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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pnone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE : 1598497 7876146
AUTHORIZATION
COST LIMIT $ 70.00

ORDER DATE March 2, 2020

ORDER TIME 3:21 PM

QORDER NO. 198497-005

CUSTOMER NO: 7876146

FOREIGN FILINGS

NAME : JN PROJECTS, INC.

=
XXX QUALIFICATION (TYPE: CQ) 1

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Y Proceds. Inc.

Name of corporation - must include sufTix

Dear Sir or Madan:

The enclosed “Apptication by Fareign 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 o transact business in Flovida.

Please return ail correspondence concerning.this matter to the following:
Marlina Madani

Name of Person
Dropbox. Inc.

FinmfCompany
1800 Owens Street. Ste 200

Address
San Francisco, CA 94158

City/State and Zip code
liling-nolices@ dropboa com

E-mail address:.(to be used for future annual report notification)

For turther information concerning this matter, please call:

at{ }

Name of Person Area Code Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2315 N. Monroe Street, Suite 810
Tallahassee, FL 32303

MAILING ADDRESS:
Registration Section,
Division of Corporations
P.0O. Box 6337
Tallshassee, FI. 32314

Enclosed is a check for the following amount: N
Please make check payabic to: FLORIDA DEPARTMENT OF. STATE
{3 $70.00 Filing Fee (0 §78.75 Filing Fee & [ 87875 Filing Fee &

Certificate of Status Certified Copy
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O $87.50 Fiiing Fee.

Ceriificate of Status &
Certitied Copy



APPL[C ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

IN Projects. Inc.

(Enter' name of corporation: must include *INCORPORATED.” “COMPANY " “CORPORATION.”
"Inc..” "Co..” "Corz.” "Inc.” “Co."” or *Comp.”)

HelloSign

(£ namg upavailable in Flovida. enter aliernate carporute name adopted for the purpose of transacting business in Florida)

5 Delaware 3 27-5013218

(State o7 country under the law of which it is incorporated) (FLET number. 18 apphicatyle)

1277410 5 Perpetual

i Date-ol incorparation) (Datc of duration. il other than perpetual;
6.
{Date first iransacted business in Florida, i prior (o regisiration)
(SEE SECTIONS 607.1301 & 6h7. 1502 1.5.. 1o determine peazlty liakility )

7 1800 Owens-Sueet, Se 200 San 1~ra:1c1§co CA 94138

{Principal oftice street address)
1800 Owens Sireet. Ste 2060 San Francisco CA 94138

{Current mailing address. it ditferent)

8. Name and street addvess of Flarida regisiered agent: (P.O. Box NQT acceptable)

Corporition Service Company

Name:
-+ N [ Y]
Office Address: ool e Srest
Al [ H 323
Tatlahassee . Flortda __0;___ pnt
(Cit) (Zip code) =

9. Registered agent’s gcceptance:
Having been numed as registercd agent and 1o accept service af pracess for the above stated corporation at the placc
designated in this application, I hereby itccept the appeintment as registered agent anid agree to act in this capacity. [
Surther agree to comply with the provisions of all statates relative to the proper und campleie performuance of miy duties,
and [ am famitiar with and accept the obligations of my position as registered agent.

Kagesha Roberson
. Asst. Vice President ‘
C'_t

(Registercd agent's signaturc)

o !

10. Auached is a certificate.of existence duly acthenticated, not more than 90 days prior to delivery of this application-to
the Deparument of State, by the Secretary of State or other official having custody of carporate records.-in the jurisdiction
under the Jaw of which it is incorporated.

11 Far initisl indexing purpnses. list names, titles and addresses o the primary oficers and/or directors {up te siv {6} ol ]

e A b e [T [ —— ——————



A DIRECTORS

Thirector

TiPresident

OIvice President

Maureen Mukai

O Dincctor

CiPresident

IVice President

. DCh:;irmzm Name: CIChairman Nume:
OVice Chaimman  Address: 8OO Owens Strect, S¢ 200 San Fr FVice Chaimman  Address:
8 irccior Onirector
LI President DIPresident
Ovice President C3Vice Presidem
i Seerctury O Treasurer Osecrelary OTreasurer
ClOther DJOnher CHOther Txher
C1Chaimman Name: Ajay Vashee D hatrman Numge:
OVice Chairman  Address: 1800 Owens Street, Se 200 Sa DOVice Chairman Auddress:
Wl Yirector TIDirector
i Presidem CiPresident
OVice Presidens DiVice President
OSecretary W Treasurer 8eeroary O Treusurer
TOther i Mher CiOther dOher
I hairman Name: ZIChairman wame:
TVice Chairman  Address: JVice Chaiman  Address:

If < :p b

2
DISceretary Flreasurer ZiSecretary T Treasurer
CHther JOther Tther T0ther .
[
S

imponant Notjee: Lise an auwachment t report more than six (6). The altachment will be imaged for eporting purposes only. Non-indéved
individuals may be udBc_d/l%lhc index when filing your Flerda Department of State Annual Report form.
f 1 /
A-lg .
12, / | M / Sty
~ Stgnature of [rector or (fticer

The afficer or director signing this document (and who is listed tn numiber 11 aboye) afTirms that the Tacts staged herein are trie and that he or
she is aware that false information submined in a document e the Depanment of State constituies a third degree felony as provided for in
sEITA85 1S,

(3 Maureen Mukai, Directar

{I'sped or printed name and capucity of person signing application)



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "JN PROJECTS, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS

OF THIS OFFICE SHOW, A5 OF THE FOURTH DAY OF MARCH, A.D. 2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JN PROJECTS,
INC." WAS INCORFPORATED ON THE SEVENTH DAY OF DECEMEER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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Authentication: 202515638

4910495 8300
SR# 20201915502

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

Date: 03-04-20



