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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED 10O
REGISTER A FORKIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA.
| SPRINGUCIN, INC.

{Titer name of corporation: must include "TNCORPORATED,” "COMPANY.” “CORPORATION,”
“hoe.,” "Col” "Corp” Tne,” C0 o "Com."y

DELAWARE

{f name unavailable in Flarida, enter alwernate carporate name adopeed 5ot the purpose of uansacting business in Florida)

NYA
3
(State or country undet the nw of which it is incorponited)
11:30:2017

{FET mamber, if applicable)
5.
(Dawe of incorperatian} (Date of dnration, i other than perpetual)
6.
( Dine Lirst rnsacied busingss in Flonda, if prior to regisuation)
{SEE SECTIONS A07. 1501 & 607.1502, .5, 1o determing penalty linbiliy)
SpringCoinz. lne. 20 West Kinzic Sweet, 17k Floor, Chicago, (L 60654 R
10
(Prncipal office addiess) s

[
- ot _'T‘
Pp— lun ——
{Current mailing address, it differcue) oo \ r_‘
I ¥ m
. . - Az O

8. Name and strect address ol Florida registered agent; (P.O. Box KNOT acceptable) o

. . S v

. CT Corposation System -
Name: HERTEHAT 3) L O
2 =
o 1200 Soutls Pine Lsland Road
Orfice Address:
I'lanttion Cooan2d
Florida 27
(L)

Y. Reaistered agent’s acceptance:

™

(Zip code)

Having been named as vegistered agent and to accept service of process for the above stated corporation at the place
designared in this application | hereby accept the appointineni as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relagive to the praper and complete performance of uy
duties, and 1 am famitiar with and accept the obligations of my pusition as registered agent.

C T Corporationt Systemn
s “Z
Ir‘ . ‘4’ N?'f-"L-—-
By L) =

Bree Zahner. Asst, Secretary
{Registered agent’s sigaature)

100, Attached is a certilicate ol existence duly authenticated. not more than 20 days prior o delivery of this application to
the Department of State, by the Secretary of State or other otficial having custody oi corporate records in the jurisdiction
under the law of whicl it 15 incorporated,

FLO19 - 8/5/2015 Wolters |



To. Pagedof5 2018-07.05 07°17:45 CBT 12122023573 From:. Kimberly Laugtirey

Fly
Le
"y O

1. Names snd business addresses of officers and/or directors:

N A !
A. DIRECTORS | e, T D py
. Adary Hwan : R
Chairmman: e e A
- [
1 Scarth Road, Toranto, Ontaro - Canada M3W 283 ' Ty,
Address: -

Vice Chairmun:

Address:

) Enc Carthor
Director; s

2450 Sand Hill Rowd, Subte 101, Menle Park, CA 94025
Address:

. Albert Goldsiein
Directar: -

20 West Kingae Streel, 1 Tih Floor, Chicago T 60654

Address:

B. OFFICERS

John Sun
President:

20 West Kinzie Street. 171h Floor, Chicago [ 60654
Address:

Vice President:

Address:
. Annu Fridman
Seerelanry:
20 Wesl Kinzie Street, F7th Floor. Chicago 11, 60653
Address; N
Treasurer:
Address:

9 .-’/ - k] - - L) - -
NOTE: - If nccessary, you may .eril} an addendum ta the application listing additional efficers and/or dircetors.

l 5 /__ JEN “ _;!:, ,.?J L al'( e N

Signature of Director or Otficer
The otficer or director signing this document (and who is listed in number 1 1 above) affirms that ihe fucts stated herein
are true and that he or she is aware that false information submitied in a docunent to the Department of Stare constitutes
athird degree felony as provided for in s.817.155, F.S, '

13 Anme Fridman, Sceretary

(Typed or printed name and cepacity of person signing application)

00w - IS Waum Klawa Ordine
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SPRINGCOIN, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCRATE EXISTEWCE S50 FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

a3nl4

P

NS
Q’."?‘.'Tw.m-.s-«munm Y

Authentication: 203007396

6639393 83060

SR# 20185504981 Date: 07-03-18
You may verlfy this certiticate online a2 ¢corp.delaware.gov/authver, shimi




