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COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: Stoggles Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed *“Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Max Greenberg

Name of Person

Stoggles Inc.
Firm/Company
1622 N. Highland Ave. Ste 200
Address
Los Angeles, CA 90028
City/State and Zip code

taxops+stoggles @kruzeconsulting.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Max Greenberg ; (203 ) 644 6347
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O, Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(4 $70.00 Filing Fee (0 $78.75 Filing Fee &  [1 $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a foreign profit corporation to transact business
in Florida. The requirements are as follows:

¢ Pursuant to section 607.1503(1), Florida Statutes, the attached application must be
completed in its entirety.

s The corporation must submit an original certificate of existence, no more than 90
days old, duly authenticated by the Secretary of State or the proper official having
custody of corporate records in the state or country under the law of which it is
incorporated. A photocopy is not acceptable. If the certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.

» There 1s a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration.

e Certification fees are optional. Please submit an additional $8.75 if a certificate of status
is needed. The fee for a certified copy of the application is $8.75 {plus $1 per page for
each page over 8, not to exceed a maximum of $52.50). Please check the appropriate
box on the COVER letter and send one check for the total amount made payable to the
Florida Department of State.

¢ The COVER letter included in this packet should be completed and submitted
along with the certificate, application and check. Both the mailing address and courier
address are noted in the COVER letter.

e Important Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report yearly to maintain “active”
status. The first report is due in the year following formation. The report must be filed
electronically online between January 1* and May 1¥. The fee for the annual report is
$150. After May 1* a $400 late fee is added to the annual report filing fee. *“Annual
Report Reminder Notices™ are sent to the e-mail address you provide us when you submit
this document for filing. To file any time after January 1%, go to our website at
www sunbiz.org. There is no provision to waive the late fee. Be sure to file before May 1*,

Any further inquiries concerning this matter should be directed to the Registration Section by
calling (850) 245-6051 or writing the Registration Section, Division of Corporations,
P.O. Box 6327, Tallahassee, FL 32314,

CRZEQQ7 (119)



COVER LETTER

TO: Registration Section
Division of Corporations

suJECT: Stoggles Inc.

Name of corporation - must inctude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Max Greenberg

Name of Person

Stoggles Inc.

Firm/Company

422 S Pasadena Ave, Ste A

Address

Pasadena CA 91105

City/State and Zip code

taxops+stoggles @kruzeconsulting.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Max Greenberg 1203 ,644-6347
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FI1. 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
A $70.00 Filing Fee = O $78.75 FilingFee & 1 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Status &
Cernfied Copy



- 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.
| STOGGLES INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Hlnc.,ll IICO"ll |lCorp’|l l‘Inc‘“ "Co," 01_ “CO]"p_")

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

, Delaware ;. 85-2352860

(State or country under the law of which it i3 incorporated) (FEI number, if applicable)
.. 08/03/2020

(Date of incorporation)

. 01/01/2021

5.

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

, 422 S Pasadena Ave, Ste A, Pasadena CA 91105

{Principal office street address)

{Current mailing address, if difTerent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: | NOrthwest Registered Agent LLC

Office Address: 7901 4th St N STE 300

St. Petersburg . Florida 993702 "’1
(City) (Zip code) -

d 81 IS LN
T

9. Registered agent’s acceptance: Lo (3

Having been named as registered agent and to accept service of process for the above stated corporatmn mhe plac
designated in this application, | hereby accept the appointment as registered agent and agree to act in th:mpaa T
further agree to comply with the provisions of all statutes relative to the proper and complete performancgﬁf my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(o Glpye

(Registered agent’s signature)

85

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 officers and/or directors [up to six (6) total):



' A, DIRECTORS" - . .o
(JChairman Name: Max Greenberg

422 S Pasadena Ave

CiChairman Name:

OVice Chairman  Address: OVice Chairman  Address:
(ADircctor Ste A OpDirector
oreice L @5adena CA 91105 OOPresident
CHVice President (Vice President
OSecretary O Treasurer CiSecretary O Treasurer
OOther {Other C30ther COther
- OChairman Name: Rahul Kh atr {JChairman Name;
OVice Chairman  Address: 422 S Pasadena Ave OVice Chairman  Address:
fADirectar Ste A _ ODirector
OPresident Pasadena CA 91105 {JPresident
OVice President (JVice President
DSecretary T Treasurer O)Secretary O Treasurer
C10ther OOther L Other O Other
[IChairman Name: OChairman Name:
OVice Chairman  Address: OJVice Chairman  Address:
ODbirector CDirector
O President (President
OVice President UVice President
{{ISecretary O Treasurer OSecretary T Treasurer
COther OOther ClOther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

A

The officer or director 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 awarc that falsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155,FS.

;3. Max Greenberg, CEO

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

Signature of Director or Officer




Secretary of State
Certificate of Status

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

Entity Name: STOGGLES INC.

Entity No.: 4753349

Registration Date: 06/11/2021

Entity Type: Stock Corporation - Out of State - Stock
Formed In: DELAWARE

Status: Active

The above referenced entity is active on the Secretary of State's records and is qualified to transact
intrastate business in California.

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

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

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of April 20,
2023.

d}*%\gﬁ

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

Certificate No.: 101814321

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.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

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.
STOGGLES INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION,”
"Ine.," "Co.," "Corp,” "Inc,” "Co,” or "Carp.”)

1.

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida})

2 Delawars 3 85-2352860
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 08/03/2020 5
(Date of incorporation} {Date of duration, if other than perpetual)
01/01/2021

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

1622 N. Highland Ave. Ste 200, Los Angeles CA 90028

7.
(Principal office gtrget address)
{Current mailing address, if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
N
Name: orthwest Reqistered Agent LLC
1 4th StN ST ‘-
Office Address. 790 4th StN STE 300 S
e wad
7 -
St. Petersburg . Florida 33702 E_r__ % uﬂ
(City) (Zip code) L 9 s
-— —_ e
o ]

5. Registered agent’s acceptance: 5
Having been named as registered agent and to accept service of process for the above stated corpararian at;g place :
designated in this application, I hereby accept the appointment as registered agent and agree to acr m this cgpacity.
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete ped'onnance ofmy duties,
and I am familiar with and accept the obligations of my pesition as registered agent. D

Vidla

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.

{Registered agent’s signature)

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



Ve e,

A, DIRECTORS

Max Greenberg

OChairman Name: CChairman Name:

OVice Chairman « 1822 N. Highland Ave, Ste 200 OVice Chairman  Address:

ODirector Los Angetes, CA 90028 O Director

(A President OJPresident

[Vice President {JVice President

O Secretary [0 Treasurer OSecretary O Treasurer
O Other [(JOther OOther OOther

[l Chairman Name; Aahul Knatr {OChairman Name:

DVice Chairman  Addross: _ 2 19 and Ave. Ste 200 OIVice Chaimman  Address:

& Director Los Angeles, CA 90028 O Director

[ President CPresident

OVice President [(OVice President

OSecretary O Treasurer CSecretary O Treasurer
O0ther OOther O 0ther ClOther

O Chairman Name: O Chairman Name:

{(OVice Chairman  Addresa: OVice Chairman  Address:

CiDirector O Director

C1President OPresident

OVice President OVice President

(OSecretary [ Treasurer ClSecretary (O Treasurer
OOCther OOther [JJOther = Other

mporiant N gug, Use ag attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
mdmd /ay % to the index when filing your Florida Department of State Annual Report form.

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she ig aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155,F.5.

Max Greenber, CEQ

Signature of Director or Officer

13.

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



