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FLORIDA FILING & SEARCH SERVICES, INC

P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/19/20
NAME: WEST REALM SHIRES SERVICES INC
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AI"PLICAT[ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.LORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

West Realm Shires Services Inc.

(Evter name of corporation; must include “INCORPORATED,” "COMPANY " “CORPORATION,”
“lae.,” "Co.," "Com.” Mine,” "Co,” ar "Corp.")

(Ifname unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

- Delaware
2. 3
(State or country under the law of which it is incorporated) {FEI number, :f applicable)
1.29.2020
4. 5.
{Date of incorporation) (Date of duration, if other than perpetual)
upon filing

0.

(Dare first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty hiability)

2000 Center Street, 4th Fl, Berkeley, CA 94704

5
(Principal office street address) ™3
(Current mailing address, if different) 3
::; '
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) =
Name: National Registered Agents, inc. E
3
Office Address: 1200 South Pine Island Road ~a
Plantation Florida 33324
(Cay) {Zip cade)

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the obligutions of my position as registered agent.

(Registered agent’s signature)
10, Antached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

i, Forimtia] indexing purposes, Jist names, ttles and addresses of the primary officers and/or directors [up to six (0) total]:



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMI TTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF F LORIDA.
1

(Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “"CORPORATION,”
"tne." "Co.," "Comp,” “Ine,” "Co," ar "Corp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2.

— 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, S
{Datc of incorporation) {Date of duration, if ather than perpetual)
6.
(Date first trunsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)
7.
{Principal office address) :-%
(Current mailing address, if diflerent) 2
O
8. Name and street address of Florida registered agent; (P.O, Box NOT acceptable) =
National Registered Agents, Inc. o v
Name: (]
_ 1200 South Pine Island Road T:‘);
Office Address:
Piantation, . 33324
, Flortda e
(City) (Zip code)
9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to 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 position us registered agent.

National Registered Agents, &
\.)(}C)’\d JJ\CR)M Nichol McCroy, Assistant Secretary

Uchistered agent’s signature)

By:

10. Autached is a centificate of existence duly authenticated, not rore than 90 days prior 1o delivery of this application 10
ihe 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.
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A IMRECTORS

. Samuel Bankman-Fried
& Clhairman Name:

. . 2000 Center Street, 4th Fl
TOVice Chairman  Address:

Berkeley, CA 94704
H Director ereley

B President

CIVice President

EChairman

I Vice Chainman

OiDirector

CJPresident

M Vice President

Name:

Dan Fricdberg

Address:

2000 Center Sireet, 4th Fi

Berkeley, CA 94704

B Secretary ™ Treasurer USecretary OTreussurer
0ther _ [CIGther O Other OOCther
CIChaiman Name: OChainnan Nuine:

Cice Chaitman  Address: O vice Chainnan  Address:

TiDirecior O Director

O#resident CiPrestdent

(O Vice President OVice President

O Secretury L Treasurer Secretary O Treasurer
[10ther T Other G Other JOther _=
[CIChairman Name: OChairman Name: :-J—D-
[(IWiece Chairman  Address: OVice Chairman  Address: =
C1Director T Direclor ;:-5

)

OPrresident CPresident ~
O Vice President [3Vice President
OSecretary OTreasurer JSecrelary Treasurer
O0ther . DOther C Other D Other

lmpostant Notice: Use an atiachment te report more than six (§). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing your Florida Departnent of Siate Annual Report fornt.

The ufficer or ditector signing this document (and who is listed in nwnber 11 abovc) affinns that the facts stated herein are true and that he or

she is aware that false information submitled in a document o the Depariment of Stale constitutes a thizd degree felony as provided for in
5.817.155, F5,

Dan Friedman, Executive Vice President

Signature of Direclor ur Officer

13

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST REALM SHIRES SERVICES 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, AS OF THE SIXTEENTH DAY OF MARCH, A.D.
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEST REAIM
SHIRES SERVICES INC." WAS INCORPORATED ON THE TWENTYiNINTH DAY OF

JANUARY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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SRH# 20202167231

You may verify this certificate online at corp.delaware . gov/authver.shtml
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Authentication: 202594230
Date: 03-16-20



