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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ISCHEMAVIEW, INC.

tEnter name of corporation; must inciude “INCORPORATED.” “COMPANY.” “"CORPORATION,”
“Ine.," "Cel" "Corp,” "ne," "Co.” o "Corp.”)

(1 name unavailable in Florida. enter allernate corperate name adopted for te purposc of ransacting business i Florida)

) DELAWARE 4335447729

- R
(State or country wnder the law of which it is incorporated) (FEE number, if applicable)
06:21:2011 _ Perpetanl

4 5,

{Date of incomparation) (Date of duration, il other than pepetual)

6.

f13ate first transacted business i Florida, if prior wo registration)
(SEE SECTIONS 607,1501 & 6071502, .8, (o deterine penadty labitiny)
1300 S, El Camino Real, Suite 201, San Mateo, CA 94402

{Principnl oflice address)

!

Al

(Current matling address, it difterent)

[ygent]
';;‘:-
X — . - - ra
¢ Name and strect address ol Florida registered agent: (P.O. Box NOT acceptable) —
] C T Corporution System -
Name: -
. 1200 South Pine Island Road @ '
Office Address: )
Plantation, o 3 -
. Florida
(City) (Zip code)

Y. Registered agent’s acceplance:

Having been numed us registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I herehy accept the appointinent as registered agent and agree to act in this capacity. |
further 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 wccept the obligations of my position as registered agent.

(. T Corporation System

0
By: /@s"—w—’c D,ﬁ,éﬂ Denise Bell, Axsistunt Secretary

(Registered agens’s signature)

10. Autached is a cenificate of existence duly authenticated, not more than 94 days prior 1o dehivery of this application 10

the Depariment of State, by the Sccretary of State or other official having custody of corperate records in the jurisdiction
under the Jaw of which it is incorporated.

FLULY - 42302017 Wolicers Kluses Unlex
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11, Names and business addresses of officers and/or dircetors:
A. DIRECTORS

e Don Listwin
Charman:

403 El Camino Real #601. Menlo Park 94025
Address:

Vice Chwirman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

Don Listwin

Presudent:

305 L Camino Real 2601, Menlo Park 94023
Address:

i ] Jack McGovern =
Vice President: =t
303 Ef Camino Real #601, Menlo Park 94023 =
Address: 2
™~
Puatrick Pohlen T
Sceretary: -
140 Scou Dr. Menlo Patk, CA 94025 <
Addiess:
Treasurer:
Address:

l,/“'\ . Il
a(__al-.ud,q 5’&/

NOTE: If necessary. vou may atlach an addendum lo the application tisting additionat officers and/or dircctors.
12

Signature of Director or Officer
The officer or director signing this document (and who is tisied in number Lt above) affirms that ihe facts stated herein
ace trte and that he or she is aware that false information subimiticd in a document 1o the Departmeni of Statc consnituics
a third degree fetony as provided for ins.817.155, F.5.

. Denise Bell, Awthorized Persen

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

FROIY - 5231019 Wehers Khwer Delur
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISCHEMAVIEW,

INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D
2020,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TQO DATE.
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1.2
qu w Sullelh, Srastary o :m.

5000300 8300 Authentication:; 202816356
SR# 20203094642 .

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

Date: 04-23-20



