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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.

1 DELTA PARTNERS CCORP.

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

(If namce unavailable in Florida, enter alternate corperate name adopted for the purposc of transacting business in Florida)

2 CALIFORNIA 3.

(Statc or country under the law of which it is incorporated) (FE1 number, if spplicabic)
4 JULY 15,2014

(Datce of incorporation) {Date of duratian, if other than perpetual)

(Datc first transacted busincss in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & §07.1502, F.S., to detcrmine penalty hability)

7 75 BROADWAY, SUITE 202, SAN FRANCISCO, CA 94111

(Principal office gtreet address)

~3
{(Current mailing address, if different) Afy O
v o
" =
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) L ' Ny
I.r". l
REGISTERED AGENT SOLUTIONS., INC. = m
Name: i
S =2 3
15 FF PLAY R., iITEA N
Office Address: > OFFICE PLAZA DR, SU -~ @
TALLAHA L3301 e ™~
SSEE . Florida >~ : =
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of ail statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pesition as registered agent.

U(Léé/ (‘B:Q—‘ Mackenzie Hart, Asst, Secretary
AEZE

(Registered agent's signaturce)

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

I't. For initial indexing purposes, list names. titles 2and addresses of the primary officers and/or directors [up to six (6) total];



-

A. DIRECTORS

_JUAN JOSE RIO CORTES . DAVID ROSS FORBES

TChairman Name: (JChairman Name:
. . 75 BROADWAY, SUITE 202 ) ) MEDIA ONE TOWER,
T1Vice Chaimman  Address: CJVice Chairman  Address:
. SAN FRANCISCO, CA %411t ) LEVEL 29 - MEDIA CITY
W Director ODtrector
DUBAI 502428, UNITED ARAB
OiPresident T3 President
. EMIRATES
D Vice President OVice President
OSecrctary O Treasurer M Secretary O Treasurer
CEQO
B Other O0tha OOther [ Other
i MOHAMMAD ASIF KHAN . VICTOR FONT MANTE
C1Chainman Namc: OChairman Name:
; . MEDIA ONE TOWER, A . MEDIA ONE TOWER.
(dVice Chainnan Address; OVice Chairman  Address:
i LEVEL 29 - MEDIA CITY ) LEVEL 29 - MEDIA CITY
IDirector B Director
. DUBAI 502428, UNITED ARAB DUBAI 502428, UNITED ARAB
)President [3President
. ) EMIRATES ) . EMIRATES
TWVice President O Vice President
{)Secretary O Treasurer [(OSecretary O Treasurer
CFO
W Other CiOther O01her DOther
T ™~
Ay S
E2 Y
Tl Chairman Name: OChairman Name: el
; —
OVice Chaiman  Address: OVice Chairman ~ Address: ___ . ) [
" (T
UlDirector ODirector =2
wr w
DIPresident OPresident
4.~ Y
o
TVice President ) Vice President
C1Sceretary O Treasurer OSecretary OTreasurer
O Other O0ther O Other O Other

Imponam Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-indexcd
individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

12

Signature of Dircctor or Officer

The officer or director signing this document (and who is listed in number || above) affirms that the facts siated herein are true and that he or
she is aware that false information submitted in a document to the Department of State canstitutes a third degree felony as provided for in
s 817.155. F5S.

JUAN JOSE RIO CORTES, CEC

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

13,




Secretary of State
Certificate of Status

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name:

File Number:
Registration Date:
Entity Type:
Jurisdiction:
Status:

As of July 15, 2020 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the
Certification Date and does not reflect documents that are pending review or other events that may

affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,

DELTA PARTNERS CORF.
C3693941

07/15/2014

DOMESTIC STOCK CORPORATION
CALIFORNIA

ACTIVE {GOOD STANDING)

business activities or practices of the entity.

this day of July 16, 2020.

ALEX PADILLA
Secretary of State

Certificate Verification Number: 4RPEXGZ

To verify the issuance of this Certificate, use the Centificate Verification Number above with the
Secretary of State Certification Verification Search available at bebizfile. s0s.ca.gov/cedification/index.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California

0, N o0




