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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Labelbox, inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"I.nC.,n “CO.," "CJOK‘p." "Inc," "CO,” or 'COIP.")

(If name unavailsble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Delaware

3, 82-4724328
(State or country under the law of which it is incorporated)

(FEI cumber, if applicable)
4. Febryary 21, 2018
(Dete of incorporation}

5.

(Date of duration, if other than perpetual)

(Dete first mansacted businegss in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 259 Clara Street, #302, San Francisco, CA 94107
(Principal office address)

(Current mailing address, if different)

~>
=
3. Name ard srest address of Florida registered agent: (P.Q. Box NOT acceptable) =
R Ol .- =
b=l :v-
Name: Incorperating Servicas, Ltd. :-:- : <_1a ;

Office Address: 1540 Glenway Drive __ - = p
Tallahassee , Florida 32301 T o
{Ciy) (Zip code) T

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

W paxtk(/\ Assstary._Secredary

{Rcgistered agent’s signature) J

10. Attached is a cerificate of existence duly authenticated, not more than 90 days prior to dehvery of this application to

the Department of State, by the Secretary of State or other offjcial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Doc iD: 289231tbabd9ddbbd7745¢ce3bi3a7h4d(4488H3
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: {None).

Address:

Vice Chairman: (None),

Address:

Director: Manu Sharma

Addiess: /0 Labelbox, Inc., 259 Clara Street, #302

San Francisco, CA 94107

Director: Danigl Rasmuson

Address: ¢/o Labelbox, In¢., 259 Clara Street, £302

San Franclsco, CA 94107

B. OFFICERS

President; Manu Sharma

Address: ¢/0 Labelbox, Inc., 259 Clara Streel, #302

X ™~
San Francisgg, CA 94107 - 55,3
b [
Vice President: {None). g1l —
I
Address: L 0o {
— -
e = 1
- -
Secretary: Manu Sharma Ty
- -

Address: ¢/0 Labelbox. Ing.. 259 Clara Street, #302. San Francisco, CA 94107

Treasurerr Manu Sharma

Address: ¢/o Labelbox, Inc.. 259 Clara Street, #302, San Francisco, CA 84197

NOTE: H necessary, vou may attach an addendum: to the application listing additional officers and/or directors.
12. MO SAOL mQ.

Signature of Director or Officer
The officer or diraetor signing this document {and who is listed In number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted irt a document to the Department of State constitutes
a third degree felony as provided forin 5.817.155, F.S.

13. Mani Sharma. Presiden: and Chisf Exen dive Qtficer
(Typed or printed name and capacity of persoq signing application)

Doc ID: 26823 1fbabd9ddbbd 7745ce3bfBa7bad04488H3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREEBY CERTIFY "LABELBOX, INC." IS DULY INCORPORATED
UNLER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND
HAS A LEGAY, CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
COFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LABRELBOX, INC."
WAS INCORPORATED ON THE TWENTY-¥IRST DAY OF FEBRUARY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASY$ESSED TO DATE.

b76431% 8300

e Authentication: 203005966
SR# 20185500932 : Date: 07-03-18

You may verlfy this certificate online at corp.delaware. gov/authver.shunl




