File FCC ID: 2AQSN-DCPFLD100

Please upload an exhibit that explains how does the TCB verify the new agent information:
1- Is the address of the agent a valid physical US mailing address (not a US post office box, not a virtual mailbox, not P.O. Boxes, not a vacant lot, not a public building,
etc.)
o We have checked if the address exists in a real and potential building (Google maps) + official US register, after this verification and the evidence below we can
guarantee the following:

v not a US post office box
I+ not a virtual mailbox
¥ not P.O. Boxes
¥ not a vacant lot
¥ not a public building(note)

» We checked the FCC FRN Search based on the information provided by the grantee.
FRN: 0022250401
Registration Date: 12/06/2012 09:52:00 PM
Last Updated: 07/25/2025 09:51:03 AM
Entity Name: Dals Lighting USA Inc.
Entity Type: Private Sector , Corporation
Contact Organization: Dals Lighting USA Inc.
Contact Position: Technology Specialist
Contact Name: Mr Alexandre Morin

4383 NW 124 Avenue

Coral Springs
Contact Address: Flerida

33065

United States

Contact Email: amorin@dals.com
ContactPhone: +1-450-430-1818
ContactFax: +1-450-430-1850

On the official register from : https://dos.fl.gov/sunbiz/search/
Department of State / Division of Corporations / Search Records / Search by Entity Name /

Previous On List MNext On List Return o List |DALS Lighting

Search|

No Events  No Name History

Detail by Entity Name
Foreign Profit Corporation
DALS LIGHTING USA INC.

Filing Information

Document Number F16000002318
FEI/EIN Number 30-0939102
Date Filed 05/19/2016
State DE

Status ACTIVE
Principal Address

2915 OGLETOWN ROAD
NEWARK, DE 19713

Changed: 03/27/2025
Mailing Address

2915 OGLETOWN ROAD
NEWARK, DE 19713

Changed: 03/27/2025

Registered Agent Name & Address

Registered Agents Inc
7901 4th St N Ste 300
St. Petersburg, FL 33702
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2025 FOREIGN PROFIT CORPORATION AMENDED ANNMUAL REPORT FILED

DOCUMENT# F16000002318 Sep 18, 2025
. Secretary of State
Entity Name: DALS LIGHTING USA INC. ry
ny Nama 4334395874CC

Currant Principal Place of Business:
2915 OGLETOWN ROAD
MEWARK, DE 13713

Current Mailing Address:

28915 OGLETOWN ROAD
MNEWARK, DE 19713 US

FEI Number: 30-0933102 Certificate of Status Desired: No
Mame and Address of Current Registered Agent:

REGISTERED AGENTS INC
7801 4TH 3T W STE 300
ST. PETERSBURG, FL 33702 US

The: atove named enfity submis this sfafement for fe pupose of changing ifs registersd ofine or registered agent, or bof, in the State of Florida

SIGNATURE: DAVID ROBERTS 09182025
Electranic Signature of Registered Agent Dt

Officer/Director Detail :

Tithe DIRECTOR, PRESIDENT Title DIRECTOR, VP, SECRETARY

Mame KHATRI, JYOTINDRA Mame JOHAL, SUKHRAS

Address 20515 OGELETOWN ROAD hcddress 2915 OELETOWN ROAD

City-State-Zip: NEWARK DE 19713 City-Slate-Zip: MEWARK DE 18713

| bmabey ooy al P icemeinog creeivd 07 o reeor @ scpnvermealal ened 1 e @td sorucals ard fhat s alecimar apasione shal eer B serme Epa afes e f mace unter
oy, il i e o officer or drecior of fa CponEion or K ARcer o Fxiies smpowened 0 aancus B sapod il maguned by Chaphir 507, Florce Shfuli, dod Byl sy drms agoaen
above. o o7 an sflechimi sl o ofher ke empowend

SIGMATURE: JYOTINDRA KHATRI PRESIDENT 0982025

Electronic Signature af Sigring Officer/Direcior Detail D=
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Filling Form:

. W-9 Request for Taxpayer Give form o the
Pl Parch 20124) Identification Number and Certification requester. Do not
Departmert of the Treassry send to the IRS.

I Rt Bon Gio b www irs.govIForm W for instructions and the latest information.

Before you begin For guidance related 1o 1he purpose of Form W-9, s Puposs of Form, below,
1 Mo of antifySnciddisal An ntry 1S reduined (For a sola propesster o disremanded antity, enbar S owne's nams on |ing 1, ard anber the businassdisegardad
wrrlity's roame on bne 25

DALS LIGHTING LISA INC,

2  Busiress namadisregarded antity rama, f difarant rom abowa.

3a Check the appropraba bex tor fadana) tae cRsslcation of T antitgfind vidua] whosa names B antemad on fna 1. Chack 4 Examptions icodas apply only 1o
only ore of The folkrwing seven boxes, carin amtties, not indroduals

O imdeidustisaks progeiesce [ ©eopoation [ 8 coporation [] Patnarstip ] Trusbestata s0a insirciions on paga S

I:I LLE. Enter the tax classficabon |C = C corporabion, S = 8 corporaton, P = Padnenship)

MNode: Creck S "LLC" box aboys and, in the srfry space, enier 1he approprists code (3.5, or P';-I'ur'.he-l.u
cheFcaton of the LLG, unkess: it = & disreganded anlity. A daregarded sntity should instesd oheck e appropriate || Exemplion from Forsign Account Tax
bow dor this tae olassfication of ks ownar. Coamplancs & FATOA) reporiing

0 thsar jmess insiructions) coda §f any)

Evampt parpss cods (F amd

Print ar lypa.

Sea Specific Instructions on page 3.

b [N n b Fa wou chacked “Partnanfip” or “Trustaaln,” or checked “LLG" and P ite bax clasai
ard you are provkding this torm 1o 2 patrership. tnust, or estale in which you have an wnu'mp intarest, checs
this Beix i s haen aery Toasign parinacs, cwiers, of Beralican. Ses ralnctions |

§ Ackbasa sk, airsal, and agl. of suls ). Sea nstne o
4383 NW 124 AVENLE

8 Gity, state, and J1P cocka

CORAL SPRING | FL, 33065

T Ll Ly hara [ ptions]

Mophes e aocounis mainianed
onaaie Al Dimbad Sdatas )

Fengsasitir's nama & ackdeiss ioptional)

Taxpayer Identification Number [TIN)

Enter wour TIN in the appropriate bow. The TIN provided must match the rame ghen on Ine 1 to avold  Looool BREURY umber
packip withholding. For individuals, this is generally your social secunty rumbar {S5M). Howswear, fora
residerit alian, sole progrietar, or disreganded entity, Ses the instructions far Part |, later. For ather
antitias, A is your employar entification number [EIM). 1 yow do not hava g numiber, sae How (2 gel g
T, later.

Hata: If tha accaunt 5 0 meee than ana nama, saa the instruchons for line 1. Sea also What Name and
Mumber To Give the Requester for guidelines on whose number 1o ener. Il )= 0|H3]|911 )02

Certification

Undiar panaltias of perjury, | cartify that:

1. Tha numibar shown an this fom is my cormect taxpayer idertification numbar [or | am wasting for a number to be ssued to maj; and

2.1 am nat subject bo backup withholding because ja) | am exempt from backup withholding, or [b) | have not bean notified by the Inbernal Fevenue
Sarvica (AS) that | am subject 1o backup withhoking &2 8 resull of a faluse to report all intarast o dividands, of |} Tha IRS has notiad ma that | am
no knger subgact to backup withhaldng: and

4. lam a WS, citizan ar othar LS. person (defined balow); and

4. Tha FATCA ondeds) artered an this form (f ary indicating that | am axempt from FATCA raporting is comaci.

Certification instructions. You must cross out #em 2 above if you have been notified by the IRS that you are curently subject 1o backup withholding

Becalisd Wl have Talad 1o neport all interest and dividends on your tax returm. For raal astate transactiong, bem 2 doas not apoly. For mortgags interast pald,

aoqusition or abandonment of sscursd praperty, cancallation of debt, comnbutions to an indiadual retirement arrangement {IRA), and, generally, payments

athear than inlerest and dividends, you ane nol rsquinsd o sign the cerilication, bul you must provide yeur carect TIM. See the irstructions for Part I, latar.

Sign [ sananre o %— = pae  June 27 2025

General Instructions

Saction raferences ara to tha Intermal Revanue Coda unlass athenvisa
noted.

Future davelopmaents. For tha latest informaton about devalopmants.
related fo Form W-8 and i85 instructions, such as legislation enactsd
aftar they wara published, go to wiww, s, gowFarmivg.

What's New

Line 3a has basn maodified to clanfy how & dsregardad entity completas
this line. &n LLG that s & disreganded antity should chack 1ha
appropriata boo for the tax classification of its owner, Otherwise, it
should chack tha “LLC" box and entar s appropriate tax cf aesification,

Haw ling 3b has been added to this form. A flow-thraugh antity is
requined 1o comiplets this line to incicate that it has direct or indirect
foraugn parinars, caners, or banaficlarias whan i providas the Form wW-8
1o ancther flow-through antity inwhich it nas an ownarship intarast. This
changa is intendad to provida a flow-through antity with infarmartion
regarding the status of ils indirect faraign partnars, owners, or
panediclanas, 50 thad it can satsty any applcabla reporting
requiremants. For examphs, & parinershio that has any indrect forsign
parinars may ba required to complata Schedules K-2 and K-3. Sea the
Partnarship Irstructions for Schadules K-2 and K-3 {Form 1065).

Purpose of Form

An indsidieal or ity [Form W-3 raquesten who B eguined o file an
imformeticn return with 1ha IRS I8 ghing you this form becausa they

Cat. Mo, 10230
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In google maps:

4383 NW 124th Ave

4383 NW 124th Ave
O - o
Directions Save Nearby
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The company has a new office address to work.
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» CONCLUSION by TCB: The ASOP defined and provided by grantee is VALID and confirmed. Therefore the exhibit "
US Agent for Service of Process LETTER OF ATTESTATION " included in the file is ok.

2- Is the agent physically located at that valid US address such that the agent can be legally served at that address?
¥ Yes, check above

3- Has the listed agent clearly agreed in writing to serve as the agent for the grantee at that address?
I Yes, itis included in the exhibit " US Agent for Service of Process LETTER OF ATTESTATION "
US Agent for Service of Process:

Company Name: DALS Lighting USA Inc.
Contact Name:  Alexandre Morin

FRN: 0022250401

Address: 4383, NW 124th Ave., Coral Spring, Florida 33065, USA
Telephone No: +1-450-430-1818

Emnail: amorin@dals.com

EIN: 30-0939102

Applicant:

Company name: DALS Lighting, Inc

Product Description: LED Flood Light

Grantee code: 2AQSN

FCC ID: 2AQSN-DCPFLD100

FRMN: 0027741933

Contact Name: Alexandre Morin

Address: 80 De La Seigneurie East Blainville, Quebec, 17C 4N1 Canada
Telephone No: 450 430-1818

Fax No: 450-430-1850

Email: amorin@dals.com

[DALS Lighting, Inc] certifies that, as of the date of this filing of the application with
the TCB, [DALS Lighting USA Inc.] is our designated US agent for service of process
for the above referenced FCC ID. [DALS Lighting, Inc] accepts to maintain an agent
for no less than one year after the grantee has terminated all marketing and
importation or the conclusion of any commission related proceeding involving
equipment. [DALS Lighting USA Inc.] accepts, as of the date of the filing of the
application, the obligation of the designated US agent for service of process for the
above reference FCC ID.

The US Agent for Service of Progess is aware of and agrees to comply with the requirements outlined
in the FCC Equipment Authorization Program, Report and Order FCC 22-84, and clause § 2.911.
The Applicant is aware of and agrees to comply with the requirements outlined in the FCC Equipment
Authorization Program, Report and Order FCC 22-84, and clause § 2.911.

Date: 2025/9/16

Applicant’s Name: Alexandre Morin US Agent's Name: Alexandre Morin
Title: Smart Home and Technology Specialist | Title: Smart Home and Technology Specialist
Signature Signature

Wl G
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