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COVER LETTER

TO:  Registration Scction
Mivision of Corporations

Flexa Network Inc.

SUBJECT:
Name of corporation - must include suffix
=3
SUPR -~ )
P - -y .
Dear Sir or Madam: o c-:; e
(:»-:' :[:'4 _,_,.-'

The enclosed - A|)|)|ILd[I0n by Foreign Corporation tor Authorization to Transact Bll\ll'lLS\ m Florida.™™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 10 ru:hu,r rthe i

& 3 r" *
above referenced foreign corporation to transact business in Florida. e -':‘Cé =

Please return all correspondence concerning this matter to the following: et C.D
';U '..':'. -

Brian Stoeckert i 8
.

Name of Person

Stratis Advisory

Firm/Company

300 Montgomery Street, Suite 825

Address
San Francisco. CA 94104

Citv/State and Zip code

licensing@stratisadvisory.com

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

For further information concerning this matter. please call:

Brian Stoeckert { (4 15 ) 332-1060
a

Name of Person Arva Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street. Smite 810 Tatlahassee. FIL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0 $78.75 Filing Fee & T §78.73 Filing Fee & 0 $87.50 Filing Fec.
Certificate of Status Certified Copy Certtficate of Status &
Cenitied Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WiTH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Flexa Network 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 01‘1m|1sac1ing._{>_u§i1ness:j_rj Florida)
[t [l = ..
2 Delaware 3. s = !
(State or country under the law ot which it is incorporated) (FEI number, it'appli(:‘z'ljt‘:l_g) - -
Nl ~>
4. 3/12/2018 3 EARS . U
(Date of incorporation) (Date of duration, it other th;uf-pr'c;\i-';')emal:)'- gk
[t (,L? -
6 [ane] :;: "
. =337 2
(Date first transacted business in Florida, if prior to registration) ?};’f"" el
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)
7. 79 Madison Avenue, New York, NY 10016
{Principal office address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NO'T acceptabie)
Name:

Northwest Registered Agent LLC
Office Address:

7901 4th St N STE 300

St. Petersburg

. Florida 33702
(City)
9. Registered agent's acceptance:

(Z1p code)

Having been named as registered agent and to accept service of process for the above stated corporation at the pl
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacil

Jurther agree o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famifiur with and accept the obligations of my position as registered agent,

- ’ : Narthwest Registered Agent LLC

Glover - Assistant Secretary

(Registered agent’s signature)

10. Autached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this applicatic
the Department of State., by the Secretary of State or ather ofticial having custody of corporate records in the jurisdic
under the law of which it is incorporated.



CIChairman

O Vice Chairman
W Director
ClPresidemt
OVice President
ClSecretary

OOther

Trevor Filter

mame:

Address:

79 Madison Avenue.

New York, NY 1001

O Chairman
CIVice Chairman
W Dircctor
CPresident

O Vice President
Osecretary

10ther

O Treasurer

OOther

Zachary Kilgore

Name:

Address:

79 Madison Avenue,

New York, NY 1001

CIC hairman
Cvice Chairman
ODirector
OPresident
CIVice President
[ Secretary

O Other

Name:

O Treasurer

OOther

Address:

OTreasurer

OOther

O Chairman

T Viee Chairman

M Director

i President

ClVice President

N Tvler Spalding
Name:

79 Madison Avenue,
Address:

New York, NY 1001

ClSecretary T Treasurer
-\ "c"_‘__:’
EA) =~
OOther 7~ o other -
T on 1.
- 0
‘:-:' 5 ﬁ vy
¥ o
o DanichC2 McCabe  ° ..
CChairman Name: Faain C 3
YR y
. ~ -
o 79 M_adlsnn*Avenue,_:)
OVice Chairman  Address: S rad

H Dircctor
OPresident
OVice President

8 Secretary

New York, NY-1001 (=4
el g oo
>4

O Treasurer

OOther ClOther
OChairman Name:
Ovice Chairman  Address:

O Director

O President
OVice President
OSecretary

OOther

O Treasurer

ClOther

Emporntant Notice: Use an attachment 16 report more than six (6). The attachment will be imaged for reporting purposes only. Non-inde

individuals may be added to the index when filing vour Fl

epartment of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are wrue and the
she is aware that talse information submitted in a document 10 the Department of State constitutes a third degree felony as provided for

5.817.155. F.S.

i3

Daniel C. McCabe, Secretary

(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 "FLEXA NETWORK 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 SECOND DAY OF APRIL, A.D.—1€920~':‘_§.,

b =2
e -
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLEXA;N};TWORK Yy

| ]
S:E'-\ ?2 -t
INC." WAS INCORPORATED ON THE TWELFTH DAY OF MARCH, A.D.:2018.— i~
wl N
SA NN 71
e ":% E
e .
2o W
ot .
DT @
(o= TR I &
=4

S

Authentication: 202699147
You may verify this certificate online at corp.delaware gov/authver.shtmil

6793649 8300
SR# 20202482934

Date: 04-02-20



