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Division of Corporations
Fax Number : (858)617-6383
From:
: REGISTERED AGENTS INC.

Account Name
Account Number : 120690000081

Phone : (307)200-2883
Fax Number : {855)330-1010

**Enter the email address for this business entity to be used fcu; future
&5

Enter only one email address pleasé hd

annual report mailings. =
. Email Address: iE:i §§
=
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APPAICAT [ON BY H)Rl;.](.s\‘ C'(.J‘RPO'RAJ;IOz\ FQR AUTHORIZATION 1o lR:}\'SAC[
BUSINESS IN FLORIDA : !
. "
IN COMPLIANCE-WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF HL.ORIDA. o
| Tonal Systems, Inc. '.

(Ester name of corporation; must include “INCORPORATED.” “COMPANY," "CORPORATION.”
“Ine” "Col" "Corpl” "Ine,” "Col" or "Corp.™)

(If name unavaitable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)
, Delaware

3.
{State or country under the law of which it is incorporated)

{FET number, if applicable)
4 5/21/2015

(Date of incorporation)

(Daie of duration, it other than perpetual)

{ Date first transacted business in Flerida, i1 prior w registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o deteninine penalty liahility)
5 325 Vermont St San Francisco California 94103

{Principal ofiice street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

E -
Name: Registered Agents Inc. - ﬁ:‘j’ .
i <o o
Office Address: 7901 4th StN STE 300 ¥ -:3 .

N :

St. Petersburg .. 33702 L 02 e
. Florida W Vol
(City) (Zip code) wo. b P

gzt

Q. Registered apgent’s acceptance: S

‘.'.-_,}" =
Having been named as registered agent and to accept service of process for the ubove stated corpararﬁﬁ: af the place
designated in this application, I hereby accept the appointnient as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Bt

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

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

11. For initial indexing purposes, list names, titles and addresses of the primary otficers andfor dizectors [up to six {0} Lotel):

P

?



A. DIRECTORS
Jayme Barbosa

OChairman Name; 1 Chatrman Name:
OVice Chainmen  Address: CivVice Chaimman  Address:
) 325 Vermont Street .
B0 Director C Director
, San Francisco CA 94103 .
CIPresident CPresident

OVice President

OSecretary

OoOther

CIChairman Name:

O Treasurer

CiOther

CVice Chaiman Address:

O3 irector

Cirresident

OVice President

O Secretary

Cinher

(GChairman Name:

OTreasurer

Cinher

DOVice Chatman  Address:

Crecior

OPresident

OVice President

CISeeretary

Cinher

important Notice; Use an attachment to report more than six (6). The attachment will be
individuals may be added to the index when filing your Flonda Depariment af State Annaal Report form.

- ;
L /"/ Bed .é-\/
12, [ S S P

[T Treasurer

Cinher

[3vice President
JSecretary

Ciother

CIChairman
CiVice Chairman
CDirector
CiPresident
CVige President
OSecretary

Ci0ther

CiChairman
CVice Chairman
Cilircctor
CiPresident
CiVice President
[CSecretary

Cher

CTreasurer

OOther

O Treasurer

O Other

O Treasures

ClOther

maged For reporling purposes ondy. Non-indexed

S T

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facis stated herein are true and that he or
<he is aware that false information submitted in a document to the Departmens of State constitutes a third degree felony as provided for in

5.817.155, F.S,

;3 Jayme Barbosa -Director

{Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TONAL SYSTEMS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TONAL SYSTEMS,
INC." WAS INCORPORATED ON THE TWENTY-FIRST DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQO DATE.

e
QMN, W Botioch, Secreary of SLete )

Authentication: 203989684
Date: 11-02-20

5751624 8300
SR# 20208168817

vou may verify this certificate online at corp.delaware.gov/authver.shiml




