTreasurer

OOtker

o

T ellachinent will Imsyed lor e
Deparmeni of Siare Annual Report lonm.

CChrirmun Nomie:

@ra1s00s

{((F24000247032 3}))

Civice Chnirmnn Address:

Cilirector

Cilreslilent

TVice Presudent

OSecretnry

Tiiha

OChnirman Name:

CTreasurer

OCuer

DiViee Chairman  Address:

CiDecion

[dPresident

TVice President

Dsecretary

ber

OChsirssn tame;

—_
i Treasurer

QOther

e

DViee Chirrnean— Addeess:

ODircctor

Trgsiden

TIVice President

INeuretary

OOuher

O'reusurer

O Gibe:

purting purposes only. Nousindeved

Signatere of Director or Olicer

I'he ofticer or dirgcior SN
she s mvure 1t false inform
»BITsE N

g this ducument (and why is listed in osiber )1

Lo abuve) atiienis thol (e facts § ¥
uien subhmined inow doctment 1o gy epanmen the facts sated hetein

o . aie e qed thar he or
Lol Seate constitures i thied dey l )

ree teluny an provided o i
o iruiriy_i(ombllsyn, Chlef Execulive Officer

{1yped or drinted rame wnd REPILiY of person sipning upplicstion)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "NEUTON.AI, INC." I3 DULY INCORPORATED
UNDER THE LAWS OF THE STATFE 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 NINETEENTH DAY OF JULY, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEUTON.AI, INC."
WAS INCORPORATED ON THE SIXTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISK TAXES HAVE

BEEN PAID TO DATE.

=
\ f JaFiuy W BT, Racraiary ¢4 1Kte T

Authentication: 203968711
Cate: 07-19-24

6170499 B300

SRH 20243187134
You may verlfy this certificate online at corp.delaware. gav/authver.shtm)

(((H24000247032 1))



