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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE iVITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Cognico. Inc.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION."
"Inc..” "Co.." "Corp.” "Inc.” "Co.” or "Corp."}

(17 name unavailable in Florida. enter alternate corporate name adopled Vor the purpose of transacting business in Florida)

5 [Delaware L 93-3747844
{State or country under the law of which it is incorparated) (FEL number, i applicable)
10/02/2023 5
(Date of incorporation) {{3ate of duration. if ather than perpetual)
6.

(Daie first transacted business in Florida. if pricr to registration)
(SEL SECTIONS 607.1301 & 607.1502. F.5.. 1o determine penalty liability)

- o0 1 NW §:h Ave Suite 38, PMB 1004, Gainesville. Florida 32601

(Principal office street address)

(Current mailing addeess. iFdifTerent)

8. Name and sireet address of Florida registered agent: (2.0, Bex NOT accepiable)

. Parisa Rashidi
Name:

. 901 NW 8th Ave Suite 35, PMB 1004
Qifice Address: ) '

CGainesville . .. 32601
. Fiorida

(City) (Zip code)

9. Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, | hereby accept the appoeintent as registered agent and agree (0 act in this capacity. |
Surther agree to comply with the provisions af all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the obligntions af my position as registered ugent,

ey

{Registered agent’s signature)

10. Auached is a certificate of existence duiv authemticated. not more than 90 davs prior to delivery of this application lo
the Department of State. by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporatec.

11. For initial indexing purposes. list hames, titles and addresses of the primany oflicers and/or direclors [up to sis (6} total]:

(24000053744 3)))
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A DIRECTORS

Parisa Rashidi

CiChairman Name: GChairman Namg:
—_ ] 901 NW §th Ave . )
DO'Wice Chairman  Address: (Wice Chairman  Address:
. Suile BE. PMB 1004
W Dircctor Cirector
. ) Gainesville, Flerida 32601 ]
Ciresident CiPresident
O Vice President Tivice Presidem
CiSecretary CiTeeasurer T1Secretary O Treasurer
- CE -
W Other O0ther THoher — Other
OChairman Name: CiChainman Name;
OVice Chatrman  Address; DOVige Chairman  Address;
Odirector CiDirector
CPresident GiPresident
OVice Presiden: T Vice President
OSeerctary OTreasurer O Seerelary OTreasurcr
0ther TOther Comer JOther
TJChairman Name; TChaisman Name:

OVice Chaimian  Address: CiVice Charman  Address:

O irecior i Lirector

TIPresident CPresident

O Viee President Zvice President

O3 Secrctary OTrensurer CISceretary O reasurer

JO1her T her O0ther COther

Imponant Notice- Use an aliachment 16 report more than six (6). The atachment will be imaged for reponting purpuses ondy. Nan-indexed
individuals may he added 10 the index when filing sour Flarida Department ol State Anaual Repont form.,

2 s,

4.

Signature of Director or Officer

The officer or dircctor signing this documem (and who is lisicd in number i above) affirms that the facts stated hercin are true and that he or
she is aware that Taise information submitied in a document 1o the Depaciment of State constiwies a third degree felony as provided for in
5.817.155. F.5.

Parisa Rashidi, CEO

{Typed or printed name and capacity of person signing application}

13.

(({H24000053744 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COGNICQ, INC.” IS DULY INCORPORATED
UNDER THE LAWKS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF TRIS
QFFICE SHOW, AS OF THE EIGHTHK DAY OF FEBRUARY, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "COGNICO, INC.”
WAS INCORPORATED ON THE SECOND DAY OF OCTCBER, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

TS

nﬂuy . BuCech, frcrrtary of Jlatr

Authentncatnon: 202767568
Date: 02-08-24

2428540 8300
SR% 20240413374

You may verily this certilicate online at corp.celaware.gov/authver sntml
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