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COVER LETTER

TO: Registration Section
Division of Corporations

Matrix Logic Corporation

SUBJECT:

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 tollowing:
Daniel Graber

Name of Person
Matrix Logic Corporation

Firm/Company
1380 East Avenue, Suite 124 - 240

Address
Chica. CA 95973

Citv/State and Zip code
dgraber@matrix-logic.com

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

For further information concerning this matter. please call:

Daniel Graber 415 893-9897
at | )

Name of Person Arca Code Davtiine 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

Tallahassee, FLL 32301
Enciosed is a check for the following amount:
W $70.00 Filing Fee O $78.75 Filing Fee & O $7875FilingFee & O $87.50 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 6071503, FLORIDA STA TUTES, FHE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOTRANNACT B USINESS IN THE STATE OF FLORIDA.

Matria Logic Corporation

1.
{Enter name of corporation: must inchude SINCORPORATED. “COMPANY,” "CURPORATION.”
"lne." "Co.” "Corp.” "Ine.” "Co,"” or "Uorp.”)
(1 name unavailable in Florida, enter alterniate corporate name adopied for the purpose of transacting business in Florida)
Calitornia O8-UR39688
2 3
(State or country under the law of which it is incorporated ) (FEI number, i applicable)
00/1-494
! b
{Date of incorporation) (Dite of duration, i other than perpetual )
DIFIVEVAE S
6.
{Date first transacied business in Florida, il privr to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.8, w0 detcrmine penalty tabilits )
1380 East Avenue, Suite 124 - 240 Chico, CA 93973
7.
(Principal otfice address)
) o T __?(Tl.-:ran -n-;;tiling address, if ditferenty T - :_,
. r
§. Name and street address of Florida registered agent: (110, Box NOT acceptable) A
A
Faith Drewry
Name:
1 T
. 2009 Glennnidge Drive -
Office Address: ’ -
Tallahussee R 1 . <
Florida
{Citv) 14ip coded

9. Registered agent’s acceplanee:

Having been named ax registered agent and o aceept service nf process for the ahove stuted corporation at the place
dexignated in this application. 1 hereby aceept the appoiniient oy revistered agent und agree to act in this capacify. 1
Surther agree to comply with the provisions of all statieies relative to the proper and complete perfornanee of my
duties. and T am familiar with angfaycept the obligations of my position us regintered ugeni.

K (Registered u}q?_ﬁs signaiured

10, Attached is a certificate of existence duby authenticated. not more than 90 days prior w delivery ot this application to
the Department of State, by the Secretary of State or vther oflicial having custody of corporiie records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chatrman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Stephen C. Page
President:

44 Truman Drive
Address:

Novato, CA 94947 " :"j
Vice President:
Address:

3 1

Secretary: :.,
Address:
Treasurer:
Address:

NOTE: If necessary. you may

7llach an addenduim to the application listing additional officers and/or directors.

2. » /\ M
d

Signature of Director or Officer

he officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
‘¢ true and that he or she is aware that false information submitted in a document to the Department of State constitutes
third degree felony as provided for in s.817.135. F.S.

Stephen Page

(Tyvped or printed name and capacity of person signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

MATRIX LOGIC CORPORATION

FILE MNUMBER: C1835523

FORMATICON DATE: 09/14/1994

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD 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.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of January 05, 2018.

04, o0

ALEX PADILLA
Secretary of State

RJB

NP-25 (REV 0172015)



