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!PI‘I,ICATION 8Y FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLO WING I5 SUBMITIED o

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Raven Spatial, nc.

I

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
“Iw..” "Co.." ~Cerp.” “Inc,” "Co." or "Cotp.”}

(1f name unavailable in Florida, enter alternate corporate name adopted for the parpose of transacting busincss m Flonda)
5 Delaware \ 83-3611523 . )
(State or country under the law of which it is incorporated) (FEI number, if applica\‘JB:!- E
1
4 02/14/2019 5 Perpetual . L=
(Date of incorpuration) (Duration: Y ear corp. will cease to exist %,“pcrpctl.l’gl._)
6. B/l /19 A
{Date fust transacted business in Flocida, if priot te re_gi.sumion) e =
(SEE SECTIONS 607.1501 & 607.1502, F.5.; to determine penalty liability) L -
7 30 Jvy Ter, Oldsemar, FL, 34677 . e
{Principal office address) ‘.?,:
30 lvy Ter, Oldsmar, FL, 34677
(Current matling address)
3. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: Robert A Qui.nn
Orifice Address: 30 1\'5' Ter
Oldsmar , Florida 34677
(City) (Zip code)
9. Registered agent’s acceptance: . o
Having been named as registered agent and to accept service of procexy for the above stated corporation af the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. |
further agree ta comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my poxilion as registered agent.
=
/ (Registered agent's signatare)
10. Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to
the Department of Statc, by the Secretary of State oz other official having custody of corporate records in the Jjurisdiction
under the law of which it is incorporated.
(1119000244487 3)))




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

(((F 19000244487 3)))
Chairman:
Address:
Wae Chaimnan:

—_ =

Director: ___Robert A Quina ;;:.(

Address: 30 vy Ter, Oldsmar, FL, 34677 s ‘

o

o

Direcior: -
ot

Address: ?« -

5

B. OFFICERS
President: Robert A Quinn
Address: 30 Ivy Ter, Oldsmar, FL, 34677
Vice President:
Address:
Secretary:
Address:
Treaswrer:
Address:
NOTE: If uecessary, you may attach an addepdum 10 the-sppli
12,

//mem listing additional officers and/or directors.
R —_—

/ §Tgn.ah1m of Director or Officer .
The officer or director signing this document (and who is listed in number 12 above) affirms that the facty stated herein
a third degree feluny as prpvkbd forin s.R17.1
13

are true and that he or she is aware that faisc information submitted in a document to the Department of Statc constinrtes

55, FS.
Robert A -Quinn, CEQ

(Typed or printed name and capacity of person signing application)
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Names and business addresses of additional officers and/or directors:

CEQ: Robert A Quinn

Address: 39 Ivy Ter, Oldsmar, FL, 34677

Y
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF

DELAWARE, DO HEREBY CERTIFY "RAVEN SPATIAL, INC." IS5 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 RECORDS

OF THIS OFFICE SHOW, AS QOF THE SIXTEENTH DAY OF AUGUST, A.D. 2019.

-] ™3
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL Mﬂfl'gif:" TAJCE:;&'
™C b
— =
HAVE BEEN ASSESSED TC DATE, E:: CG;
= !
in: -
- (o]

A
Mec -9
B 4
oo
= T
D w
0. o

g

7282521 8300
SR# 20196552057

Autkentication: 203420705

: Date: 08-16-19
You may verify this certificate online at corp.delaware.gov/authver shtmi

{{(H 19000244487 3)))



