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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

AFCHELON TFCHNOLOGY, INC.

{Enter name of corporation; must include "INCORPORATED.” “COMPANY " “CORPORATION."
"Ine.," "Co." "Corp.” "Inc.” "Co."” or "Corp.™}

(1t rame unavailable in Florida, enter alternate corporate name adopied for the purpese of wransacting business in Florida)

3 Delawarc 3 77-0493667
(State or couniry under the law of which it is incorporated) (FEI number, if applicable}
08/14/2024 5
(Date of incorporation) - (Date of duration, if other than perpelual)

6. Upon Filing

{Date first transacied business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. ¥.5., 10 detcrmine penaliy liability)

7 611 Gateway Iilvd | Suite #300

{Principal oftice street address)

South San Francisen, CA 94080

{Current mailing address, if differcnt)

L P
8 Name and girgel address of Flonda registered agent: (P.O. Box NOT acceptable) K
a3

. C T Comporation Systemn e

Name: CTPOTETION wystet -

- 1200 Souih Pine Island Road -
OfMce Address: oHRTne s © -
Plantation FL 33324 ==

{City) (Zip code) N

~3

F ua

9. Registered ugent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated corparation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
[further 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 obligations of my position as registered agent.

C T Corperation System

70
Bv: SEAN L EMERICK, ASSISTANT SECRETARY Sy Xierd

(Registered agent’s signature)
10. Attached is a certificaie of existence duly authenticated, not more than 90 dayvs prior to dehivery of this application to

the Depariment ot 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.

L], For mitiad indexing purposcs, list names, titles and addresses of the primary afficers and/or direclors [up 10 six {0) otal]:

rt e PR BT SK cte omee o Nein et ey
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A, DIRECTORS

S ) Chriz Blumenthal
1Chairman Name:

2025:01-17 15:05:10 CST

. 611 Gateway Blvd..
CIWice Chairman  Address:

South San Francisco. CA 94080

EDirector

O Presidens

T Vice President

{=]Secretary [©Treasurer
_ General counsel
=i 0ther OOther

CChairman Name:

CiVice Chairman  Address:

O Direstor

[ Presidem

OVice President

OSeccretary O lreasurer
O0Other DOther
T Chairman Name:

{(OVice Chairman  Address:

OiDirecior

OiPresident

TIWice President

TiSceretary O Treasurer

Oher COnher

iChairman
[COVice Chairman
=i Director

i President
Civice President
DiSecrerary

[DQther

CiChairman
C3Vice Chairman
TiDirector
CiPresident
CIvice President
U Secretary

CiOther

COIChainman

O Vice Chairman
Tihirector
DiPresident
TiVice Presidemt
OSecretary

Dnher

16144554862

) lgnacie Sanz-Pasior
Name:

611 Gateway Blvd.. Suite #300
Addresx:

South San Francisco, CA 94080

I Treasurer

O0ther

Name:
Address:
CiTreasurer
[_1Other
Name:
Address:
O Treasurer
Oher

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-indexed
individunls may be added ta the index when filing vour Flenda Department of State Annual Report forim.

12, M/u; Kdn"‘ {n ‘fl“ﬂ

Signature of Director or Otticer

The officer or director signing this document {and whe is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Departinent of State constitutes a third degree felony as provided for in

s.817.155,F.5.

CHRIS BLUMENTHAL/CFO, GENERAL COUNSEL, AND SECRETARY

{Typed or printed name und capacity of persan signing application)

From: Jamesa Tarka
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AECHELON TECHNOLOGY, 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 QFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

mmwma Sucretary of Siate

Authentication: 204886437
Date: 11-15-24

4090932 8300
SR# 20244226437

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




