2872016 11546117 AN From;

- B 4"

To: B85D6176383( 1/5 )

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H16000032255 3)})

H160000322553ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet,

To
Division of Corporations
Fax Number r (B50)617-6383
™3
From: =
Account Name : C T CORPORATION SYS5TEM bl wow
Account Number : FCAQ00000023 - ]
' Phone ¢ (850)205-8842 = U——
Fax Number : (850)878-~5368 .

(o)
re ’
**Enter the emalil address for this businesg entity to he usedf"fg]_: fubure i si
annual report mailings. Enter only one emall address pleadd, ¥k (:j
e

Fmail Address: o

= o)
FOREIGN PROFIT/NONPROFIT CORPORATION
MSTREAM POS INC.
g }_‘_.:__—:,L_ |Ccﬂiﬁcate of Status ’_ 0
& Sl [Certified Copy [ o
- mt": |Page Count ’_ 05
L a. i’ '; - ------: ...........
3 o ; Estimated Charge I......?.?.Q:Q?.--_J
. 0
= [sa)
SRRy
S
Electronic Filing Menu Corporate Filing Menu Help

FER OF 018
3 HisCe

hitips://efile sunbiz. org/scripts/e filcovr.exe{2/8/2016 11:45:25 AM]



- t .

2/8/2016 11:46:17 AM From: To: 8506176383( 2/5 )

_ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MSTREAM POS INC.

Name of corporation - must include suffix

Dear Sir or Madan:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certiticate 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:

Scott Cohn
Name of Person
mStrcam
Firm/Company -
Lom o L iwid
400 Hamilton Avcnuc, Suitc 410 Iy =
™ -l w2
o i ]
o
Address SErt o oen "
Yoo 0 o
Palo Alto, CA 430! b}: f) \ i"’"
o fow
City/State and Zip code £ 0 Fri
A—'-_.l it
e s i3

E-mail address: (1o be used for future annual repornt notification)
PR e

1o

. - . N -
For further information concerning this matter, please call:

Scott Cohn t(415 ) 941-1511
a
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee 0O $78.75 Filing Fee & 0O $7875Filing Fee & O $87.50 Fi]ing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLM® - RrA 2015 Wollers Kluwer Online
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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 T()
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| MSTREAM POS INC.

{Enter namc of corporation; must include “INCORPORATED,™ "COMPANY,” “CORPORATION,”
"Ine,," "Co.," "Corp,” "Inc,"” "Co,” or "Cop.”)

(Tf name unavailable in Florida, enter altcrnate corporate name adopted for the purposc of transacting business in Florida)

- California 3 3R8-3987621
{Stutc or country undcr the law of which it is incorporated) (FET numbcr, it'applicable)
12/2172015 s Perpetual.
{Datc of incorporation) (Datc of duration, if other than perpetual)
6.

{Datc first trunsacted business in Florida, if prior to registration}
(SEE SECTIONS 607,150] & 607.1502, F.S., to dctermine penalty liability)

7 170 Columbus Avenue, Suite 280, Sun Francisco, CA 94133

{Principal office wddress)
400 Hamilton Avenue, Suitc 410, Palo Alto CA 94301

{Current muiling address, if different)

34 Qid

8- g
HE

2

&, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: C T Corparation Systcm T g
Office Address: 1200 South Pinc Islund Road ;
Plantation, FL 33324 Florida =
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation af the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree ta comply with the provisions af 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 Corporaticn System

w 2 A

(Registered agent’s signaturc)

10. Attached is a certilicate 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.

FLAIY - #5205 Wabers Kl er Online
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

. Christonher Clab
Chairman: ristopher Ciaburra

170 Columbus Avenue, Suite 280, San Francisco, CA 94133
Address:

Vice Chairman:

Address:
, Lisy Falzone
Dircctor:
1 70 Columbus Avenuc, Suitc 280, Sun Fruncisca, CA 94133
Address:
Dircctor:
Address:
RV
B. OFFICERS i
. T
}'3‘ A - 1 }
Christopher Ciabarr st T I
President: P - R
1
170 Columbus Avcnuc, Suite 280, Sun Fruncisco, CA 94133 oo 2
Address: %’*{"‘E
U
Vice President: ]
il
Address:
: Marius Domuokos
seerctury.
170 Columbus Avenuc, Suitc 280, Sun Fruncisco, CA 94133
Address:
Treasurer:
Address:

NOTE: If necessary, you may attzch an addendum to the application Jisting additional officers and/or directors.
(G
Signature ot Director or Ofticer

The officer or director signing this document (and who is listed in number 11 above) affim:s that the facts siated herein
are true and that he or she is aware that false information submitted in a document to the Depariment ot State constitules
a third degree felony as provided for in 5.817.155, .S,

Christopher Ciabarra, CEQ/President

13.

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

FLILG - k5 2015 Wollers Kinwer Online
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State of California
Secretary of State

CERTIFICATE OF STATIS

ENTITY NAME:

MSTREAM POS INC.

FILE NUMBER: Cc3852867

FORMATION DATE: 12/21/2015

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOCD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

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

TN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of February 05, 2016.

-ft%igi

L |
‘

ﬂé@&q 7

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015) DEG



