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March 28, 2018

Division of Corporations

VCORP SERVICES, LLC

r

SURJRCT: CLEVER LAB3 INC.
REF: W1B8000029708

We received your electronically transmitted document. However, tha
document has not been filed. Please make the “nllowing corrections and
refax the complete document, ineluding the ele “ronic filing cover sheet.

Pursuant to section B607.1502(4), 617.1502(4) or 605.0904(7), Flarida
statutas, this office collects a <¢ivil penalty of $1000 tor each yaar this
entlty transacted business or conducted 1ts affalrs in Florida prior to
qualification and the appropriate annual report/uniform business report
fees that wWould have been dus this office had the entity qualified the
year it began operations in thig state. The amount due this office to
cover both annual report/uniform businees report and penalty fees i=
$950.00.

Plaase return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any questiona concerning the filinT of your document, please
call (850) 245-6051.

Judy A Leggett FAX Aud. #: H18000097875
Regulatory Specialist II Letter Number: 21BA00006196
Registration Section

.t

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Clever Inc,

[Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“Ing.," "Ca.." "Corp," "lne,"” "Co,” ¢r “Corp.") -
< A

Clever Labs Inc. ¢

_ n <

(1f name unavailable in Florida, enter alternate corporate name adopied for 1hs nurpose of transacting business in Flafida). . %

Paiee oo .,x::‘ .. P

Delaware 45-323 16681 AL
2. 3. . "o ’ o

{State or country under \he law of which it is incorparted) {FE1 number, if applicable) ‘/’: s

05/04/2012 e
4, 5.

{Date of ineorporation] (Date of duration, if ather than pecpetual)
1143072015

6.

{Date first transacied business in Florida, if prior tu registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10« tereine penaity liabikity)
12635 Mission Strect, San Francigco, CA 94103

(Principal office address)

(Current mailing address, if different)

g, Name and strect addresg of Florida repistered agent: (P.O. Box NQT acceptable)

veorp Services, LLT
Name:

5011 South Siete Rosrd 7, Saile 106G
Office Address:

Davie o 3334

(City) T (Zhoade)
. Registcred agent's neceptance: -
Having bacn named oS registered agent and o accept service of process for the above stated corporation af the place
designaied in this application, I h ereby uccepl the appoluimen! us registered ugent and agree 1o act it this eapucity. 1
furtiter agree te comply with the previsions of all statutes relative to the proper and complete perforntice of my
dities, and [ am familiar with and accept the abfigations of my positian as registered ngent.

(Registered agent’s signature)

10. Atiached is a certificate of existence duly authenticated, not more than 50 days prior to delivery of this application to
the Departiment of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law af which it is incorporated,
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11. Names and business addresses of officers and/or dircciors:
A. DIRECTORS

Chairman:

Addsess:

Yice Chairman:

Address:

Tyler Bosmeny
Director:

1263 Mission Street, Sun Francisco, CA 94103
Addrcss:

Kevin Laughlin

[Direclor:

1263 Mission Strect, Sun Francisco CaA 94103
Address:

B. OFFICERS
Tyler Bosmeny

President:

1263 Mission Street, San Francisco, CA 94103

Address:

Vice President:

Addrass:

Rufpe} Carcia

Secrelory:

1263 Mission Strcet, San Francisco, ChA 94103

Address:

Treasurer:

Address: —

NOTE: f necessary, you may attach an addendum to the application listing additional officers andfor directors.

2, ___,.-1.(75;-——_/ .
7 z Signature of Direcier of O
The officer or director signing this document (and wha is listed in nunier L | above) affirms that the facts stated herein
are true and that he or she is aware that alse information submitted in 2 document 10 the Department of Stake constitutes
a third degree felony as provided forin s.517.155, F.5.
Tylcr Bosrmeny

13.

{Typed or printed name and capacity of person signing application)






