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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DEEP BI, INC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Fareign Corporation for Authorization 1o Transact Business in Florida,”
“Centificate of Existence.” or Certificate of Good Standing™ and check are submitted to regisier the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
ANTHONY MORALES

Name of Person
MYUSACORPORATION.COM

Firm/Company
1 RADISSON PLAZA, SUITE 8090

Address
NEW ROCHELLE, NY 10801

City/State and Zip code
INFO@MYUSACORPORATION.COM

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

For further information concerning this matter, please call;

ANTHONY MORALES v 877 )330-267?
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallghassee. FL 32303

Enclosed is a check for the following amount,
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O 870.00 Filing Fee 0O 578.75 Filing Fee & ) £78.75 Filing Fee & (1 $87.50 Filing Fee,



SPECIAL AND REVOCABLE
LIMITED POWIER OF ATTORNEY

TO ALL PERSONS, be it known, that INCORP SERVICES, INC., a Nevada corporation
(“Grantor”), does hereby make and grant a limited and specific power of attorney to Anthony
Morules and appoint and constitute said individual as its attorney-in-fact (“Attorney-in-Fact™).
This Special and Revocable Limited Power of Attorney hereby revokes any and all former
powers of attorney given by Grantor to Attorney-in-Fact.

Attorney-in-Fact shall have the limited power and authority to undertake, commit and
perform only the following acts on Grantor’s behalf to the same extent as if Grantor had done so
personally, all with full power of substitution and revecation in the presence:

Authority to accept appointment as rcgistered agent on behalf of Grantor, for entities
which MyUSACorporation.con1, a Wyoming corporation, has purchased resident agent service
on or through their account with Grantor, After cach excercise of such authority, Attorney-in-Fact
shall notify Grantor of the samc,

TERMINATION: Unless sooncr revoked or terminated by Grantor, this Special and Revocable
Limited Power of Attorney shall become NULI. and VOID from and after December 31%, 2024.

sz Dated: January 9" 2024 -
Louse Brcytcnbacl\ Chief Operating Officer —
STATE OF NEVADA ) SR
)5S SR

COUNT OF CLARK ) L2
(g% ]

This Special and Revocable Limited Power of Altorney was acknowledged before me on
January 9% 2024, by Louise Breytenbach, as Chicf Operating Otficer of InCorp Services, Inc., &
Nevada corporation.

%am%m

Notary Public in the State of Nevada

o M- ROSA ELVLA SALINAS
My Commission LExpires: juf\ﬂ lD 3 2»02‘6 B Notary Pubiic, State of Nirvada

, Appointment Na, 21-0241-01%
sy Appt. Exoifes Jun 10, 207%
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| DEEP B, INC.

(Enter name of vorporation: must include "INCORPORATED.” "COMPANY.” ~"CORPORATION"
“Ine. "Co." "Corp.” "Ine.” "Co." or "Curp.")

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

DE

3. 3.

{State or country under the law of which it is incorporated) (FEI number. if applicable)

03/08/2016 )
4. 3.

{Date of Incorporation} {Date ol duration, if other than perpetual)
6.
(Date first transacted business in Floridu, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penably liability)

7 38350 FREMONT BLVD #203, FREMONT, CA 54536

{Principal otfice street address)

(Current mailing address, if ditferent)

8. Name and street address of Florida registered agent: {P.O. Box NOT acceptabie) T =
—i ey
NCORP SERVI INC. —~ =
Name: INCORPF SERVICES, INC T -
B
% e = T
Office Addross: 3458 LAKESHORE DRIVE Lo =
o il
TALLAMASSEE Florida 32312 ey —:g o5

(City) (Zip code) T o
o o<
G. Registered agent’s acceptance: B

Having been numed ay registered agent amd lo aceept service of process for the above stated ¢ (erorulmn at the place
designated in this application, 1 hereby accepr the appointment us registered agent and agree to act in this capacity. !

Jurther agree to comply with the provixions of all statutes relative to the proper and complete performance of my duties,

and D am fumiliar with end accept the obligations nfm_v position as registered agent,

( m\&M/L

(Registered agent’s \I!UA[UI‘L)

10. Autached is a certiticate of existence duly authenticaled, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Faorinitial indexing purposes, Hist names, titles and addresses of the primary officers and/or directors [up 10 8ix {6) totat]:

GIAONAAY



A, DIKECTORS

JAROSIAW GORA

OChainnan Name OChaimun Name:
23350 FREMONT HLVI) #203
Tvice Charrman  Addiess DIVice Chairman  Address:
& Direcior FREMONT, CA 94336 Ciirector
H Presiden OPresident
Ve Prestden DOvice President
W Secretary W7 v urer TSecretan I Treasurer
Juther T0ther TOther TiOther
OCharman Name CChaimman Name
OVice Chasrman Address (IViee Charman  Address:
T1Duegter CiDirector
O President OPresident
IWice Presudent OVice President
O Secretan OITreasurer O Secretary TFreasurer
Tnhes OOther Dher Tther
Q¢ harman Mame, TChairman Nume
EIWice Chairman  Address TOWice Chairman Address
ODuector D Birector
OPresdent OPresident

OVice Presidemt
ISecretan

TOther

Tl reasurer

CiOther

OVice President
OSecretary

OOther

O Treasurer

Other

Importapt Motice Use an altachiment to repunt mere than sis (&) The atachment will be imaged for reporting purpuses only Non-indexed
mdmduals% added 1o the index when fthing vour Florida Department of State Annual Report lorm

12

-~ hd - -
Signature of Director or Officer
The otficer or direetor stgning this document (and who 1s listed v number |1 above) affirms that the Tacts stated herein are true and thul he ar

she 15 dware that [alse information submuned ina document to the Department of State constituies 2 third degree feluny as provided forin
s8I7 155, F 8§



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEEP BI, INC." IS DULY INCORPORATED
UNPER 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 THIRTIETH DAY OF MAY, A.D. 2024.

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

WAS INCORPORATED ON THE EIGHTH DAY OF MARCH, A.D. 2016.

R

Qmw.ammdi-- H]

5583568 8300 Authentication: 203597512




