F 1700000055

{Requestor's Name)

(Address}

{Address)

(City/State/Zip/Phone #)

[JPexue [ war [] man

(Business éntity Name)

{Document Number)

Certified Copies Certificates of Status

Speciat Instructions to Filing Officer:

Office Use Only

OMMTRIGHERNONDE

400293717924

010417000 1--0110 #0010

S

. =
LY

et AU &
T [ ————re
[ i

Py —

.'."-‘.,-:-.-, I [ i
- Y O
—un

= )

SR ©

» v

8 Warren

JAN 05 2017




COVER LETTER
TO: chistfatioﬁ-_Séctian'.
Division of Carporations .-

supsgct: AutoGravity Corporation

Name of corporation - must include suffix

Dear Sir or Madam:

'I‘he enelosed “Application by Fareign Corporation for Authorization to Transact Business in.Florida,”

“Certificate of Existence,” or “Certificate of Good Standmg" and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all corregpondence cancerming this matter to the following:

_Tammy Arrigo

Name of Person

-McGllnchey Stafford PLLC

Firm/Company

601 Poydras St 12th Floor

Address

New Orleans, LA 70130

City/State and Zip code

. steven C. polmg @daimler.com
E-mml eddress: (to be nsed for funire anrual report notification)

For fixrtbcr iﬁ_ﬂ)maﬁéh concemtng thl_s matter, please call:

Tammy Arrigo 504 |, 596-2821

at (
Name of Person Area Code Daytime Telephone Number
" STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section - Registration Section
Division of Corporations Divigian of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FL 32314

Enclosed is a check for the following atmount:

870.00 Filing Fee 0 $78.75 FilingFee & O $78.75FilingFea& O $87.50 Filing Fee,
' ' - . Certificate.of States Centified Copy Centificate of Status &
LT Certified Copy



APPLICATION BY F OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- " BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L .AutoGravity Corporation

‘(Enter came of corporation; must include “INCORPORATED,” "COMPANY,™ “CORPORATION,”
. “Inc, ¢ "Co " *Corp,” "Tne,” "Ca or "Corp ")

47 54541 40
{If neme unavailable in Floride, enter alternawe corporale name adepisd for the purpose of trapsacting business in Florida)
, Delaware 3
(State or country under the {aw of which it is incorporated) (PEI number, if applicable}
October 20, 2015 . N

(Daw of mcc)rporatmn) '

(Date of duration, if other than perpatual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penaliy liability)

, 49 D!scovery, Suite 150, Irvine, Ca 92618

(Principal office address)

:_. (Cumnt malling address, if different)}

HE

8. Name and street address of Florida registered agent; (po Box N__acocpmhlc} . ;I"

vame: C T Corporation System =

offce Adtcens. 1200 South Pine Isiand Road Ta g g
o Plantation ploride 33324 oF ».;
(City) (Zip code) om 5

9, Registered agent's acceptal;ce. )

Having been named as registered agent and to accept service of process far the abave stated corporation af the place
designated in this appfication, I hereby accept the appointment as registered agent and agree to act In this capacity. 1
Surther agrae to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and T am familiar with and accept the obliggtions of my position as registered agens.

A e
(Regxsn:r:d agent’s signature) L LI IEEI E JOI’IES
10. Attached is a certificate of

istence duly authenticated, not more than 90 daysﬁ.ﬁ%‘ &mté ﬁﬁ!ﬁ g%ry
* the Department of State, by e Secretary of State or other official having custedy of corporate records in the jurisdiction
_ under the law of which it i incorporated.



l 1. Namcs end busmc.ss add resscs of ofﬁcers and/or directors:
"A. DIRECTORS

-
charman: | S€€ attached Management Chart

Address:

Vice Chairmnh:

‘Address;

Director:

Address:

Director:

Address;

B. OFFICERS

Pltsidu_':t:

Address: ‘ o o o

I i
LA ——
Vice President: s i '
J"::_": - ;
" Address: 0. ™
‘ ) U ')
LG W
. o . : P>
Secretary: : . - == o
. r =
Addiess:
Treasurer:
© Address:

\O'I'E If necessary, you may attach an addendum to the application listing additional officers and/or directors.

20 ﬁ/j 6*'5-;-'4%——-’.’_"-"

Signature of Director or Officer
The oﬁicar or director s:g;mng this document {and who is listed In number 11 abtve) afficms that the facts stated herein
are true and that he or she is aware that false information submitied In a document to the Department of State constitutes
a third degree felonty as provided for in 9.817.155, F.S.

B Nicholas Stellman, Chief Operating Officer

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUTOGRAVITY CORPORATION" IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
QF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Jvmry w uunocl Secretsry of ftsle

/é% E-m ‘

c°°
o

Authentlcatlon: 203447345
Date: 12-05-16

5855610 8300

SR# 20166909896
You may verify this certificate online at corp.delaware.gov/authver.shtml



