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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2019

BLAKE STEWART

STEWART LAW CS

7341 OFFICE PARK PLACE, STE 202
MELBOURNE, FL 32940

SUBJECT: AIRGAIN, INC.
Ref. Number: W19000028523

We have received your document for AIRGAIN, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. :

Deborah Bruce o
Corporate Records Supervisor Letter Number: 119A00005747;

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

—_—

SUBJECT: Aﬁ[ﬁﬂm'm} [,1/1/_

ame 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 following:
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For further information conceming this matter, please call: i

B/ﬂk@ P?/Z’;?ﬂ/ﬁ:?’ at ( %2- / ) 6 L{/ /ﬁﬁ‘f@

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee [ $78.75 Filing Fee & (O $78.75 Filing Fee & 1247.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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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 A FOREIGN CORPORA T]ON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I. A r“fmm ///’/

(Enter name of corporallon:_u{uu include "ENCORPORATED,” “"COMPANY,” “"CORPORATION
"Inc.." "Co..," "Corp." "Inc.” "Co.” or "Corp.")

VA

(If name unavailable in Florida, enter altermare corporate name adopted for the purpose of transacting business in Florida)

/75. Ll . 95-4 h23 89

2,
{State or c'oumry under the law of which it is incorporated) {FEI number, if applicable)
. T7/18/20l0 ;
{Datc of incorporation) {Date of duration, 1f other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to ducrrmnc cnalty liability)
) 134 (e Put Dl 5, Melbiwne FL
(Pn ipal ofﬁccfﬁdr&} / 7 W”ﬂ
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(Current mailing address. if different)
7J ¢ &

8. Name and street address of Honda regmtu:.d agent: (P.O. Box NOT acccplable)

Name: 6‘7?#”’ A / JL W ( j )
Office Address: 75“// ﬂ/[&, /Z‘f// /)/ﬁ"»- 77{/// 4
!/ (AL Florida )2 4%

(City) (Zip codc)
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9. Registered agent’s acceptance: o N
l
Having been named as registered agent and to accept service of process far the above stated corponmrm at e place.”
designated in this application, I hereby accept the appointment as registered agent and agree to act m thiis @ac‘m 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete pe:formance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.
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{Registered ageni’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIRGAIN, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIRGAIN, INC."
WAS INCORPORATED ON THE EIGHTEENTH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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6095912 8300

SR# 20190681841
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202190260
Date: 02-01-19




