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®  APPLICATION BY FOREIGN COKPORATION FOR AUTHORFATION TO TRANSACT
’ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM]TTEb To
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. '

) hScythe Robotics, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," "CORPORATION,”

"Inc.,” "Co.." "Corp,” "Inc," "Co,"” or "Corp.")

(}f name unavailable in Floride, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Delaware 3
(State or country under the law of which it is incorporated) (FE1 number, if applicable}
111472017
4, 3.
(Dare of incorporation) {Date of duration, if other than pJe)mctunl)M
[T
—rr
¢ 121012019 s
(Date first transacted business in Florida, if prior to registration) =M o= o
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty linbility) Z73% ? _
5 1910 Pike R, Ste A, Longmont, CO 80501 5:‘5 - T
(Principal office street address) —_— ;_.E N
1910 Pike Rd, Ste A, Longmont, CO 80501 :!g ? o r__-:_'
. 1T [
— —— ==—n
{Current maiting address, if different) }:}; moA

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Veorp Services, LLC

Name:
011 South 7, Sui
Office Address: 5 outh State Road 7, Suite 106
i . 14
Davie Florida 33
{City) (Zip code)

9. Registered agent's acceptance:

Having been named as regisiered ageni and 1o accept service of process for the above stated corporation ot the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, I
Il statutes relative to the proper and complete performance of my duties,

further agree to comply with the provisions of a
and I am familiar with and accept the obligations of my position as registered agent.

e

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticatcd, 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.

11. For initial indexing purpases, list names, titles and addresses of the primary officers and/or directors {up to six (6) total]:
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A. IMRECTORS

Isaac Roberts
TiChairman Name;

i 1517 Terra Rosa Ave
OVice Chairman  Address:

Longmont, CO 80301

ODirector

OPresident

O Vice President

O 8cerctary O Treasurer
CcQ0 Co-Founde
W Cther W Other '
Davis Foster
OChairman Name:

2000 Walnut 31, A 4
OVice Chaimaen  Address: 4 pt 2

Boulder CQ, 80302

B Dircctor

C1lresident

OVice President

D Secretary O Treasurer

Found
W Other Co-Founder OOther

CChairman Name:

O Vice Chairman  Address:

Virector

OPresident

OVice President

CSecretary CiTreasurer

ClOcher OGCther

FANB45 818 3588 P.003/004
. John Morrison
OChairman Name:
] . 6842 N 71nd Swreet
OVice Chairman  Address:
Longmoent, CO 80503
ODirector g
CiPresident
OVice President
(CSecretary O Treasurcr
CEQ Co-Founder
W Other W Other
Rokit Sharma —i
OChairman Name: Teem =2
I [ )
575 High Sireét?Suitf400
OVice Chairman  Address: :_"_’f -~ = T
L == *
Palo Alto, CA 943017, -
W Diractor 2o Alto 430 i I -
mT
£y
DPresident - S 2 112
o T}
Ean M
OVice President %:’}" <
;?r?'i %
CSecretary O Treasurer
OOther JOther
OChairman Namé¢:

[Vice Chairman  Address:

OPDirector

O President

OVice President

OSecretary O Treasurer

O Other OOther

Important Notice: Uise an atachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Nen-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12, g

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1 { above) affirms that the fects stated herein are truc and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in

5.817.155, F.S.

3 Isgsac Roberts, COC

(Typed or printed name and capacity of person signing application)
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Delaware

The .First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATK OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCYTHE ROBOTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

= r~a
I=en =
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D.Ff\ozo.g

o .

I
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL Rapanrsfxigw =

BEEN FILED TO DATE. Fn—<

lani L ke ]
. 'FCr; -0 S

= -
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCYTHE RGBOTICY, {T)
o= vt

o> T

INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF NOVEMBER, A:D..

¢S

p)

2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TRAXES HAVE

BEEN PAID TO DATE,

Jaftrey V. Bubimch, Bacvatary of Bl

6615523 8300

SR# 20200109784
You may verlfy this certificate anling at corp.delaware.gov/authver.shtmi

Authentication: 202134609
Date: 01-07-20




