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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. 3DLOOK Inc.

{Enter name of corporation; imust include SINCORPORATED, "COMPANY.” “"CORPORATION.”
“Iae," “Col" "Corp "ne.” "Co,” or "Corp.")

(1f name unavailable in Florida, enter altiernate corporate name adopied for the purpose of transacting business in Florida)

Delaware

2 3
{State or country under the law of which it is incorperated) (FE] number. if applicable)
, 08/17/2017 .
(Date vf incorporation) (Date of duration, if ether than perpetual)
6.

(Daie first transacted business in Florida, i prior to registrution)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. w0 determine penaliv liability)

;55 EAST 3RD AVENUE SAN MATEO CA 94401

{Principal othice street address)

(Currens mailing address, if different)

Vi

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

wne. | REQIStered Agents Inc. ;
Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702 -

(City)

01:2 W4 £- 9N

{Zip code)
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 uccept the appointment as registered agent and agree to uct in this capacity. 1

further agree o comply with the provisions of all stasutes relasive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ay registered agent.

B e

(Regtstered agent’s signaiure}

10. Attached is a certificate ol 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 ofticial having custody of corporate records in the jurisdiction
under the faw of which il is incorpurated.

I'1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors fup to six (0] totat]:
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A, DIRECTORS

OChairmuan
CiViee Chuinnan
¥ Drector

X Presidem
CWViee President
O Secretary

CUther

OChairman

O Vice Chairman
CIurector
OPresidens
Divice President
OSceretary

Ciother

CiChairman

CiViee Chainman

CIDirector
CPresident
UIVice President
[Seeretary

{QOther

Vadym Rogovskyi

Name:

Address:

17 West 74

New York NY 10023

CTressurer

OOther

Name:
Address:
O Treasurer
CiOther
Name:
Address:

DO Treasurer

Other

CChairman Name;

Kateryna Kondakova

OVice Chairman  Address:

55 EAST 3RD AVENUE

Z Director

CiPresident

San Mateo CA 94401

T Vice President

. Sceretary

COther

{3 Chairman Name:

¥ Ireasuier

T(ther

CVice Chaiman  Address:

Cildrector

CiPresident

O Vice President

ClSecretary

Citkher

CChaiman Name:

C) Treasurer

Citther

CVice Chairman Address:

Cihirector

CiPresidemt

Cvice Presidem

CiSecretary

Cinther

O3 Treasurer

Ciher __

Important Notice: Use an attachment to report more than sis (63, The attiechment will be imaged for reparting purposes ony, Non-indeaed

individuals may be added to the indes when filing yewr Florida Departiment ¢f State Annual Repodt form.

- (/MM E@Wﬁv‘(’)’f

Stgnature of Director or Officer

The officer or disector signing this document tand wha is listed in number §1 above) aftinms that the facts stted beseitare tue and that he or
she is aware that false information submitted in a document w the Department of State constitutes a third degree felony as provided for in

&7 135 FS.

;. CEO and President Vadym Rogovskyi

i Typed or printed name and capacity of person signing application}
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3DLOOK INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
#AS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3DLOOK INC." WAS
INCORPORATED ON THE SEVENTEENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR
s

Authentication: 204054643
Date: 08-01-22

6514572 8300
SR4 20223142904

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




