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COVER LETTER

TO:  Registeation Sectlon
Division of Carporatlons

SUBFECT: Clarifai, Ing.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corpovation for Authorizetion to Transact Business In Florida,”
“Certificats of Bxistence,” or “Certificate of Good Standing” and check are submitted to register the
above 1eferenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Matthew Zeller
Name of Person
Clarifal, Ino,
Flvn/Company
115 Weat 30th Strest

Addiess
New York , NY 10001

City/State and Zip cocde

finance@clarifai com

I-meil address: (to be used for future annual report notification)

For further information concarning this matter, please call:

Peter Roth 866 464-1126 =
at( 1

tName of Person Area Codc

—

Daytline Telephone NMumber

STRELT/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32303

MAILING ADDRESS:
Registration Section
Division of Caorporaticns
P.0O. Box 6327
Tallahassee, FL. 32314

coOlid 8- AL

Enclosed is a check for the following amount:
Pieage make check payabls tu: YLORIDA DEFARTMENT OF STATE
D $70.00 FilingFes {0 $78.75 Filing Fee &  [131$78.75 Filing Fee &

$81.50 Filing Fee,
Certlficate of Status Certified Copy

Centificate of Status &
Certified Copy

Doc 1D: 9bi8t1 496750cci6edole 1343ca23077dabohsd4




ATPPLICATION BY FOREIGN CORPORATION FOR AUTIHIORIZATION TO TRANSACT
RBUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Clarifai, Inc.

{Enter naines of corporatton; must include "INCORPORATED,” “COMPANY,"” “CORPORATION,”
“Ine.,” “Co.," *Corp,* *Inc,” "Co,” ot "Cotp.")

1.

(If nerne unavailable in Florida, enter allernale corporate name adopied for the purpase of transecting hualness in Florida)

Delaware

2, KR
{Stals or country under he law of which it ls Incorporaled) (FEI numbey, If applicable)

4 11/20/2013 5,

{Date of lncorporation) {Date of ducation, if ather than perpetusl)

(Date firat tansasted business bt Florlda, if prior o registration)
{SHE SECTIONS 607.1501 & 607.1502, .8, to determine penalty linbllity)

7 115 West 30th Sireet N.Y, N.Y, 10001

(Principal office strget address)

(Current meiling address, If different)

8. Naine and styeet address of Florida registered agent: (PO, Box NQT acceptahle)
Name: fﬂog erey Clobal Toe.
Office Address: HS N Calhavw St. STEY

“intlahassce ,Flotida_3 %3¢/ =
{(City) . (Zip code) l:_'a
9. Reglstered agent’s nccepiance: 3

Having been named as registered agent and fo accept service of process for ifie above staled corporallon at the p!nce |
destpunted in (his applicatlon, I hereby accept the appolitment as reglstered agent and agree to act iy this capacity. T
JSurther agree o conply with the provisions of all statutes relative to the proper and complete performance of my duth:r-
and I am famillar with and accept the obllgations of my posiilon as registered agent.

- Manisa YGRS reainn e
M&Q Aagiciany QJ@( €0 \'Ckr‘\:l}

(Repiyerad agent nature)
10. Altached is a certificate of exlstence cnticatjat more than 30 days priot to dellvery of this appllcation to
the Department of State, by the Secretary 0f8tat€ or other official having custody of carporate reeords in the jucisdiction
under the law of which it is incorporated,

11. For initial Indexing purposes, list names, titkes and addresses of the primary officers and/or directors [up to six (6) total]:

Doc |D: 9b19i1 496 750cciBedelo 1343c223077dababa34
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A. DIRECTONS
Matthew Zeiter
et

C1Chaitnan Nam L O Chairmaon Name: Alben Wegsier —

[IWico Chaiman  Address: 115 West 30tk Strest NJY. NY. I C1Vice Cheimman  Addicss: _9_]5 Breadway N.Y. N.Y. 10010
EDirector W Director

OPresident LI President

(1Vice Presidenr ClVice President

CSecretary CiTreaaurer (O Seorctary OTveasurer

W Cther CEO Qother O01her _ OQiher

OChalrman Name: Matt Murphy [(JChairman Name:

[Vice Chairman  Address: 2884 Sand Hilt Rd Mona Park O Vice Chaitman  Addvess:

M Directar ‘ CA, 94925 O irestar

President O President

D Vice President {3 Vice Piesident

CiSeeretary (O Treasucer O Secretary (OTreasurer

Dother O0ther . (71 Other QOther o
OChahman Name: (3Chabmen Neme: .

D Vice Chairman  Addiesa: OVice Chairmun ~ Address: .'-:E;
(IDirector ODlicetor —:,
[1Psesident DPresident N
{JVlice President OVice Prestdent f"_’"
O Scoretary I Treasurer [OSecrotary O reasurer ?
£)Other Cl0ther Clother ___ ClOther _ "

1ant Natiee: Use an attachment to report more than alx (6} ‘The attachment will be imaged for reportlng purposes only. Non-indexed
indlviduals may be added te the index when filing your Flarida Department of Slate Annual Report form.
w

12,

Signalure of Pirector or OfTicer

The officer or divectar signing thls document (and who ks listed in number 11 sbove) affirms that the facts stated hereln are rie and that he ot

she is aware that fnlse information submitled ino document to the Depmiment of Stale conatilules a third degree fefony es provided for in
8.817.155, F 8,

13, Matthew Zeiler, Chief Executive Officer
(Vypedor printed name and copacity of person signlng application)

oo |D: 8bi911496750cci6edefo 1343¢e23077dabgb9 34
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "CLARIFAI, 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 RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CLARIFAI, INC."
WAS INCORPORATED ON THE TWENTIETH DAY OF NOVEMBER, A.D. 2013

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE,

o iy 9T e

2

Authentication: 202525934

5435758 8300
SR# 20201953134

You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 03-05-20



