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115 N CALHOUN ST,, STE. 4
o TALLAHASSEE, FL 32301
‘ j . P 866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date’ 02/20/2025

Name: Cheyanne Davis

Reference #: 2654890

Entity Name: SOL Al INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount; $70.00
L4
Signature:
v
T CORPORATEHQ SEUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. CCGENCY GLOBAL (UXI LIMITED COGENCY GLOBAL (HEILIMITED
SO ESD™ ST A FL REGISTFRED 1N ENGLAND A WALES AHCNG NG LIMITED COMPANY
NY, NY 16016 AEGISTRY 42010712 UNIT 8, 44F, LIPPO LEIGHTON TOWER
0: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL JC3 LEIGHTON RD, CAUSEWAY BAY
P.800.721.0102 LONDON ECIN 34X HOMNG KONG
F: 800.044.6607 +44 (0)20.2961.3080 P. +852,2682.9631

F:+852.2682.9790



COVER LLETTER

TO:  Regisuration Section
Division of Corperations

SUBJECT: Sol Al Inc.

Name of corporation - must include suffix
Dear Sir or Madan:
The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certiticate of Fxistence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida,

Please retura adl correspondence concerning this matter to the tollowing:

Jeffrey Taylor

Name of Person

c/o Cootey LLP

Firm/Company

1333 2nd Street. Suite 400

Address
Santa Monica, CA 90401-4100

Citv/State and Zip code
nikhil.yadala@gmail.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call;

Jeffrey Taylor atg 310 883-6455
Namwe of Person Area Code baviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corpurations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Suite S10 Tallahassee. FIL 32314

Tuallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 570.00 Filing Fee O $78.75 Filing Fee & [ 87875 Filing Fee & O $87.50 Filing Feu.
Certificate of Status Certitied Copy Certificate of Status &
Cerntied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO)
REGISTER 1 FOREIGN CORPORATION 10 TRANSACT BUSINESS [N THE STATE OF FLORIDA.
1.

Sol Ai, inc.
{Enter name of corporation: must include "INCORPORATEDR.” “COMPANY.” “CORPORATION.™
“Inc.,” "Col" "Carp.” "Ine.” "Co,” or "Curp.”)

(If name unavailable in Florida, erter alternate corporate name adopted tor the purpose ol transacting business in Florida)
5 Delaware .
1 3.
(State or country under the law of which it is incorpurated} (FEI number. tf applicable)
February 11, 2025 -
4. 3.
(Date of incorporation) (Date ol duration. it vther than perpetual)
6.

I Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty Tiability)

3490 20th Street, 3B, San Francisco. CA 94110

{Principal office street address)

{Current mailing address. if different)

8, Nuame and street address of Florida registered agent; (P.O. Box NOT acceptable)
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. Cogen labal Inc. s
Name: gency G -
115 North Calhoun Street, Suite 4 3
Office Address: © alhoun street, suite = i
f.\? Ea s
Tallahassee, Florid _ 32301 et
atanass nee . Florida ?ﬂ @ !
{City) (Zip code) o
9. Registered agent’s acceptance:

Having been named ay registered agent and to qecept service of procesy for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisionys of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and uceept the obligations of my position as registered agent.

(AR

Cathering Hidalgo. Assistant Secretary

{Registered agent’s signature)

under the law of which it is corporaied,

10, Anached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery ot this application to
the Department of State. by the Secretary of State or other official having custody ot corpurate records i the jurisdiction

M.

For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six {6y total]:



A, DIRECTORS

X Nikhil Yadala . . David Ayala
COChainman Name: C1Chairman Name:
o 3490 20th Street. 3B . 4738 Carambola Circle N
O Vice Chairman  Address: OVice Chairman  Address:
) San Francisco, CA 94110 . Coconut Creek, FL 33066
CIDrevtor CDirector
D President @] President
CVice President TVice President
CiSecretary Treasurer B Secrctary O Treasurer
] Chief Financial € Chief Executive _
EOiher =i0ther OOther CIOther
O Chairman Nume: OChairman Nume:
OVice Chaiman  Address: CiVice Chairman  Address:
ODirector Cbirector
OPresident DOfeesident
TVice President TIVice President
OSecretary CITrensurer OSecretary O Treasurer
COOther tmher OOther TOther
T Chairman Name: C]1Chaiman Name:
TIVice Chairman  Address: ClVice Chairman Address:
CiDirector iJDirector
DCiPresident OPresident
CiVice President TIVice President
O Secretary T Treasurer OSccretary O Treasurer
DiOther oiher 10ther LiOther

Linpurtant Nutice: Use an attachment to report miore than 515 (6). The attachment will be imaged for reporting purposes only. Nen-indexed
individuals may be added o the index when filing vour Florida epartment of State Annual Report lorm.

12 i, Uadals

Signature of Director or Officer

The efticer or director signing, this decument {and who is fisted 1n nember 11 above) aftirms that the facts stated berein are true and that he or
she is aware that false information submitted in a document w the Depariment of State constitates a thind degree felony as provided forin
s.817.055 K8,

Nikhil Yadala, Chief Executive Officer

-

i3

{Tvped or printed name and capacity ol person signing application)



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SOL AI, INC." IS DULY INCORPORATED
UNDER THE LAWS COF 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 TWENTIETH DAY OF FEBRUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOL AI, INC.”
WAS INCORPORATED ON THE ELEVENTH DAY OF FEBRUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Charuni Patibanda-Sanchez, Secratary of State

Authentication: 202983164
Date: 02-20-25

10088803 8300
SR# 20250635781

Yau may verify this certificate online at corp.delaware.gov/authver.shtm!




