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-
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. JWTinc,

{Enler nume ol corporation; musi inchide “TNCOREORA'[‘ED,“ “COMPANY,” "CORPOILA'I—'ION."
"lre.” *Co.," "Corp,” "Ing,"” "Co," or “Corp."}

{If name unavailahle in Florida, cnter aternatz comerate aume adopted for the purpose of transacting business in Florida)
2. Delaware

3.
(State ar country under the law of which it is incorparated) (FLI number, if applicble)
4. 1272222010 5. Perpetual
{Date of incorparatior) {Date of duration, if other than perpetual}
6. Upon Qualification

{Date firsl lrar;.;actcd business in Florida, if prior to registration}
{SEE SECTIONS 607.1501 & 6007.1502, F.$., to determine penally Yabikity)
7. 150 Spear Strect, Suite 400, San Francisco, CA $4105

(Principa) office sudress)

. —

same _ . . s N o

{Current mailing address, if different) T
et =z -1
T o
8. Name and streel address of Florida regisiered agent: (P.O. Box NOT acceptable) Tol o 5;_'1
R 1
Name: C T Corporation Syslem e

— pr

Ty

Office Address: 1200 South Pinw: Island Read . EIE T o

t:';‘ 1 e

Plantatian , Florida 33324 _ o

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept §

ervice of pracess for the above stated corporation at ihe piace
designated in this application, 1 hereby accept the

appointment as reglstered agent and agree 1o act In this capacity. 1
Sfurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my

tluties, and I am familiar with and accept the ohligations of my position as registered agent.

C T Compouration System
L

-~ .
By: _;t‘m&esi‘.‘gq»..l’iw\ Cardell Pankin, Asst. secrstary

~

(Registered ngeat's signaturc)

10. Auached is 3 certificate of exisience duly authenticaied, not more than 90 days prior to delivery of this application to
the Nepartinent of State, by the Secretary of State or other official having custouly of corporate records in \he jurisdiction
under the law of which it is incorporated.

FLBIZ - atra 2018 € T Faing “anaga Oelew
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I1. Names and husiness addresses of oflicers und/or directors:

A. DIRECTORS SEF ATTACHMENT

Chuirman:

Address:

Viee Chairman:

Address:

Direcuor:

-_—
e)
Adkdress: . - =
]
Dircctor: (T\
-
Address: - =
=
- .; g~
B. OFFICERS SEE ATTACHMENT - >

President: Jobin Dayle

Address: 130 Spear Street, Suite 10

San Franciseo, CA 94105

Vice President:

Address;

Secretary; Jepnifer Chaloemtiarana

Address: 150 Spear Sireet, Suite 400, Sun Francisco, CA 94105

Treuserer: _

Address:

NOTE: If necessary, you may attach an ?ﬂﬂﬁm Kpplicration listing additional officers and/or directors,
t2 { M :

" Signafure of Director or Officer
The officer or director signing this document {and who is listed in number ;| above) affinms that the facts stated herein
are true and that he or she is aware that false information subinilted in a document to the Department of State constitutes
a third depree fetony as provided for ins.817.155, F.5.

13. Eric Clian C,ﬂ()

{Typed or printed name and capacity of'pcrson signing application)

FLBIZ - 022018 C T 5 ey Wasgn Unbos
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Attachment to Florida
Ofticers & Directors

1 Full Name: Slobhar Notan Mangini
Ofiicer/Direttor: Officer
Officer's Title: CFO
Director's Titte:
Business Addrass: 150 Spear Sireet, Suite 400
City: San Francisco
Stato: CA
ZIP Code: 94105
2 Full Nama: Bryan Roberts
Officer/Director: Oirector
Officer's Tille:
Director’'s Title: Director
Business Address: 150 Spear Streat, Suite 400
City: San Francisco
State: CA
ZIP Coda: 94105
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DPELAWARE, DO HEREBY CERTIFY "JIFF INC." IS5 DULY INCORPURATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIFTEENTH DAY OF MARCH, AR.D. 2013.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

{

o, Tacoutary of S1iAn bl

./’
Q{-@” W, Wala
Authentication: 202452005

Date: 03-15-19

4908917 8300

SR# 2001192018998
You may verify this certficate online at corp.detoware.gov/authver.shtmi




