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L2\ Secretary of State

Statement and Designation by
Foreign Corporation

For Office Use Only
-FILED-

File No.: 6406207
Date Filed: 9/26/2024

Must be submitted with a curent Certificate of Good Standing issued by the
governmant agency where tha corporation was formed.

Fillng Fee - $100.00 (for a foraign stock corporation) or
$30.00 (for a foreign nonprofit corporation)

Caertified Copy Fae {Optional) - $5.00

Note: Corporations may have to pay minimum $800 tax to the California
Franchise Tax Board each year. For more information, go lo
hitps:/fwww ftb ca.govi,

This Space For Office Use Only

1. Corporate Name (Go to www.s08.¢a.govibusiness/be/name-reservations
for general corporate name requiremants and restrictions.)

2. Jurisdiction {Stats, forelgn country o place
whare (N5 corporation Is formed - must match
the Certificate of Good Standing provided.)

KTB Solutions Inc.

Delaware

3. Business Addresses (Enter the complete business addresses. llems 2a and 3b cannol be a P.O. Box or "in ¢are of” an individual or entity.)

a. inkial Strest Address of Principal Executive Office - Do not enter & P.O. Box | Gity (no abbreviations) Stats | Zip Code
401 Peralta Avenue Sunnyvale CA| 94086
b. Street Address of Frincipsl Ofice in Calfornia, If any - Do not enter a P.D. Box| City (no sbbreviations) Stte | 2io Code
401 Peralta Avenue Sunnvale ca | 94086
¢. Maiing Address of Principal Exacutive Office, If differsnt than ltem 3a City {no abbreviations) Stata Zip Code
4. Service of Process (Must provide aither (ndividual OR Comporation.)

INDIVIDUAL, - Complate Hems 4a and 4b only. Must include agent's full name snd CaMomia street address.
8. Californin Agent's First Nams (if agent is not s comporalion) Middie Name Last Neme Suffix
Li Cai
b. Street Addrass (if agent is not a corparstion) - Do not enter a P.O. Bax Chy (no abbreviations) State | Zlp Code
401 Peralta Avenue Sunnyvale ca | 94086

CORPORATION - Comgplete ltem 4¢. Only include the name of the registered agent Corporation.

¢. Caifomia Registersd Corporate Agent's Namae {if agant ls a corporation) — Do nol complate Kem 4a or 4b

5. Read and SignBelow (Office or title not required.)
pfficer and am authorized to sign on behalf of the foreign corporation.

L am a corpars
—" -
e JwGr™ b CAL
ture Type or Print Name
SADC-SMN (REV 06/2023)

2023 Calfornie Sacratary of State
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KTB SOLUTIONS INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

C VZBZ 9260 ZLEE-9ERET

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KTB SOLUTIONS
INC." WAS INCORPORATED ON THE FIFTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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W Rulath, of Stite

Authentication: 204409975
Date: 09-17-24

4568591 8300
SR# 20243707246

You may verify this certificate online st corp.delaware.gov/authver.shimi
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