n Page 20f5 2022-72-07 13:13:19 CST

Di v sion of Corporalicns

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

0O 0 A

HX00041 52553ABCK

Note: DO NOT hit the REFRESH/RELOAD button an your browser fram this page,
Doing so wilt peneeate another cover sheet.

TQ:
Division of Corporations
Fax Number : (85M)A17-61383
From:
Account Name : C T CORPORATION SYSTEM

Account Number : FCABB222Q623
Phone ;. (954)288-6845
Fax Number : (614)573-3995

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleoase.*=

7_'-2; Email Address:
N
t’ FOREIGN PROFIT/NONPROFIT CORPORATION
H Galardi Group. Inc. U -
= i_(__'_cr{iﬁcai{‘ of Status . i 0 ~
E;% [Certified Copy i [ | i
- — ‘ i
Page Counl L U4 ! ] )
m-_ﬁ“‘“_"*__'__‘__‘_____v‘"_w__ﬁ____,",ﬁ_‘ﬁ_, e e r.-...-_._ —t ',:
]].:stamalcd Charge i NT87S | -
- = o
. x
.o
lnoF

Electrenie Filing Menu Corporate Filing Menu Help

T. LEMIEUX
DEC -8 2022

htps:Zefile. suntiz.org/scriptsfelilcovre e
P -]

Fram: Davig Thorr

il



Jo . « Page:lof5 20224207 131315 CST 12122023572 Frar: David Thomr

BocuSign Envelope 1D. DSC25425-E87E-409B-97CF-B2BAEDZ32D04

APPLICATION BY FOREIGN CORPORNTION FOR ALUTHORIZATION TO TRANSACT
BUSINFSS IN FLORIDA )

INCONPLIANCE WP SECTHON A7 303, FLORIDA X ESTTTPES FHE FOLLOIWVING IN SRR 1)
RECYYTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE ST G0 LRI A,

| Cralardr Group. boe.

fEmer name of cutpuiabon, must melude “INCORPORATED.” “"COMPANY.”

CCORPORATION ™
"l U Co " "Carp MIne U0 o "Uaip™

(I name unavailable in Flonida, enter altermate corporate name adopted tor the putpose of uansactng bustness i Flotda

3 Califoriia N
(State or country undes the law of which it i3 incoiporaicd) (FEI number, ¢ applicable)
372671904 _
4 5.
{Date of incorparalion) (Date of duration, i vther than perpetuah
6.

(Date nest ransacted business oy Florda, o priar to regisiration)

= A0 levine Cenger Dreive 2330, Irving, O3 U2418
I

(Principal othice streel address)

{Current muhing address. o ditterent}

iy ~a

8. Nume and guget address of Flonda registered ageny: iP.O. Bos NOT acceptable) o

CF Corparatton System 2

Niane; o A r‘_T_J’I

e 1200 South Pine ixland Ruoad ! -

Ortice Address: -
Phantaton . Fi. RRKPS § ~

(Cuw) {Zip cude) -

on

=

9. Registered agent’s acceptance:

Mo
~

Having been named us registered agent and (o geeept servive of process for the above stated corporanion wt the place
desivnated in this application, 1 herehy accept the appointment as registeeed agent and agree to act in this copacin:, 1
Jureher qgrec ta comply with the provisions of alf statutes refative o the proper and eomplete peeformanee of my duties,
aned I fumilivr with and aecept the obligutions of ny position ay registered agent.

T Corparation Svstem ‘:)\MLWI L\&W/ A:gmt sm-;
Byv:

(Regisrered auent’s signature)

10. Attached 13 a certificate of existence dulv authenticated. not more than %0 days prior to delivery of this application to

the Neparinent af Staie, by the Secretary of State or other official having costndy of corparate records in the jurisdiction
under the faw of which it iz mcorporaied.

i1, Formmozl mdexmg purposes, hst names, Gtles and addresses of the primary officers amdor duectors [up w sy (8) wial].

TEars w0 Wole 3 3w 2 Onhing



. ~ Pape:dofd 2022412-07 131219 C8T 12122023573 From. Dawd Thor

DocuSign Envelpe ID D5C25A25-E87E-4098-97CF-BZBAEDE32D0S
A, DMMRECTORS

) Cwntbna L. Culpepper IR Galardi
= Chamman Name b CIChanman Nunse
F700 Irving Conter Dinye #3530 FEO0 Ivine Center Drive #3350
TVice Channan Addiess I o OWViee Chamnan Address ___'f_________
] lrvine, (CA Y200 Irving, CAY2RIR
ADheew THoreelo
I esident 2 President
“Wice President 1 Vice President
THRecretary T1Treasuser i TRecretary Treasurer
_ CEQ _ COo
Jther J0Oszher =] ther = Other
. Teresa 1. Hinkel —- . ) Michagh Nishi
JChawrman Name: —IChauman Name
o 7700 Trvine Center Drive #5330 ~ FEO0 Irvine Center Drive #3210
OvVige Chairman  \ddress TViee Chammman Addiess
) Irving, CA D2I6IR ] Dvine, CADXARTR
Directoe . e o Ooaecrr - e
TIesident Therestidem
TIWice Tresident =1Vice Presidem
Secretary OTreasurer CSecretsy 2 Treasurer
_ Cro . Assl Secretary
Jnher 14 hes T 0ther 0 )
. Kuren Gatardi . Robert . Mathows
JCharmin Name TICharman Name
e 7700 Irvine Center Drive #3350 o 00 Irvine Center Dinve #3510
JVice Chairman  Address, Vice Charrman Address
Irvine. CA B261R . Irvine, CA 92618
IDuectar CDirector
APresident LiPresident
TIVice Presudent Ve Peesident
T1Sectetary IMreassure iSevelary Mreasner
“J01the Tl O Cither “I0the
Imporant Nopee Use an attachmens to tepoin more llmn sin {0) The attachment will e imaged o repostivg purpeses only Non-indeed

incivduals may be added to the inde when Niling you asddetiment of Siate Annual Report form,

Yobot €. Matliws

R fet g e o 1T ¥ ) .
Ssgnulure of Diregtntor Officer

The officer or duector signing thes document fand who 1s listed 10 number 11 above) atfirms that the facts stared heiew e sue and that he or
she s aware that false mformation subnutied 1 a decument o the Deparimiens af State constinetes a third degree refony as pravided for i
s3IT 15568

3 Robert E. Mathows, Viee President

(Typed or printed nome and capazity of peson signing application)

FIo ' ns27 Waltey Chpe s 138lieg
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Secretary of State
Certificate of Status

. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: GALARDI GROUR, INC,

Entity No.: 0475215

Registration Date: 07/29/1964

Entity Type: Stock Corporation - CA - General
Formed In: CALIFCRNIA

Status: Active

The above referenced enlity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates (o the status of the entity on the Secretary of State’s records as ¢f the date of this
cerificate and does not reflect documents that are pending review or other events that may impact status.

No infarmation is available from this office regarding the financial condition. status of licenses, if any,
business activilies or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 07. 2022,

S

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 0584357730

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



