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COVER LETTER

TO: Registration Section
Division of Corporations
Registration of For Profit Foreign Corporation

SUBJECT:

Name of corporation - must include sutfix
Dcar Sir or Madam:
The enclosed **Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence,” or “Centificate 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:
Kim Gammill

Namc ot Person
Ecoplexus [ne.

Firtn/Company
650 Townsend St Ste. 315
Address
San Francisco. CA 94103
City/State and Zip code

kgammill@ecoplexus.com

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

For further information concerning this matter, please call:

Kiny Ganusil 415 240-4751
at( }

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tullahassce, FL 32301
Enclosed is a check for the following amount:
& $70.00 Filing Fec (3 $78.75 FilingFec & O $78.75 Filing Fee & O 587.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Ecoplcxus Inc.

L.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
|Jlnc-‘l' IICO.'" r‘Corp-lI I‘Ilnc‘n 'lCo’ll 0]’ Ilcorp‘ll}

(1f name unovaitable in Florida. enter aliernate corporate name.adopted for the purpose of transacting business in Florida)

Dalaware 26-3593505
2. 3
{State or country under the law of which it is incorporated) {FEI aumber, if applicablc)
10-28-2008
4. 5.
{Darc of indorporition} (Daic of duration, if other than perpetual)
9172016

(Date first fransacted business in Florida, if prior to registration}
(SEE SECTIONS 607.5501 & 607.1502, F.8., 10'determine penaity liability)
650 Townserd S1, Ste. 315, San Fruncisco, CA 94103
7.

{Principal office address)
same

{Current mailing address, if different)

8. Name and strget address of Florida registered agent: (P.O. Box NQT accepinble)
United States Corporation Agents, Inc.

™1
2

Name:

13302 Winding Oak Ct., Ste. A

N Wd NI AON 9
=

Office Address:

Tampa 33612
, Florida
{Cy) {Zip codc)

91

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of provess for the above stated corporation ui the pluce
designated in this upplication, 1 hereby uccept the uppointment us registered agent and agree to act in this capucity. I
SJurther agree to comply with the provisians of all Statutes velative 1o the proper and complete performance of nty
duties, and I am famitiar with and accept the obligations of my position as registered agent,

/ j,:/ 2/‘) 7/ ’ Cheyenne Moseley, Asst. Secretary.on behalf of United States Corporation Agents, Inc.
Ve F -

{Registered agem's signature)

10. Attached is o centificate of existence duly nuthenticated, not-more than 90 days prior to delivery of this application to
the Department of State, by the Scerciary of State or other official having custody of corperate records in the jurisdiction
under the.faw of which il is-incorpurated.



To: Tenisha Page3 qf 5 ) 2016-12-02 17:06:03 {GMT) From: John Gorman

] . i

f1. Names and business addvesses of ofTieers and’or directors:

A, DIRECTORS
Jahir Gorreag

Charman: e e
K20 Foehet T

Address: - RO
San Migeo, &4 64402

Vice Chairman: e R R

Address: _ . oL

Directon; o J - —

Address .

Dirgetor: O . . =

Adideazs

B. OFFICERS

%1 AON!9Y

Yorik Stachs i e
Peasideme. .. .. ce e e v e e e e e et i by
733 I Py {
Aadidicas., - o :—H 0— m
San Uenniaoe, 74 24107 LR
N B L Hmdal PN —_—
Vice Presibene: __ S Yol W 2N
.."‘» 41
P T
Addvess: o
Seeretary. _._ .. e e o e e e et e e e ey e e — e e

Address: . PSS
Jabw Conman

Trasasurer: I e e e [
B20 Foodnil [ San Naeo, A 94402

Address: . —

NOTE: Ifnecessary, you may attach @ gddendum so the application listing additienal officers and/or divectors,

"\'-“,f-{:-r“" -

Signawre of Director or Officer
The officer m dieaior <igaing this document (and whu is Bsted in number 13 above) affivms that (he facis stated herein
are trie and that he vn sie s aware that fulse nlormation submitted i a docement o the Depmtiment of Stuie constituies
& thivd degree ictony s provided forin 2 817,183 F.8 -~ =~ e =~

11, . John Goman, CEQ

( Vyped or prinled name and capagity of person sigoing apphication)

2.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECOPLEXUS INC." IS DULY INCORPCORATED
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-NINTH DAY OF SEPTEMBER, A.D. 2016.
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Quﬂrw W, Butlath, Secretary o Sigie  J

Authentication: 203082570
Date: 09-29-16

4616873 8300
SR# 20165998594

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




