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BUSINESS IN FLORIDA
1 Spatially, Inc,

IN COMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

APPLICATION BY FOREIGN CORI'ORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

"Ine.," "Cﬂ.," "Cmp," "Inc," "Cn," or "C‘Ulp.'l)

(Enter name of carporation; must inciude “TNCORPORATED “COWANY S CORPORATION,”
2 Delawate

3.
{State or country under the law of which it is mcarporatad)

(I name ymayveitable in Florida, enter allernate corporale name ndopied for the purpose of ransacting business in Florida)
4 031442011

(Date of incorporation)
OUCLR201G

S

(FII number, if applicable)
7

(Date of durstion, if other than perpetual)
(Dute first trangncted business in Flonidn, if prior to registration}
135 8an Lovenzo Ave Ste 530, Coral Gables, FL. - 33146-1872

(SEE SECTIONS 607.1501 & 607.1502, IS, 10 determine penalty lisbility)

=
(Principal office addyss) wu = —
- ~r i- L

ey
e [yl -
(Current inaiting address, if, different) B Cf' -
[T

' ‘ n g

8. Name and giree! addresy of Florida registered agent: (P.Q. Box NQT acceptable) '_‘2 o -;;

. 8 .
Nams: CT Corporation System )
) N .
Office Address: 1200 Sauth Pine Island Road
Plantation
(Ciy)
9. Registered agent's aceeptance:

el
o
=

, Florida 33N
{Zip codic)

Having een named as registered agent and to accept scrvice of process for the abave statsd corporation at the place
designated tn this application, I hereby acoept the appainiment as regisiered agent and agree to act.in this capaciry, |

Ry:

Further agree 10 comply with the provisions of all statutes relative to the proper and complete performance of my
daties, and J am familiar with and accept the olbligations of my position ay registared ngont.
C T Conpuation System ‘

istered agent'y s

brder the laswv of which i i3 mcoprporated,

FLOY - RS0 S Wilteer KIuwa: Onlim

10, Anached is g certificate of exisience duly avthenticated, not tore than 90 days prier to delivery of this application to
the Department of Stare, by the Secretary of State or other official having custody of corporate records n the jurisdiction
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1§. Names and business addresses of officers-and/or directors:

A. DIRECTORS : L0

A . Hil)it. Meidar- Adl§
Cthainman:

135 San Lorenzo Ave Suiwe 330 OORAL GARLES. FL 33146
Address:

Vice Cliairman:

Address:

Director:

Adéress:

Director:

Addresy

B. OFFICERS

- AR
President: Halit Meidar-Alh

1335 San Lorenzo Ave Suite 530 CORAL GABLES, FL 33146
Address:

Viee Presidenc

Address:

Secretary:

Address.

Treasurer:

Acldress:

NOTE: Wﬂy attach an addendum 1o the application H's_iing additional officers andlor directors.

12

<4

o : Signature of Director or Officer
“[he officer or director signing this documant (and who is listed in number 11 abowe) alfirms that the facts stated herein
are true and that he or she is aware that false information submitted in # document to the Depanimeat of State constitules
a third degree felony as provided forin 5.817.135, F.8.

Hillit Meidar-Alfi, Director and President
(Typed ar printed name and capacity of person signing spplication)

13

FLOI® -®5250 1 Weilera Klever Onhae
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Delaware

The First State

Page 1

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SPATIALLY, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2017.

AND T PO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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Authentication: 202013411

> Date: 02-09-17
You may verify this certificate online at corp.deloware.gov/authver.shtmi



