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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM

Date: (0 2.3~ LL

ENTITY NAME:
Bluehornet. Nekwork s Inec.
**PLEASE FILE THE ATTACHED AND RETURN:**
A Plain Copy
Certified Copy

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ;EN'!?.ITY:**
Document Number: LT ey

Certified Copy of Arts & Amendments - : e
Certificate of Good Standing A
|

o e

** APOSTILLE/NOTARIAL CERTIFICATION:‘?,;“ !
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED: '7 O

CHECK NUMBER: 2l
PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.
Thank you!

Tina Goff, President



COVER LETTER

TO: Registration Section
Division of Corporations

BLUEHORNET NETWORKS, [NC.
SUBJECT: E

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

Firm/Company |
[
[
Address
City/State and Zip code o -y
e ‘3
E-maii address: {to be used for future annual report notiﬁcaﬁon)_‘i_',j o2 T
o " T
. : - 31 ﬁ
For further information concerning this matter, please call: iy}
i ) ,.: :; f’!. . -ﬁﬂ
Vs 1al
at ( ) - -
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:

¥ $70.00 Filing Fee (O $78.75 Filing Fee & O $78.75 Filing Fee & O3 $87.50 Filing Fee,
Certiticate of Stalus Certified Copy Ceriificate of Status &
Certificd Copy

FLOFON - 3152015 Walters & lusee O-tine



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I BLUEHORNET NETWORKS, INC.

(Enter nume of corporation; must include ““NCORPORATED,™ “COMPANY,” "CORPORATION.”
"tne..” "Co.," "Corp,” "inc," "Co," or "Corp."}

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

2 CALIFORNIA 3 33-09018%0

{State ar country under the law of which it is incorporated)
MARCH 31, 2000

(FEI number, il'upplicnbluj-.

{Date olincorporalion)

(Date of duration, il other than pevpetuul)
JULY 1, 2016

(Date lirst transacted business in Florida, it prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty Habiliy)

7 2355 NORTHSIDYX DRIVE, SUITE B250, SAN DIEGO, CA 92108

{Principal otlice address)

(Current mailing address, il'dii‘fcrena

e ——
8. Name and street address ot Florida cegistered agent: (P.O. Box NOT acceptable) St f”* N J_i
NRAI Services, Inc. i 3 r .
Name: Y g Coe
:4 ; &
2008 ine Isla 2 e - P
Office Address: 1200 South Pine Island Road . ¥ -
i N . ._‘:3 Ert s
P 1 - 2 . o NG
lantation, FL. 33324 , Florida - o
(Cily) (Zip code) .. a1

9. Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corpararion at the place
designated in this application, I hercby accept the appointment as registered agent and agree to act in this capucitn, 1
Jurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the ohligations of my position as registered agent,

NRAI Services, Inc.

\ EEVREIR
By: \ U;_',‘-\_k,,kQ (E;u’\j{l.t o
' ) (Registercd agent’s signature)

10. Artached is a certificale 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 jurisdictian
under the law ol which it is incorporated.

FLOIYN - R-RI01F syahvis Khnver Online



11. Nemes and business addresses of officers and/or dicectors:

A. DIRECTORS

o ink
Chaoirman: _[_nc Hinkle

318 Picr Avenue

Hermosa Heach, CA 90254

Adddress:

. ; Wane
Vice Chalrman: __

Address:

SEE ATTACHED FOR LIST OF DIRECTORS

[Meecter:

Address:

Directar:

Address:

B. OFFICERS

. SEE ATTACHED FOR LIST OF OFFICERS
President:

Addiess: T oo ~
= o
=
. A el —_
T ) - %
AN tm v
Vice President: - S w e
P \ oo
. i~ B
Address: . ) ol .
iy
R £
- - - _ i) R
A
-
vl .- 1,\_}
Secrety: . Lo O
4 e Lt
Addvess: . e oo~
Treasurer: - .
Alldress:

NOTE: If necessary, you may attach an addendum to the application listing additiona] efficers andfor directurs,

12, S

Signature of Direcior ar Officer
The officer or director signing this document {and whe is listed in number 11 above) affirms that the facts stated herein
are troe and thal e or she is aware that false information submitted in a document to the Department of Siate conslitutes
e third degree felony as provided for in 5.817.155, F.8.

MICHAEL BIWER, CEO

13.

{Typed or pri-nlcd name and capacity of person signing application)

IO LT Wl Rt 43




ATTACHMENT TO

FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

A. DIRECTORS

51510385 ¢

Name

Eric Hinkle

Jonah Sulak

Michael Biwer

Robb Warwick

Cody Kase

OFFICERS
Name

Enc Hinkle

Jonah Sulak

Michael Biwer

Robb Warwick

Cody Kase

Claire Long

FOR

TO TRANSACT BUSINESS IN FLORIDA

BLUEHORNET NETWORKS, INC.

Chairman

Title

Chairman

President and Secretary
Chief Executive Officer
Vice President

Vice President and

Assistant Secretary

Chief Financial Officer

Address

338 Pier Avenue
Hermosa Beach, CA 90254

338 Pier Avenue
Hermosa Beach, CA 90254

2355 Northside Drive, Suite B250
San Diego, CA 92108

338 Pier Avenue
Hermosa Beach, CA 90254

~3

338 Picr Avenue :f’ e =D
Flermosa Beach, CA 90254

3 i

f‘ .L . de
Business Address o T

SRR
338 Pier Avenue PRTIRIIY

Hermosa Beach, CA 90254

3138 Pier Avenue
Hermosa Beach, CA 90254

2355 Northside Drive, Sutte B250
Sar Diego, CA 92108

338 Pier Avenue
Hermosa Beach, CA 90254

338 Pier Avenue
Hermosa Beach, CA 90254

2355 Northside Drive, Suite B250
San Diego, CA 92108



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:
BLUEHORNET NETWORKS, INC.

FILE NUMBER: €2050827

FORMATION DATE!: 03/31/2000

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX_PADILLA, Becretary of State of the State of California,
hereby certify:

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

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

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of June 17, 2016.

Q0,000

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015) . ’ RKS



