secretary of State S&DC-S/N For Office Use Only

Statement and Designation by -FILED-
Foreign Corporation

File No.: 6544927
Date Filed: 1/16/2025

Must be submitted with a current Certificate of Good Standing issued by the
govemment agency where the corporation was formed.

Filing Fee — $100.00 (for a foreign stock corporation} or
$30.00 {for a forelgn nonprofit corporation)

Certified Gopy Fee (Optional) - $5.00

Note: Gorporations may have to pay minimum $800 tax to the California
Franchise Tax Board each year. For mare infarmation, go to
hitps:/iwww.ftb.ca.gov/.

This Space For Office Use Only

. . : . 2. Jurisdiction (State, foreign country or place
1. Corporate Name (Go fo www.508.ca.govibusiness/be/name-reservations where this corpo(ration is fcrﬁmd - mﬁ’st mp;,ch
for genaral corporate name requirements and restrictions. ) the Certificate of Good Standing provided.)

Allyon, Inc.

Georgia

3. Business Addresses (Enter the complete business addresses. ltems 3a and 3b cannot be a P.O. Box of “in care of” an individual or entity.)

a. Initial Street Address of Principal Executive Office - Do not enter 4 P.O. Box | City {ho abbreviations) State | Zip Code
3066 Mercer University Dr, STE 300 Chamblee GA| 30341
b. Street Address of Principal Office in California, if any - Do not enter a P.O. Box! City {no abbreviations) Stale | Zip Coda
CA
c. Mailing Address of Principal Executive Office, if different than Hem 3a City (no abbraviations) State | Zip Code

4. Service of Process {Must provide either Individual OR Corporation.)
INDIVIDUAL - Complete ltems 4a and 4b only. Must include agent's full name and California street address.

a. Califomnia Agent's First Name (f agent is not a corporation) _ Middte Name - Last Name Suffix
b. Siraet Address (if agant is not a corporation) - Do not enter a P.O, Box .| City (no abbroviations} State | Zip Code
CA
CORPORATION — Complete Hem 4c. Only indude the name of the registared agent Comoration.
¢. Califormia Ragistored Corporate Agent’s Name {if agent is a corporation) — Do not complete ttem 4a or 4b
Registered Agents Inc
5. Read and Sign Below (Gffice or title not required.)
I am a corporate officer and am authorized to sign on behalf of the foreign corporation.
Gena Y/ A Fadzy | Gina Fritz
Sifgnature v Type or Print Name
SEDC-S/M [REV 06/2023) 2023 California Secretary of State

hizfiteCnlne.sos.ca.goy
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Control Number : 100583590

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Adlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Allyon, Inc.

2 Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 28222246
Date Inc/AuntlvFiled: 08/12/2010

Jurisdiction : Georgia
Pnint Date : 11/19/2024
Form Number c 211

Lwst Zagprmappston

Brad Raffensperger
Secretary of State
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