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Incorporating Services, Ltd.

3500 S DuPont Highway

Dover, DE 19901

302.531.0855

Fax: 302.531.3150
WWW.incserv.com

e-mail: accounting@Incserv.com

RD OR

FROM.. Melissa Stops

TO.| Florida Department of State
mstops@incserv.com

The Centre of Tallahassee
2415 North Monrog Street, Suite 810 850.656.7953

Tallahasseg, FL 32303
corphelp@dos.myfiorida.com
850-245-6051

REQUEST DATE | 6/3/2020 PRIORITY | Regular Approval

ORDER ENTITY
AFFECTLAYER, INC.

o e

PLEASE PERFORM THE FOLLOWING SERVICES;. . " ./ =7 .. -
AFFECTLAYER, INC. { FL)
y

File the attached foreign qualification document

-
NOTES: - i S T T R R A R TR T ‘;' < |
%%Auworlzedﬂ_m 700" Pei” mdtssa “Shops - =D
Email address for annal report reminders: radiv@ingserv.com ST
=
RETURN/FORWARDING INSTRUCTIONS: = © 7733l -0, kel i Ul ¥ o
(9]

ACCOUNT NUMBER: 120050000052
Piease hill the above referenced account for this order,

If you have any questions please contact me at 656-7956,

Sincerely,

Plansa bill us for yqur services and be sury W Inglude wur referency number on tha invoice and
culrier packegd If applicebls. For UCE ordess, pissze inclutlo the thiu dete on tha rosuits,

OUR REF # (Order ID#). 830385
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Wednasday, Juna 43, 262U
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

. Affectlayer, Inc,
(Enter namge of corpuration; must include “INCORPORATED,” “COMPANY.” “CORPORATION,"
"Inc.,” "Ca.," "Corp," "Inc,” "Ca,” or "Comp.")

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

2. Delaware 3
{State or country under the law of which it is incorporated) (FEl number, if applicable)
4 041172015 5.
(Date of incorporation) {Datg of duration, if other than perpetual)

6. 06/10/2019

(Dalc first trunsacted business in Florida, if prior to registrution)
{SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)

7 9816 Buckhead Ct., Windermerg, FL 34786

(Principal office street address) N’ IS
465 California St., Suite 600, San Franciso, CA 94104 ; e
(Current maiting nddress, if differcn) i T - .
= 4 f::-.
- -——
8. Name and stregt address of Florida registered agent: (P.O. Box NQT scceptable) ) ! - il
Name: Incorporating Services, Lid. 3 ,'E; _
TN A
b o iy
Office Address: 1540 Glenway Driva :
Tallahassee , Flyrida 32301
' - (City) T (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to aceapt service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and ugree {o act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duries,
and [ am familiar with and accept the obligations of my pasition gs registered agent.

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

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

1. Foripitial indexing pumoses, ligt namey, titles and sddresees of the primary uiticers and/ar directurs [up to 5ix {6) towl]:



A. DIRECTORS

CIChainman

O Vice Chairman
ODircctor
¢rcsidcm
{Vice President
T Scecrctary

OOther

[CCheirman

O Vice Chaeirman

Roy Reanani
Name:

Address: 468 Califomia St., Suile 600

San Franciso, CA 94104

CiTreasurer
. byt [:iu‘hur el e Ty
Nume: Jarims Berflon_ e ,

Addross: iﬁﬁ_C?lif?tﬂi&_ 81, Sulte 600

San Francieo, CA 84104

T T TR T

CHyireotor R e oyt S
O Prosident . e
DVice President

O Scerelary O Treasure

wmcr CEQ D1Other .

I Chainnen Nume: Santi Subotovshy

[(IVice Chairman
M Yireeier

O President
CVice Presidem
[ seeretary

[QOther

Address: 468 California 81, Suito 600

San Franciso, CA 94104

S
I Trengurer

D Other —_—

OChairman

O Vice Chairman
gﬁimctur

[T/ President
CIviee President

CISocretary

Name:

Russell Levy

Address:

465 California 51., Suite 600

San Franciso, CA 84104

Fa T
{aihgr __ e e

D hgioman
Mvice Chainnan
%ircumr
[APiesident
vice President
CScerctary

Tiuher

CIChainnu

CIvige Chainnan

é;ﬂsiruc!ur

ClPresident
DVico President
O Seurctary

30ther

Name:

D reasurer

ClOther

Gordon Ritter

Address: 463 Califomia St.. Suite 600

San Francise, CA 94104
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hHTTITN lomasz :
Addresa: 463
San

Franciso, CA 94104

e o

D T'rensurer

T Other

Inportant Notive; Use an atiachment to repont more than sia (), The attachment witl be imaged for reporting purposcs only. Nen-indexed
individunls may be added to the index when filing your Flonda l?_j\l‘lllluk'lll of State Aunual Repart form.
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Signature of Direator or Ofeer

The officer or direcior signing this ducument (and who is listal in pamibrer 11 above) aifirms thal the facts stated hercin are true and that he or
she is wware that [&lse information submitted in v document (o the Departitent 67 State constiwtes o third degree {elony as provided for in

s, 8517155, F.5

i3

Roy Raanan - Fresicont

Typed or privted name g vapacity oF panon signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "AFFECTLAYER, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELRAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, RS OF THE SECOND DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEZN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AFFECTLAYER,
INC.” WAS INCORPORATED ON THE SEVENTEENTH DAY OF APRIL, A.D. 2015.

AND Y DO HEREBY FURTHER CERIIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DRATE.

NS

.hﬂmrt Sxiha, Srirotary of Stata )

5731324 8300

SR# 20205453578
You may verify this certificote onilng at corp.dulaware.gov/authver.shiml

Authentlcation: 203035012
Date: 06-02-20




