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COVER LETTER
TO:

Registration Section
Division ot Corporations

SURBJECT: Hase 1s Wrong, Inc.

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Centificaie of Existence”, or “Certificate of Status™ and check are submitied 10
regizter the above referenced not for profit corparation o conduct its affairs in Florida

Please return atl correspondence concerning this matter o the following;

Brian Chan

Name of Person

Wilson Sonsini Goodrich & Rosati, 1.C,

Firm/Company

One Market, Spear Tower

Suite 3300

=
Address oat
[ o ]
. c . s
San Francisco, CA 94105 (]
[ap
Ciiv/State and Zip Code o
4 ot
behan@iwser.com =
E-muil address: (to be used for future annual report notification) . o) b
D
. s . . . ot
For further information concerning this matter. please call:
Brian Chan 415 947-20314
atf
Nume of Person Arca Code — Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectian
Division of Corporations Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

The Centre of Tatlahassee
2415 N. Monroe Streel. Suite §10
Tallahassce. FL 32303
Enclosed is a cheek for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
= 570.00 Filing Fee IS78.75 Filing Fee & L1S78.75 Filing Fee & [1587.50 Filing Fee.
Certificate of Status Centified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

l Hate Is Wrong. Inc.

‘(;\'ame of corparation: must include the word "TNCORPORATED™ or "CORPORATION" or words or abbreviations ul ke

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company™ o7 "Co." may not be used a5 a corporate suffix by a nonprodit corporation.)
Hate Is Wrong. Corp.

{if name unavailable in Florida, enter alternate comporate name adopted for the purpose of transacting business in Florida)

7 California

3 82-3807599
{State or country under the Taw of which it is incorporated)

a4 November 21, 2017

(FET number, il applicable)

5.
{Darte of Incorporation} {Date of duration. if other than perpetual)
6.,
(Dawe st canducted affairs in Florida 5 prior 1o regisiration, See sectiom 677, 1301 & 6171302, .8, 1o determine penaliv liabilin:)

5 3032 Marviand Ave S, St Louis Park, Minnesota 55426

(Prinetpal office atreet address)

3032 Maryland Ave 8. St. Louis Park. Minnesota 35426

{Current marling address il differdnt)

-2
<
=
¢ Topromote diversity in sports and anti-bullying among youth. S’{ -
[ ' J
{Purposc(s) of corporation authorized in home state or country to be carried ow in the state of Flonida) ] ‘.
L -
T Ay . . - g D
9. Name and street address of Florida registered agent: (P.O. Box NOT accepiabie) -
C T Corporation System ;J
Name; AOrposs Sysien - A ,
- i)
. 2 5 e . -
Office Address: 1200 South Pine Island Road o
) ati - . 33324
Plantation Florida 73
(Ciy)

{Zip Codue)
10, Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
Iy f 8 )

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this ¢

apacity, |
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance nﬁn_r duties,
and I am fumifiar with and accept the ebligations of my pasition us registered ageni.

a"?l)(.ﬂ Sczren

Angel Shearer, Assistant Secretary

(Registered agent's signature)

FE. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to

the Department of State. by the Secretary of Stete or other official having custody of corporaie records in the
Jurtsdiction under the law of which it ts incorporated.



12, For initial indexing purposes. list names. ttles and addresses of the primary officers and/or direciors [up 10 six (6)
ot}

A. DIRECTORS

. . Esera Tuaolo o ) Marcus Genzlinger
= Chairman Name: CiChairman Name:

o 3032 Marvland Ave S o 3032 Marvland Ave §
O Vice Chairman  Address: Divice Chairman  Address: )

o St. Louis PPark, Minnesota 35426 _ St. Louis Park, Minnesota 33426
= Director = [iector

™ President

OlPresident
CIWice President DiViee President
DOISeeretary O reasurer ™ Secretary = Treasurer
JOther: O Others OOnher: her:
[ Chairman Name: CIChairman Name:
CIvice Chaiman  Address: OVice Chairman  Address:
CODirector DDirecior
O President i President
CvVice President CiVice President
CiSceretary O Treasurer [JSceretary D Treasurer
COther: O Other:; 10ther; C10ther:;
e )
[ -]
[ =]
IChairmuam Nane: T Chairman Name; rm :
L4 a
. ) . . e ’
Tivice Chairman Address; 2Vice Chaimman Address: o
- .
ODirecior CDirector o -
. ) 4
CHeresident O President N £
! (]

D Vice President T Vice President

CISecretary O Treasurer TiSecretary O Treasurer
C10ther: ' Other: COther: T 0ther:

NOTE: hnportant Notice: Use an attachment to report more than six (6). The atachiment wibl be inaged for reporting purposes only.
Non-indexed individuals may be added to the index when tiling vour Flerida Departent of State Annual Report form,

—

{Signature of Chairman. Vice Chairman, or any officer Tisted 1n number 12 of the application)
1 lisera Tuaolo, Chair of the Board

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



State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME:

HATE IS WRONG

FILE NUMBER: C4085495

FORMATION DATE: 11/21/2017

TYPE: DOMESTIC NONPROFIT CORPCORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, 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 cértificate
and affix the Great Seal of the Statecof
California this day of December 18, 2019.

- (% ]

- C‘ri

ALEN PADILLA
Secretary of State

FSB



