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COVER LETTER

TO: Registration Section
Division of Corporations

Saber Intersctive Inc.

SUBJECT:

Name of comporation - must include suffix
Dear Sir or Madamn:
The enclosed “Application by Foreign 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 1o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Erik Stenberg

Name of Person

Saber Interactive Inc,

Firm/Company
4 Winthrop Place

Address
Maplewood, New Jersey 07078

City/State and Zip code
crik.stenberg@cmbracer.com

E-mail address: (1o be used for future annval report notification)

For further information concerning this matter, please call:

Jicun Tak at (212 ) 626-4842
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.Q. Box 6327
2415 N, Monroe Street, Suite 810 Taliahassee, FL. 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Plecase make chech payable to: FLORIDA DEPARTMENT OF STATE

B £70.00 Filing Fee 3 $78.75 FilingFee & O $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WItH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTER TO
REGISTER 4 FOREIGN CORPORATION TO) TRANSACT BUSINESS IN TIE STATE OF FLORIDA.

Saber Inieractive Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Inc.,” "Co.,” "Corp,” "Inc,” "Ce." or "Corp.™)

1

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

2 Delaware 3 32-0624055
{State or country under the law of which it is incorporated) (FEI number, if applicable)
; 18,2
" February 18, 2020 5
(Date of incorporation) (Date of duration, if other then perpetual)
6. April 1, 2020

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

4 Winthrop Place, Mapicwood, New Jersey 07078

7
(Principal office street eddress)
(Current mailing address, if different) :é
oD
‘ =
8. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) =
Name: Corporation Service Company a
b
1201 Hays Strect
Office Address; 0 ¥ c =
Tallah 3 -
allohassee . Tlorida 2301 o
(City) {Zip code) e -~

9. Registered agent's acceptance:
Hgving been narmed as registered agent and 10 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. I
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am familfar with and accept the obligations of my position as registered agent.

s At -~
Amanaa Rebinson, Assl Vice Fresigen!

(Registered agent's signature)

10. Attached is a cenificate of existence duly authenticated, not more than %0 days prior 1o 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, Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or direciors [up to six (6) wowl):

HZ000110671 3
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A DIRECTORS
Erik Stenberz Per-Ame Lundber
I Chairmun Name: & T Chairman Nuame: o 8
. . 4 Winthrop Pluce . . 4 Winthrop Place
S Vice Chairman Address: _ (Gvice Chaimman Address: B _

Maplewnood, New Jersey 07478 Maplewood, New Jersey 07078

Slivectar

O Peesident

TWice President

Chirecar

B President

[JVice Presidont

Clecretary THreasurer W Secretary T Treasurer
C1Other . {JOther [ 1Other {i0her |
) Matthew Karch )
OCkairnman Name: . O Chairman Nune:
4 Winthrop Place
MVice Charman  Address: IVice Chairman Address:
Maplewood, New Jersey 07078 -
UiDircctor _p . Civectr
“Hrresident CiPresident - =
[
-
5 Vice Presiden TJViee President LA - o Tl
T v '
. - = ——
OSecretary TFreasurer {Sacrelary L]T:'::nsun.%r,., O —
CEO o
WOmer TlGther e DoOther CiOther _2r3 Dy ‘ 1§
el x
B -
ZChyirntan Nwwer oo . CiChairman Nt s S
- —
Dv¥ice Chairman  Address: i1Vice Chatrman  Address:
ODircctor o TIDirector
Deresident Cipresident

Ve President

I 15ecretary

COnber

Crrrensurer

(G¢ther

IVice Presidem
fSecretan

TOther

Impodtant Notioe: st snstachiment o report more than 3ix (6). The attachment will be imaged for reporting purposes anly. Non-indeed

individuals may be ::dgr;gj i Lh

e index when filing your Florida Depaniment of State Anpual Report Torme.

IR “'\_ .
N’ Signuture of Director or Officer

12 e

=N o

The otficer or divector signing this docwment (and who is listed in nember 1] above) affirms thar the facts stated herein are true and that he or
she is sware that fslse information submitted in a docurment o the Deparunent of State constitutes o third degree telony as provided forin
2817153 ..

1 Erik Stenberg, Director

(Typed or printed vame and capacity of person signing epplicition)

H20000110671 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SABER INTERACTIVE 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 FIFTEENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “SABER
INTERACTIVE INC.” WAS INCORPORATED ON THE EIGHTEENTH DAY OF
FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

TN
N S

{ o .

\)hﬂmw Follock, Secwtan of Wate 3

7857161 8300 > Authentication; 202771138
SR 20202843029 N et Date: 04-15-20

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