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@ COGENCYGLOBAL

Date: 04/27/2020
Name: Chris Vick
Reference #: 1209954

Entity Name: QUILLBOT, INC.

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32304

P: 866.625.0838
F: B66.625.0839

COGENCYCGLOBAL.COM

Account#t; 120000000088

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[] Change of Agent

(] Reinstatement

(] Conversion

(] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other
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Signature:

= CORPORATE HQ

WEUROPEAN HQ
CCGENCY GLOBAL INC. COCENCY SLOBAL (LK) LIMITED
WE A0 SE 0™ FL BEGISTERED N ENGLAND RWALES,
NT NY 1008

HEGHIRY 31070

€ LLOYDS AVE, UNIT 4CL
{CORDON FCIM 3AY
+44{0)20.3961.3080

D: «1.212.947.7200
P; 800.221.0102
F: 800.944,6607

=1 ASIA PACIFIC HQ
COCGENCY GLOBAL THE) LIMITED
ABONG rCHG LIAHLD T3abANY
URIT 8, 1F, LIPPO LEIGHTON TOWER
P03 LEMGHION RD. CAUSEWAY 3AY
HONG KOMG

P; +B52.2682.9433
F: +852.2682.9790
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COVER LETTER
TO:  Registration Section
[Mvision ol Corpurations

SUBIECT: Chuilibot, tnc.

Name of corporation - must include suifix
Idear Siror Madan:

—
The enclosed f\pplluﬂmn h) Foreipn Corporation for Autharization 1o Transact Business vk lurlcﬂf‘:
“Certificate of Existence,” or

“Cerlificate of Good Standing”™ and cheek are submitted o ICEIS{E‘I’ lhb
abaove referenced foreign carparation 10 transact business in Florida.

Please return all correspondence concerning this matter o the following

- =

Y 2

o7l ==

(YT

. mo- -0

Kelly Teelin, Paralegal L~ ==

Nane of Person rgj:——; £

Michael Best & Friedrich LLP om 2
Firm/Company
RO Box 18086

Address

Madison, Wi 53701-1806
Ciy/State nd Zip cole

kateelin@michaelbest.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call

Kelly Teelin a ( 6508

Area Code

) 257-3501

Nume of Person

Daytiime Tekephone Number

STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Scction
Division of Corporations IHvision of Corporations
Clifton Building,

MO Hax 6327
2661 Pxecutive Center Circle
Tallahassee. 1

Tallahassea, 1, 32314
. 371501

Enclosed is o check for the tollowing amount

S70.00 Filing Fee SRS Filing Fee & x S78.75 Filing Fee & $87.50 Filing Fee,
Cuertificaie of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCCONPILANCE WITH SECTION a7 1303, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION T} TRANSACT BUSINESN IN THE STATE OF FFLORITLL
I

Quillbot, Inc.
(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION"
“Ine.” TCoL" TCorp.” Thne "Cel or "Corp™y

(1 name unavailahle in Fiorida, enter alternate corporaie name adopted for the purpose of transacting husirj%.s‘ in PRRida
3
<2
1 DE 3. i;;r; = il
{State or country under the law of which it is incorporated) (FE] nuntber if applicablcy . =© -
_ SN T
4 April 13, 2020 5 :ngfz —
T , ; o ; — T — 1
1Dage of incorporation) (Date of duration, if other than pé"['ﬁuj,u‘all :?_ $
A -
(. _ Q; L
{Date firss transacted busingss in Florida, ifprior to registration) %;«‘ g
{SEE SECTIONS 6071501 & 007.1502, .5, 1o determine penalty liability} =
7 401 Michigan Ave, Ste 12, Chicago, IL 60601
(Frincipad office address)

tCurrent mailing addiess, i differenn

8. Name and stregl address of Florida registered agent: (1.0, Box NOYT zeceptable)

N COGENCY GLOBAL INC,

Office Address: 115 North Calhoun Street, Suite 4

Tallahassee Florida 32301
(i (Zip eoude)
9. Registeved agent’s acceptance:

Iaving been named as registered agent and fo accept service of process for the abeve stated corporation at the place
designated in this application, [ kereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all staiutes refative 1 the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

- /s/.Sheryl. A_Gibbs, Asst._Sec

(Registered agent’s signature)

under the law of which it is incorporated.

10, Attached is @ certificaie of existence dulv authenticated, not more than 90 davs prior 1o delivery of this application
the Department of State. by the Secretary of State or ather official having custody of corporate records in the junsdiction



1. Names and business addresscs of officers and/or direclors:
A, DIRECTORS

Chairman:

Anil Jason /
Address: 401 Michigan Ave, Ste 12
Chicago, IL 60601
Vice Chairman: . . Rohan Gupta /
Address: 401 Michigan Ave, Ste 12
-_r--4 3y E
Chicago, IL 60601 feat-E I~ ~
P = il
Direcior: David Silin \/ =t ;% -
Fi 3 ™o I
Address: 401 Michigan Ave, Ste 12 L?,?_J -
™ o Y
Chicago, IL 60601 R
- 7 oo
Director: . ___ i Mark Fernandes D en
t_‘.J'.'""- oI
Addesss . 401 Michigan Ave, Ste. 12 -
Chicago, IL. 60601
continued on next page.
B. OFFICERS
EC:EE-QN. o o Rohan Gupta \/ _
Address: 401 Michigan Ave, Ste 12
Chicago, IL 60601
‘g&ﬂmt: Anil Jason \/
Address: 401 Michigan Ave, Ste 12
Chicago, IL 60601
Secretary: Rohan Gupta /
Address: 401 Michigan Ave, Ste 12, Chicago, IL 60601
'ggsa,?m: David Silin v~
Address: 401 Michigan Ave, Ste 12, Chicago, IL 60601
NOTE: If necessary. you may attach an
12

addendum,to th

licatign listing additional officers and/or directors.
N

Signature of Direclor or Officer

a third degree felony as provided for ins.817.155, F.S.

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 aware that faise information submitted in a document to the Department of State constitutes
i3,

Rohan Gupta, Chief Executive Officer
(Typed or printed name and capacity of person signing application)




Quillbot, Inc.

11.A. Additional director

Title

Director

Name

Address

Michael Cohen

401 Michigan Ave, Ste 12

Chicago, IL60601
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUILLBOT, 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-SEVENTH DAY OF APRIL, A.D. 2020.

oo
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUILLBOT, INC."
r—c-', —
= —y
WAS INCORPORATED ON THE THIRTEENTH DAY OF APRIL, A.D. 2020 = i
13' N o—
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANGHISE TAXES
mC -
o o ! t !
HAVE BEEN ASSESSED TO DATE. L T
O =i £ l\~ !
S5 =
om 8

N

Jamnw Butioc b, Secretary of Siate )

Authentication: 202831384
Date: 04-27-20

7933447 8300
SR# 20203169596

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




