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TO:

Registration Xection
Division of Corporiations

Plotbox. Inc.

COVER LETTER

SUBJECT:

Drear Suror Madam:

N ol corporation - must include suttix

Fhe enclosed “Application by Forcign Corporation for Authorization o Transact Bosiness in Florda”
“Certilicate of Existence.” or “Certificaie of Good Stnding™ and check are submitted o register the

above referenced toreign corporation 1o transiact business in Florsdi,

Please return all correspondence concerning ihis nutter 1o the fellowing:

steve Walker

Name of Person

Marpe Finanee & Accounting

FrnvCompany

ey Box 273

Address

Batlicy. CA 9333

Uiy St and Zip code

stevelrmarpelinance.com
Eemail address: (1o he used for fiture annual report notiticatiog)

=

For turther intormation concerming this matter. please call:
ST~
Steve Walker 415 4630486 —e B
Ay ) =S &
Nane of Persen Arca Cinde Davtime Telephone Numbdls $
oo ' T~
e - —_ i""-
STREET/COURIER ADDRESS: MATLING ADDRESS? . - o —
Revistrution Section Registration Section ;.7 - X i
Division of Corparinifyss: ¢ 13
.0 Box 0327 = P IO
<o

Diviston of Corporations
The Centre of Tallahassod
Talluhassee, KL 3239

2415 N Moenroe Street. Suite 810

Tulluhassec, i 32303
Enclosed i~ o cheek tor the Tollowimg amouni:
Plense miahe check pavable o FLORIDA DEPARTMENT OF STATE

— STST3Filing lFee & ZOSTRTA Filing Fee &
Certitted Copy

W S70.00 Filing Fee
Certiticaie of Spius

SNT.20 Filing Few,
Certificate ol Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WP SECTHON 007 F3030 FLORIDA STATUTES, THE FODLCIVING IS SUBNITTED 16
REGINTER 1 FOREIGN CORPORATION TO TRANSACT BUNINESS IN THENTATE OF FLORIL

Plothox. Inc.

(Enier name of corportion: must inchude "INCORPORATED. “COMPANY.” “CORPORATION
“lne OO T Mae” OO or TCampL)

=
- B . N f - N . — et .
(I name anavaslable in Florch enter alternae corporate maume adopied tor the purpose ol trunsacting hgsmy“\s n@nrld;q.,ﬁ-\
g 3
- . \ 4 [
Delaware . 361801890 (_};:1‘._ % o
- ' et i T T
estate or countrs ander the Las o which it is incorpsaratedy ¢ number, i applicablé) e s 3
Joaa
N A \_n'__"_ (Y-\
\ [2-16-2074 - [k -0 ]
. S -
tDare ol mearporationd (hate ot diation, i ether than perpetuad) W
ML
g—'_’_'——; ‘;
[§) T_;',J—-—‘ cO_
(Dute first transicted business in Florida, if proon to registraizon) ‘-';;-'

ISEL SECTIONS 6071501 & 60715302, 1.8, 1o determine penadts linbilits

14422 Lombardy St Delhic CA 95315

tPrinciput othice street addressy

Py Box 275, Ballico, UA Y5303

(Current mailing address, if differenny

o

- Name and sireei address of Florda registered agent: (2.0, Box NO aceeptable)

. Registered Agents Inc.
Name:

.. 7901 Ath St N STE 300
Ontice Address:

St Petersburg T R (R
. Flortda

(Ui (Zip cade)

Y. Registered avents aceeptancee:

Having been named as registored agent amd to aceept service of process for the above stated corporation at the place
designated in tris application, 1 herehy aceept the appointment as registered agent and agree do act in tis capacity. 1
Jurther agree to comply with the provisions of ufl statutes relutive to the proper and complete performance af my duties,
trdd L familiar with and aceept the abligations of my position ax registered agent.

Registered Agents Ine,

m Bill Phevre - Assistant Seoretars

(Regitered agent’s signature)

10, Avached s a certificate of eaistence July authenticated, not more tan YO das s prior oy delivers ot this application o
the Department of Siate. In the Seeretars of State ar other official his ing custody ot corporate records i the jurisdiction
under the Liw ot swhich i is incorporated.

P B oriniial indosing parposes, Tist namnes, Gues and addresses olhie primary olticars and ar directors Jupoto siv oo total |



A DIRECTORS

s Sean McAllister
[ I} I'!I!.lI'l”ill'I .\:lll'h."_

o Leona McAllister
1Chadrminn Name,

o PO Box 275 L . POy Box 273
IWWice Chairmamn Address: WAV Ice Cloneman ddress:
- Ballico, CA 95303 N Ballico. CA 93303

L hrector - bhrecton

“IPresident resident

IWiee President

"
RIS SUATAN

Ve Presideny
o reasorer TINeeretany
Stnher

L lreasurer
Caiher dtwher o CUhher
— ) Mark Nolan o _ - o3
_.{ hairman SNamner o JChainman N L P
T ' [
(i} -
L , PO Box 275 o , = VY
LVice Chaimman Sddress: —Vive Chadrmam Address: R -
N p— —_—
. Ballico, CA 95303 o el Vo
_hiector e L irecior L'-).‘“" .
O -o (R
TP pesiden . Clresiden Al >= i
v [ =
C-j:'i ri]
IV e President __ . ] —Viee Prosidery =2 a2
Ly forr
hrg
_Ineeretans W | reasurel _INeerehies — lreanara
Lotnher < onher denher ZIOther
L lminnan ATIITK _Chairmun N
TiVice Clairman Addeess: Ve Chairnam Wddress:
“Director - - o JDieector I }
resident Zilresudent
oVice Prostdent IVee President
Tlsecrctan L3 reasarer ZINecretan 2 hrvisurer
Chher COther NI
It

otulbier

HPartant Native: bosean st himent 1o report more than sis don The attachmeens soll be imaged tor reporting purpeeses onbs s SNen-indosed
individuabs o be added o ihe indey when Hiing sour orids Department of State ynnual Report fonn,

pe i

P f/../#

Signature ot Director or Officer

sEITA55

The otticer or direston siening ihis document tand whois Tisted in nomber T above)y atinms that ihe acts siaed herein are toe and that he or

she s avvare that Fabse intormation subnstited g docoment o the Department o State constitutes o third degree telons as provided o in
s Mark Nolan, Treasurer

¢laped or printed nume and capacity of person signing applicaiion)




Delaware

The First State

Page 1

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

"PLOTBOX, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2020.
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5658844 3300

SR# 20204152648

S

Authentication: 202959147

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

Date: 05-19-20



