(Requestoi's Name)

(Address)

(Address)

(City/StatefZip/Phone &)

[:] PICK-UP D WAIT [:| MALL

(Business Entty Mame)

{Document Mumber)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Oflice Use Only

URCERI

900344084859

—

N REEE I

~>
[t

S T
B ";(;1

Yia W
RS _..-_

YO
By

-4

S S X Y Y




CORPORATE
ACCESS,
INC.

P.O

When you need ACCESS to the world

236 East 6th Avenue. Tallahassee, Florida 32303
. Box 37066 (312315-7066)

(850) 222-2666 or (RH)) 96Y-1666. Fax (850) 222-1666

WALK IN

PICK UP:

05/01/2020

U

XX

CERTIFIED COPY

PHOTOCOPY

O

XX

Cus

FILING FOREIGN

1. VACATIA, INC.

{(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAMIE AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i

VACATIA, INC,
(Enter name of corporation; must include “INCORPORATED," “COMPANY." “CORPORATION."
“Inc..” "Co.." *Corp,” “Inc,” "Co." or "Corp.")

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

3.
{Statc or country under the law of which it is incorporated)
. June 15, 2012

(FEI number, if applicable}
{Date of incorporation)

{Date of duratian, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 ! Belvedere Dr., Suite 200. Mill Valley, CA 84841

{Principal office street address)
PO Box 36030, San Jose, CA 95158

=
™)
E .
£
(Current mailing address, if different) - -
| )
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = .
. inc. 7
Name: Registered Agent Solutlons. inc =
[
155 . . o
O)ffice Address: Office Plaza Dr.. Suttie A
allahas ., 32301
Tallahassee Florida
(City)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacirty, [
Jurther 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 vbligations of my position as registered agent.

Mg

Jaclyn Wright, Asst. Secretary
0 {Registered agent's signature}

10. Anached is a centificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names. titles and addresses of the primary ofticers andfor directors [up 1o six (6) wital]:



-

Al DIRECTO'RS
OiChairman
OVice Chairman
W Director

W President
OVice Presidens
W Scorelary

OOther

O Chatrman

O Vice Chairman
B Director

O President
EVice President
DOSecretary

OOther

OChairman
OVice Chairman
ODirector
DIresident
OVice Presidem
C1Seeretnry

Onher

Caroline Shin
Name:

Address:

1 Belvedere Dr.

Suite 200

Mill Valey. CA 94941

D Treasurer
OOther
Steve Lim
Name;
Address:

1 Belvedere Dr.

Suite 200

Mill Valley, CA 94941

W Treasurer

O Onher

Name:

Address:

OTreasurer

COther

OChairman Name:

Vice Chairman  Address:

O Dirccior

OPresident

O Vice President

OSceretary O Treasurer
DOther OOther
O Chairman Name:

DOVice Chairman  Address:

ODircctor

ClPresident

O Vice President

OSeuretary O Trcasurer

[]Sceretary OTreasurer
OOther O Other
OChainnan Name:
]
OVice Chaimman  Address: =
[ g}
. oI ol
O Director S S
. 1 3
O President —
- )
OVice President - .
.—‘\‘J ._J
D
(e}

COther O Other

Important Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

md:t Hg'zfﬂ"ﬂé’% ded 1o the index when filing your Florida Depariment of State Annual Report form.

Signawre of Director or Officer

The otticer or director signing this document (and who is listed in number 11 above) atTirms that the fucts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitules a third degree felony as provided for in

s.BI7.055 F.8.

13,

Cargline Shin, President

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



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"VACATIA, 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 TWENTY-FOURTH DAY OF APRIL, A.D. 2020.

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

"VACATIA, INC."
WAS INCORPORATED ON THE FIFTEENTH DAY OF JUNE, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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Qmu Balioch, Seretery of Btrte )
5170871 8300 Authentication: 202826716
SRH 20203148079 ——
You may verify this certificate online at corp.delaware.gov/authver.sheml

Date: 04-24-20



