Feb 18,2025%2:10 4 To: =18506176383

Page: 1/4

Fax: 18134365208

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000062137 3)))

A

H250000621373ABC-

Note: DO NOT hit the REFRESII/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (B52)617-6383

From:

Account Name 1 REGISTERED AGENTS INC.
Account Number : [20990600881

> .
w :._‘r"\
Phone : (307)200-2803 Y
Fax Number : (813)436-5206 Ay
5 AE
go) e
. . . . et )
**znter the email address for this business entity to be used for future x =,
annual report mailings. Enter only aone email address pleasc.** o) ;—i
n o ol
Email Address: «w =

FOREIGN PROFIT/NONPROFIT CORPORATION
BASEG64.A1, INC.

3

o = WS Certificate of Status 0
Ly - ;:;-E% Certified Copy 0
oo r ‘;‘g:;‘u Page Count 04
pr e ‘35:7} Estimated Charge $70.00

-~ — - M ‘ —— S —|
c___' : fon] R

oL L

L. e =

- s @l
. = oz«

e =

Electronic Filing Menu  Corporate Filing Menu Help



Feb 18, 202585 2:10 To: -18506176383

Page: 2/4 Fax: 18134365206
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION T(Q) TRANSACT BUSINESS IN THE STATE QF FLORIDA.
1. BASEG4.Al, INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," "CORPORATION,”
"lnC_," l‘Co.’l'l ”Corp’ll '.]l'lc'H "co,l‘l nr "Cotp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Delaware

3. _84-4901778
{State or country under the law of whick it is incorporated) (FEI number, if applicable}
4. 01/15/2020 5.
(Date of incorporation)

{Date of duration, if other than perpetual)

(Date first wransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty tiability)

7.7901 4th St N STE 300, St. Petersburg, FL 33702

(Principal office street address)

7901 4th St N STE 300, St. Petersburg, FL 33702

ro
AN
(Current mailing address, if different) -\ 3 b
e
8. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) = H:;i‘fé
- T
: - '*'_T-r‘.
name:  Northwest Registered Agent LLC 5 B
Office Address: 7901 4th St N STE 300 9 2™
St. Petersburg , Florida 33702
(City) {Zip code)
9. Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of 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,

e N\ fon

(ch?étcr d agcy{'s signaturc)

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

I1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:
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A. DIRECTORS

O3 Chaimmnan Name: O2an Eren Bilgen

OVice Chairman  Address: 7901 4th St N STE 300

% Dircctor St. Petersburg, FL 33702

X President

OVice resident

XiSecretary HTreasurer

OOther OOther

ClChaiman Name:

[Vice Chairman  Address:

O Rirecior

DPresident

[OVice President

[CiSecretary OTreasurer

O Other OOther

O Chairman Name;

O Vice Chuirmen  Address:

ODirector

O President

O Vice President

OSecretary O Treasurer

OOther CiOther

Page: 314

CChairman

C Vice Chairman
O Director

[ President

O Vice President
CiSecretary

CiOther

[OChairman
[3Vice Chairman
O Director

C President
CO'Vice President
O Secretary

CiOther

i Chairman
CiVice Chairman
' Director

[ President
OVice President
CiSecretary

COther

Name:

Fax: 18134365208

Address;

Name:

OTreasurer

DiOther

Address:

Name:

Flreasurer

CiOther

Address:

T1Treasurer

OOther

Important Notice; Us@%an attdchment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-indexed

individuals may bgadded to sh;index ngl:flling yoEEFlorida Department of State Annual Report form.
2. k

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein arc true and that he or
she is aware that false information submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.S.
13. Ozan Eren Bilgen - President

{Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "BASE64.AI, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CCRPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BASE64.AI, INC."
WAS INCORPORATED ON THE FIFTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Charuni Patibanda-Sancher, Secratary of Stata

Authentication: 202918422
Date: 02-12-25

7801423 8300

SR# 20250504514
You may verify this certificate anline at corp.delaware_gov/authver.shtml




