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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: FAIRSAIL 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:

Name of Person
CT Corporatien System
Firm/Company
1200 South Pine Island Road
Address = .
Plantation, FL 33324 Z& -
= =-r1
City/State and Zip code o 5o
CT-statecommunications@wolterskluwer.com Pt I T
[¥2) 2. Fa g ¥
E-mail address: (to be used for future annual report notificationy & . -
mee 80 b
For further information concerning this mattey, please call; o ' g (.
Angela Lamarnggine at f855 y 316-8944 o PUA =
Name of Petson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:;
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 FilingFee 3 $78.75 Filing Fee &
Certificate of Status

FLOIY . 814201 1 Welun Elewer Oaline

Tallahassee, FL 32314

O $78.75Filing Fee & (J £87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 FAIRSAIL INC.
(Enter name of corporation; must [nclude “)INCORPORATED,” “COMPANY,” “CORPORATION,"

“Inc.,” "Co.,” "Corp,” "Inc," "Co," or "Corp.")

{1f name unavailable in Florida, cnter aliernate corporate name adopted for the purpose of transacting business in Florida)

2 Delawsre 3
(State or country under the law of which it is incorporated) (FEI] number, if applicable)
4 11142013 5, Pempetusl
(Date of incorporation) {Duration: Year corp. will cease io exist or “perpetunl”)
6.
{Date first iransacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, 1o determine penaly Habilily)
7 71 STEVENSON STREET, SINTE 400, SAN FRANCISCO, CA 94{05
(Principal office address)
71 STEVENSON STREET, SUITE 400, SAN FRANCISCO, CA 94105 __ B
(Current mailing address)
g PAY EMPLOYEES LIVING IN STATE L
{Purposc{a} of corporation suthorized in home state or country Lo be earried out in state of Florida)
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) T,
C T Corporation Syst ~e
Name: o tion System [ i:) m
ol £ d
00 South Pinc ls} gy OB
Office Address: 1200 South Pinc I1sland Road > :‘.".’ ! !
i
P i Y 3
lantation Florida 33324 -m < Tt
(City) (Zip code) rf‘t S =xE -

10. Registered agent’s acceptance: )

Having been named as registered agent and to accept service of process for the above stated corpbnman JF the place
designated in this application, I hereby accep! the appointment as registered agent and agree 1o act in Yhis 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.

C T Cortporntion System
(ﬂ[ l"l" ,1 l i

By: me
Resismn '-.“-.‘ R L

(Rbgistlered agent's signature)

11. Attached is a centificate of existence duly authenticated, nol more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State ar other official having custody of corporate records in the jurlsdiction

under the law of which it is incorporated.

FLOIY - 05167313 Woliers Kluwet Online
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12. Nsmas and business addressec of officers and/or directors:
A. DIRECTORS

Chairman:
Address:
Vice Chairman:
Address:
Direcion:
Address:
i
Dircetor:
I Address:
. —
l .. 4
\ 8. OFFICERS i rcy -n
b LR o o« T
M HALE o
| Presidens: ADAM HAL ! O'u iM
1) " » ) L3 - u) ""‘ [rn
A . 71 STEVENSON STREET, SUITE 400, SAN FRANCISCO, CA 94105 VIt e !
T U
Mmoo 0 i .|: ;'
: - e i o e
; “ . m— (S
il Vice President: COLIN COOPER ; I';" o N
71 STEVENSON STREET, SUITE 400, SAN FRANCISCO, CA 94105 2 ,:...’, ™D
Address: L PSS —
s <

NICHOLAS HARBER
Sccretary:

. 71 STEVENSON STREET, SUTTE 400, SAN FRANCISCQ, CA 94105

Address

NICHOLAS SCOTT
! Treasurer:

7| STEVENSON STREET, SUITE 400, SAN FRANCISCO, CA 94105

Address:

NOTE: I necessary, you may atach Rraﬁ:;n the appliention listing additional ofticers and/or directors.
) Mo~

Signature of Direetor or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
aro true and that he or she is aware that false information submitted in a dozument 1o the Depanment of State constilules
a third degree felony as provided forin 5,817,135, F.S.

14 NICHOLAS HARBER - SECRETARY

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

LAY~ 32010 Wby Rldeo Cabin
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Delaware ...

The First State

A 4

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAIRSAIL INC.Y IS DULY INCORFORATED

UNDER THE LAWS OF THE STATE OP DELAWARE AND IS IN GOOD STANDING

AND BAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF

THIS OPFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2014.
AND I DO RHEREBY FURTEER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
o
Tzt

3
W2 Hd g- 833 91

w. Bullock, Secratary of Stata

Jatinay
ION: 1114982

g
5
é:

5432534 8300
DATE: 02-06-14

140139584
You may verify thig cwrtificate cnline
at corp.dslswars, gov/authver. sheel




