702712023 11:57:1¢POT
7127723, 2:52 PM

From: Registered Agents Inc

Pags: /4
Division of Coroorations

! Tao: 18506176380

220000044

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the decument.

(((H23000262221 3)))

OB TR R

H23000262221 3ABCU
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

————rm m ————

To:
Division of Corporaticns
Fax Number (850)617-6383
From:
: REGISTERED AGENTS INC.

Account Name
Account Number

Phone
Fax Number

120090000081
(307)200-2803
{813)436-5206

**Enter the email address for this business entity to be used for future
annuat report maitings. Enter only one email address please.**

Email Address:

:: FOREIGN PROFIT/NONPROFIT CORPORATION o e
” Drop Rate, Inc o 8
ac = o &
|Certificate of Status | 0 | R

m~ - o o
ol [L.eruhed Copy || 0 | s -t
=) [Page Count I 04 | -
o) o x
3 [Estimated Charge || $70.00 | S
3 .y C..)
F

Electronic Filing Menu Corporate Filing Menu Help

https:/fehie. sunbiz.org/scripts/ehlcovi.exe

Fax: 8134368

1/1



Fi2712023 11'5?:16‘PDT . Ta: 18506176380 Page: 2/4 From Registared Agents Inc Fax: 8134.36!

-
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WX SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(O
REGISTER 4 FOREIGN CORPORATION T TRANSACT B(’.Sn\'ES?I THE STATE OF FLORIDA, o
., ixop Rate, Inc.
" Fner name of cur pasation; wwst inchsde "INCORPORATED.” "COMPANY,” “C DRPORATION S
“Ine . CoL" "Carp,” Tlee,” "Ca ar "orp.)
(l_l' name s milabic in Florda, enter ahiemate ccﬁpamtg naree sdopicd for Ihc-pul.ﬂOI'C oi iransacting busine i Floridad
3 CA o 1 ) . )
{Swte or country under the law ol swhich $is ineorporiated) (FE| mamber, il applicable)
ABA023
Lo e 5. _
[Dage of incoporaiian) {13ate ol Juration, it ether than perpelual)
0. - -
(Date First trantacted business in Florida, :I'pnor 10 rsg,aslnnon)
CREE SECTIONS 67,1204 & 607.1502, F.5,, 1o dcmminc penal:y l:abﬂuy}
- 7901 4th St N STE 300 St Petersburg, FL 33702 fes
ARG =
0501, OT ncceplahle} ) =~
Narthwest R a"nemdfp.ge T o Ty &
Nume: 3o SEEN DT L T - R N =
o P s P ™o
Olftee Address: 7’?0{ 4th Sl N S ?00 et —
SL‘ Pﬁé‘l‘% 33702 < f', ) )
b 2 CFlonda —— o ==
e % " Zip code) - ~
ﬁ 0. Registered ngent? xcceplaa T s b s
Huving been namedgﬁ erew# ngem.mrd!m acupl acrwcc of process for ;he abave stuted corporation ot tre ploce
designated | |‘rl fh!s@p iu%!m ] enbyan? cpL 1l fhe appoinrmem ot rtynrm:d wpent and agree fo act in (i capacity, !
Jurther ag're: {0 wm?}éggﬁzhewﬁkmns cygaf s{\.'.'s‘an' fid 'rﬂzz_{ivg 17 fhe proper and complete pecformance of my duties,
and ! um famdl {gw:!h au?f ﬂcap! !r‘m ab!flgﬂ i1 m‘ nf nu pasmon asrregmered apent,
1 4" T SR
{
N ) R AEETN m‘ )
) ']U;f?'mBChcd N B e(‘g,ﬂﬁ-l}?!é l_)&t;}}f&t cccduiy aulhenncatcd mut moce than 990 das s prive 1o delivery of this applicaiion o
lﬁe" 'ﬁmem I::I‘S(g_lg.gfi::y‘t]'mL ;E’ﬁSmh. cr' 'lher ‘afficial having cusiody of corporate reeords in the jurisdictiun
” 3‘4.‘# r"’*\-&t‘v 7 ;“ B aa T
¥ Lmdcr l}n‘gglaw; f"‘m inco




712712023 11:57:18'POT

To: 18506176380

A. DIRECTORS
i _ Elway, Adam
U Chairman Name:
_ 7900 4h St N STE 300
Divice Chaionan Addresa
3 ) St Petensbig, FL 33702
M ireeler - e
m{resident
Yive Presiden
W Sccretary W Treasurer
Znher Oer . .
L Chaimian N o _
Cviwe Chaiman Addreas: e
CiDircetor .
DPresident
EiVice President —
O 5evretary I reasurer
LOthet C3CRher
JChaiomarn Namer _
i Civice Chaicnan - Address
CDirecior N
tPiesident
{1Vice President R
[ S eusetar s CiTreasures
l Coher Crsther
individuals may be adided to the index when filing vour Flarida Depuntine
L Y
h
3 . If .
1 GJJ:,W, X Lf,{-u*«"'wa

Page: /4

CiChairnan
{viee Chairman
CiDircetoe
Cil'reaydent
CI¥ice President
ClSeorcty

Cionher ___ .

ClCainnen
Thvice Chafrman
TIDirector
THeraadent
[Z¥ice Presiden:
1S eorvtary

onher

[ khainman
JVice Chainnan
ODireciar
“eesident
tVice Presndent
OiSecretary

COther

From: Registered Agents Inc Fax; 8132368

NBME L e oo e e
Address:

U Freasurer

Otxher . _ __
BT N L ——————— N

Adidress

Name:

ITrcasurer

e

Addeess:

CTreasures

T Othes

Lve an attachmanl [ repert more than six (61, The attachment with be imaged for repering puarposes anly. Non-indevec
il uf Staie Anmal Report torm

Signnure of Director or Oflicer

who is li<tea i nuanber 11 abuve) olfinus dat the faste sated hercin arc true and that he o

The otficer or dircetor sigeing this document (und

she is aware hat Gilse information submitted m n document ta ihe, Deparmny

RIS ES,
o v
f3. Y A ALY

st ol Slate anstiotes a thicd degree &lony ax provided for in

CPyped G ninted name and capacity of person signing applizationy




712712023 1‘.:57:1E"PDT : To: 18506176380 Page: 474 From: Repisterad Agents Inc Fax: 813436¢

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: Drop Rate

Entity No.: 5791293

Registration Date: 06/26/2023

Entity Type: Stock Carporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
cedificate and does not reflect documents that are pending review or other evenis that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or praclices of the entity.

IN WITNESS WHEREOQF, | execule this certificate and affix
the Great Seal of the State of California this day of July 26,
2023.

<A 3 7/\—")—~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 132858230

To verify the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline. sos.ca.gov.



