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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2024

CAPITAL CONNECTICN

SUBJECT: 3DEGREES GROUP, INC.
Ref. Number: W24000150087

We have received your document for 3DEGREES GROUP, INC. and your
check(s) tolaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
ior use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “inc.," "Co.," "Corp," "In¢," "Co," or "Corp." Please
enter the alternate corporaie name in the space provided in number one of the
application.

The document number of the name conflict is L14000083500.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist || Supervisor Letter Number: 324A00024374
P ~s
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginta Street, Suite 1+ Tallahassee, Florida 32301
(850} 224-8870 - |-B00-342-8062 - Fax (850)222-1222
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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 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| 3DEGREES GROUP, INC.

(Enier name of corporation: must include “INCORPORATED,” “"COMPANY," "CORPORATION,”
"Inc.,” "Co.,” "Corp,” "Inc,” "Co." or “Corp.™

3DEGREES GROUP OF FL, INC.

(If name uravailzble in Florida, cnter aliernate corporaic name adopted for the purpose of transacting business in Florida)
DELAWARE

20-843.4582
3

(Staic or country under the law of which it is incorporated)
2/24/2021

(FEI number, if applicabie)

A

(Date of incorporaiion)

{Date of duration, if other than perpetual)

(Daie first transzcted business in Florida, if prior to registraticn)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determinc penaity tiabitity)
: 235 MONTGOMERY STREET., SUITE 320. SAN FRANCISCO. CA 94104

{Principal officc strect address)

(Current mailing address, if gifferent)

§. Name and sircet address of Fiorida registered agent: (P.O. Box NOT acceptable)

: =

el >

ey =
. FILEJET INC. Tny 92 p
Name: = r(:; iy
SR P ¢
~ 625 E. TWIGGS ST..STE 110 L a — I o
Office Address:; ' I RES
e S
TAMPA L. 33602 i R e
. Florida AP o

(City) (Zip code) - W

A

9. Registered agent’s acceptance:

Having been named as registered agent and 10 accepr service of process for the above srated corporation at the pluce
designated in this application, I herehy accept the appointiens as registered agent and agree to act in this capacity. |

Jurther 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.

{Registered agly

s signatur®

10. Auached is a certificate of existence duly awthenticated, not more than 90 days prior to delivery of this application o
ihe Depaniment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporatcd.

V1. Furinitial indexing purposes, list names, ttles and addresses of the primary officers and/er directors [up to six (§) total]:



A DIRECTORS
TiChatrman
OVice Chairman
Ui Director

W President
UVice President
OSceretary

CEO
W Other

»

STEPHEN MCDOUGAL

Name:

233 MONTGOMERY STREET
Address:
SUITE 320

SAN FRANCISCO, CA 93104

JTreasurer

EOther

CiChairman
JVice Chairman
ODirecior
JPresident
L¥Vice President
& Sceretary

T0ther

JAN KANG
Namg;

235 MONTGOMERY STREET
Address:

SUITE 320

SAN FRANCISCO. CA 94104

T Treasurer

T0ther

ZChairman

I Viee Chairman

O bireetor
T1President
OVice President
JSecretary

C3O0ther

Name:

Address:

O Treasurer

Ti0ther

G Chairman
Vice Chairman
CIDirector

@ Prosident
IVice President
DSecretary

(JOther

Name:

Address:

OTreasurer

OOther

- Chainman
Civice Chaiman
i Direcior
TiPresident
1Vice President
CUiSecretary

_ CFO
& Oiher

SEZANEH TAHERIAN
Name:

235 MONTOGOMERY STREET
Address:

SUITE 320

SAN FRANCISCO, Ca 94104

OTreasurer

CJQther

T Chairman
OVice Chairman
CIDireclor
President

[ Vice President

iScecretary

Ti0ther

Namw;

Address:

O Treasurer

C0Other

!mg_orlam Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individvals may be added 1o the index when filing vour Florida Depariment of State Annual Repor: form.

12

\Latre _flrerny

. ' . -
Sienaiure of Director or Officer

Thc‘o!ﬁccr or dircEcmr lsigning this dozument (and who is lisied in number i 1 above) affirms that the facts stated herein are tree and that he or
she is aware that faise information submitied i a docwment 10 the Depariment of State constituies a third degree {elony as provided for in

5.817.155, F.S.

JAN KANG / SECRETARY

13

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF ST TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3DEGREES GROUP, INC." IS DULY
INCORPORATED 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 TWENTY-FIFTH DAY OF SEPTEMBER, A.D.

2024,

R

J-rnqw Budig e, Secratary of Staty F

5234344 82300
SR# 20243777129

You may verify this certificat= online at corn.delaware.gov/authver shimi

Authentication: 204477412
Date: 09-25-24




