2/74/25, 7:47 AM To:

+1 850-617-6383 From:
2126135, 7,16 AM

+1 702-B66-2689

Page 1/5
Qivision of Corporations

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number

(shown below) on the 1op and bottom of all pages of the document.

(((H25000069394 3)))

H2500006932843ABCS

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

To:

Civision of Corporations

Fax Number : (858)617-6383
From:

AcCcount Name : INCORP SERVICES INC
Account Number : 1268120228007
Phone : (782)866-256@
Fax Number : (7082)98e-229¢
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2/24/25, 7:47AM To: +1 850-617-6383 From: +1 702-B66-2689

COVER LETTER (((H25000069394 3)))

T Registration Section
Division of Corporations

LiveTles Comn,
SUBJIECT:

Mauie of coanoration - st ciuds saitix

Dear Sir ar Madam:

The enclnsed ~Application by Foreign Corporation for Authorization © Teansact Business in Florida”
“Lertificate of Existence,” or “Certificare of Lood Sianding”™ and check are subimitted (o regisier the

above relerenved loreign corporation fo teanasa busingss in Florida,

Please rowen atl carraspondence concerning is master o the following:
Georgia Dorsam

Name of Peraon

Georgia Dorsam pa behalt of InCorp Services, Ing.

Firm'Company
9107 Wesl Russeall Read Suite 100

Address

Las Vegas, NV B4148-1233

CinydState and Zip code
managadrgponsfincort com

[--matl address: (to ve used for future anngal rzpoct notificatiur)

Fur lathet intormation coacerning this mater. plense cail:

Deneen Dosain gn behall ¢f nCorn Senvites, Inc. -
e ' i 800-246-2577

Nume of Person Avea Code Dayvtime Telephone Nunber
STRELT/COURIFR ADTNIRESS: MAILING ADDRESK:
Registration Seclion Registration Seetion
Division of Corporations Division af Comporations
The Centre o) Tallahassee 0. Box 6337
2415 N Monror Street, Suite 310 Tallahnssee, FL 32344

Tallahassee. L 32303

Eaelosed i a cheek o the ollowing smouni;
Please make check pavable to: FLORIDA DEFARTMENT OV STATE
37000 Fiting Fee 1 S78.73 Filing Fee & I 47873 Filing Pee & T SE7.30 Filiug Fee,
Certifizate of $tatus Certifiod Copy Certificate of Starus &
Certillad Copy

(((H25000069394 3)))

Page 2/5



2/24/25, 7:47 AM To: +1 850-617-6383 From:

+1 702-B6E6-2689

{((H25000069394 3)))

AMULICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLMNCE WITH SECTION 057 1503, FLORID STATUTES, 3HE FOLLOWINCG IS SURNITTED TO
REGISTER A POREIGN CORPORATION 1O VIINSACT BUYINESS IN THE STATE OOF FLORIDA.

| LiveTiles Corp.

thnler rame ol vomocationg must inchede THNCORPOR VIED,” ~COMPANY.” ~CORPORATION”
Tl el Mern,” e UL or "lorp™)

(i name unavaiiable in Fionida, enter alierime corporate name adopied Tor the preposs ol frapsacting business in Flodduy
. Delaware

. 83181168
tSat or sowriey umder the faw o which it is incorporaied) (FEE number. 3 applicubln
G3/25/2014 .
4. b

{Ditze oo inLorporation)

Uate of duraven, it other than perperuaal)y
Upon Filing

4.

(M liess sransacieod businzes i Flosida, 1'r; W1 regisiratian)
[SEE STCEIONS GR7. 1200 & 6071502 k.50 o Jetarmine penaliy liabiting
. 75 Broadway, Office 428, New York, NY 10006

Principal oilice street acfdiess)

P.O. Sox 1176, New York, FY 10031

(Curent madling address, i diterent’

inCorp Services, Inc,
Name:

3458 Lakeshiore Drive

Oifiea Adedress:

L k231
. Florids

{70 caded
G, Registered ageni’s neceplaace:

Huving been nanied as registered igent and (o accepr aervice of process for the chove smited corporative of the place

desigpared in this applicaion, I herely accept the appointmene oy rogisfered azent and ugree to act i this capacie. |
Surther agree o conply with the provisions af all stutites relative to the proper and compiste pesfarmance of sty duties,
amd { amn fondtiar with and occept the ebligations of my position ay regisicecd agene,

Lowse Sreyienbiach on sehalf of InCorp Services, Ing

¢ agenl’ s signpurg)

0. Asached i3 a certificme of caistenee duly awthenticated, nol core than 849 day s prior to delivery of this application o
the Departimest of Btate, by tha Seceetary of $tate or ather official having custody of corparate recortls in 1he jurisdiction

under the lase of which it is incorporated.

11, Fer imitial indesing purnoses, listnames, risles aid addrosses o0 e prinany offieers andor diveetons {up to ix (61 10tad].
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850-617-6383 From: +1 702-B66-2689

. Jesper Alfonsscn
N

P.Q. Baxk 1i76

Address,

New York, NY 1002

U3 lmeaserzy

ik

Yamw. ;
Aghlress

3 Frensuje:
_______________ Oiwhes
NI ettt eettee e sb s et
Addnees:

) Vressures

Clother

H
o

The officer o dirgeior sivming this Govnseat Gaxd wha s listed i nsaber 31 ok

Signiny

¢t D
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(G hat Nawx:

2.0. Box 1178

Ovie Chainnan Addioey

RMnsor

New York, NY 10021

[ilresidews

LiVIee President

Wheereian 't rensurer

Ui e o " Ciher e

CChadmuw Nl

VI Ui Addness,

TBireciaor - .
[ President [

CVies Presiders

Ciazorean Y reasurar

IGher

iher

IS0 haimsian Namer

EiVice Charmas Address

[t TR
iPresidenm

N e Desident

[Seerinnt T rcasurer

CHOMr _ e Ldtnher

ot Mutice: Hse mn attuchmant i repart mnzg than vis (63 The atachmen? wiil be imaged for sepirting purposes only, Nen-indewed
iradividuals mm be adided 1o the tndes whea Diisg vourtlonda Depatment of State Ammuad Report feon.

Jiaver

va) adfioms et e fecls stated Iereds s true und thnt he o

she 5 avars wat ialse infermdlion submined in o doument o e Deparfinant of Noae sonsivtes awthind degree fejony as provided lor in

EIT138, m

XN

lda Almgren, Disclor

{ Typed v panted mune and capactty of person sieiiey applicutions
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Delaware

The First State (((H25000069394 3)))

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "LIVETILES CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST 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 "LIVETILES CORP."
WAS INCORFPCRATED ON THE TWENTY-FIFTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

RIS

DAY /
L8

L 4

Chargni Potibands-Sanchez, Sacretary of Srato

5504586 8300 _ Authentication: 202990745
SR# 20250653383 N Date: 02-21-25

You may verify this certificate online at corp.deioware.gov/authver.shunl
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