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DocuSign Envelope ID: 9BO2EEDC-0B15-4AT2-AA18-CTACBS78FO0LF
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.

- Centercode, Inc.
(Enter name of corporation: must include “ENCORPORATED,” "COMPANY,” “CORPORATION.
“Ine.," "Cu.," "Corp,” "Ine,” "Co," or "Corp.”)

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

California S

2.
{State or country under the faw of which it is incorporated) {FL:I number, if applicable)
. 05/11/2001 .
{Date of incorporation) (Date of duration, if uther than perpetuni)
6.
(Date fiest tansacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lability)
17901 4th St N STE 300 St. Petersburg FL 33702
{Principal ottice street address)
E;-g
(Current maiting address, if different) =

(_=

8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) clr; o

vame.  Northwest Registered Agent LLC - .

orice naiess. 7901 4th St N STE 300 . @
Q
£~

St. Petersburg Florida 33702

(City) (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 accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am fumiliar with and accept the obligations af my position as registered agent.

(o Glppe —

(Registered agent’s signature)

10. Attached is a certificate of exisience dulv authenticated. not more than 90 days prior to delivery of this application to
the Department of $tate, 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 injtial indexing pumposes, kst names, titles and addresses of the primary officers and/or directors fup to six (6) total}:



DocuSign Envelope 1D: 9B02EEDC-0B15-4A72-AA1B-CTACE978FOF
A. DIRECTORS

LU ke Freller CiChairman
7901 4th St N STE 300

[COVice Chairman  Address: Cvice Chairmun  Address:

St. Petersburg FL 33702

C1Chairman Name: Name;

¥ Director Ciirector

EiPresident CiPresident

CIVice President i Vice President

[iSecretary EiTreasurer DOSecretary CiTreasurer
TOther CiOther COther OOther
CIChairman Name: CiChainnan Name:

(IVice Chainnan  Address: {OVice Chaiman  Address:

CiDirector CiDirector

Oiresident Cilresident

CVice President CVice President

OSecrelary O Treasurer CSeeretary O Teeasurer
Cltther CiCther CiOther Citther

O Chuirman Nuame: CiChairman Name:

Civice Chainman  Address: Civice Chatrman Address:

O Director CDirector

DPresident CiPresident

COVice President CiVice President

OSeeretary O Treasurer O Seeretary O Treasurer
Gitrher COther Cixher CiOther

Important Notice: Use an attachinent to report more than six (6). The anachment will be imaged for reporting purposes only. Non-indeaed
individuals o, baadday) 1o the index when filing your Florida Department of State Annual Repont form,

> (ke Eruler

N DECASCF2FBIMS7 Signawre of Director or Officer

The otficer or director signing this decwment (and wko is listed in number 11 above) affirms that the facts stated herein ase inse and that he or
she is aware that false information submitted in a docuiment to the Department of State constitutes a third degree felony as provided forin
s8I 7455 FS.

. Luke Freiler, DPT

{Typed or printed name and capacity of person signing application)
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I, SHIRLEY N. WEBER, Ph.D.. Secretary of State of the State of California. hereby certify:

Entity Name: CENTERCODE. iNC.

File Number: C2312200

Registration Date: 05/11/2001

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of June 2, 2021 (Certification Date}. the entity is authorized to exercise all of 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 Certification
Date and does not reflect documents that are pending review or other events that may affect 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 WHEREOF, | execute this certificate
and affix the Great Seal of the State of Califernia
this day of June 3, 2021.

Ay -

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

Certificate Verification Number: R5NASXZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Centification Verification Search available at bebizfile sos.ca.gov/certification/index.




