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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 IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN TIIE STATE QF FLORIDA.
1. Arcsine

(Enter name of cotporation; must include “INCORPORATED” “"COMPANY " "CORPORATION?
"Ine.," "Co.” "Corp.” "Ine," "Co.” or "Comp."}

Arcsine, Inc.

{1f nume unavailuble in Florida, enter altemate corporate name sdopted for the purpose of trensacting business n Flonda)
7. Calitornia

3.
(State or country under the law of which it is mcorporated) {FEI number, if applicable)
4, 12/18/2003 5. Perpetual
(Date of meorporalion) {Date of duration, il other than perpetuzl)
G,

(Date first transacted business in Flonda, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, I.S., 10 determine penalty habilily)
7,414 13th St Ste. 350 Oakland California 84612

(Principal office address)
414 13th St. Ste.350 Oakland CA 94612

(Current mailing address, i€ different)

I &

i B
8. Name and street address of Florida registered agent: (7.0, Box NQT acceptabie) ‘;% Pt T
=’ lo ] P

. b -y

I, . Northwest Regisiered Agent, LLC. AR P
Name: g g & R ‘._—-
T m
Office Address: 7901 4th SN STE 300 T :
z., = O

St. Petersburg Florida 33702 oz W

I gt g | [N ]

(City) (Z1p code) S

9. Registered agent’s acceptaace:

Having been named as registered agenr and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1

further agree to comply with the provisions of all statutes relative ta the proper and complete performance of my
duties, and 1 am fumiliar with and accept the obligations of my position as registered agent.

- r G. : Northwesl Registered Agent, LLC.

Glover - Assistant Secretary

{Registered agent’s signature}

10, Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Departiment of State, by the Scerctary of Staie or other official having custody of corporate records in the junsdiction
under the law of which it is incorporated.



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

Cheirman: Daniel Scovill

Address: 414 13th St Ste. 350

Qakland CA 94612

Vice Chairman:

Adidress:

Director: Adam Winig

Address: 414 13th St. Ste. 350

Oakland, CA 94612

Director:

Address:

B. OFFICERS

President: Daniel Scovill

Address: 414 13th St. Ste. 350 > =
ro=
Oakland CA 91612 = B &
3> -j- : (=) o—
Vice President: Gro, DD [
g e L L
Address: A 2 -4 ‘ ! i
= = C_
g?—.‘ ™~ ul
=0
Scerctary-  Adam Winig Ef‘-'- o

Address: 414 13th St. Ste. 350 Oakland CA 94612

Trensurer; Adam Winig

Address: 414 13th St Ste. 350 Oakland CA 94612

NOTE: If necessary, vou may attach 9 a listing additional officers and/or directors,

12,

V Signature of Director or Officer
The officer or director signing, this document (and who is listed in number 1] above) affirms that the facts stated herein
re true and that e or she s aware that false mformation submitted in a document to the Department of Stale constilutes
third degree fetony as provided for in s 817,185 F .8,

3, Daniel Scovill, President

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



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

ARC3SINE
FILE NUMBER: 2437693
FORMATION DATE: i2/18/2003
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA
STATUS: ACTIVE (GOOD STANDING)

T, 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 WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of February 20, 2019.

Q02,000

ALEX PADILLA
Secretary of State

NP-25 (REV Q220193 CFG



