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‘ @ COGENCYGLOBAL'

Date: 01/30/2025

Name: Ovidshel Occean Jr.

Reference #: 2634426

Entity Name: PARABILITY INC.

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $70.00

Signature: ﬁW

S CORPORATE HQ SEVROPEAN HQ

COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 €40™ ST 10™FL RECHIERED IN ENCGLAND 8 WALES,
NY. NY 10016 RECISIR™ 8010712

D: +1.712.947.7200 6 LLOYDS AVE, UNIT 4CL
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F: +852.2682.9790



Docufign Envelope i) EFAF889C-AB6Y-495E-3008-78651721ED6D

BUSINESS IN FLORIDA
I Parability Inc.

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION,
“lnc..” "Co.," "Corp." "Inc.” "Co." or "Carp."”)

5 Delaware

-
J.

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
{State or country under the law of which it is incorporated)
Januvary 22, 2025

{Date of incorporation)
January 22, 2025
6.

h

{FEI number, if applicahle)

{ Date of duration. if other than perpetual)
7

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
318 Blackberry Ln. Steamboat Springs. CO 80487

{Principal office street address)

{Current mailing address., it different)

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

Cogency Global Inc,

_
w2 Zon
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L T
rs sty
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< _ > 220
- 113 North Calhoun Street, Suite 4 = Lo
Office Address: S
T
Tallahassee .. 3230 ="
. Florida N 2
(City) {7Zip code)
9. Registered agent's acceplance:

Having been named as registered agent and to 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 ugree to act in this capacity. |1

Surther 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.

7

[
(Registered agent’s signature)

10. Attached is a centificate 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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names, ttles and addresses ot the primary ofticers and/or directors {up to six (6) wotal]:



Docusign Envélope |D: EFAFB89C-ABES-495E-800B-78651721ED6D
A. DIRECTORS

OChainman
COvice Chairman
W Director

W Prosident
OViee President
O Secratary

OOther

Deborah Pocius
N

318 Blackberry Ln.

Address:

Steamboat Springs. CO 80487

B Treasurer

dOther

OChairman
OVice Chairman
i Director

O President

W Vice President
O sSecretary

W Other

Mariana Merritt
Name:

318 Blackberry Ln

Address:

Steamboat Springs, CO 80487

Chicef Strategy Of

CFreasurer

OOnher

O Chairman
Civice Chairman
ODirector

O President
OVice President
Diseeretary

Onher

Namu:

Adddress:

OTreasurer

O mher

COChairman
LIVice Chairman
W Director
OPresident
OVice President
Osecretary

COO
W Other

[Lacey Mathews
Name:

318 Blackberry Ln.
Address:

Steamboat Springs, CO 80487

O Treasurer

DOther

CIChairman

O Vice Chairman

& Dircctor

O President

OVice President

Makayla Allen
Name:

518 Blackberry LLn

Address:

Steamboat Springs. CO 50487

W Seerctary O reasurer
_ Chief Experience

& Other P OOther
OChuirmun Name:

OVice Chairman Address:

O Dircctor
OPresident

O Vice President
CISecretury

OOther

O Treasurer

O¢nher

Imporant Notice: Use an auachment to repori more than sia (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when tiling your Florida Department of State Annual Report form.

Rigried wy

12| Deteevale V. Pocius

A4 REXYS | M50

Signature of Director or Otficer

The officer ar director signing this document tand who is listed in number 11 above) affirms that the facts stated berein are true and that he or
she is aware that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in
817135, .5

peborah
13. __pPocius

President/CEO {Tvped ur prinied name and capacity of person signing application)




Delaware

The First State

I, CHARUNI F. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PARABILITY INC." IS DULY INCORPORATELD
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CCRPORATE EXISTENCE SO FAR AS THE RECCORDS OF THIS
CFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARABILITY INC."
WAS INCORPORATED ON THE TWENTY-SECOND DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

C (f Sanc

Charuni P. Sanchez. Secretary of State
Authentication: 202811272

Date: 01-29-25

10074474 8300

SR# 20250306682
You may verify this certificate online at corp.delaware.gov/authver.shiml




