'
To. Page20f5 2020-08-11 16:06:17 CST 16144554862 From: James Tanks

Division of Corporalions

8/11/2020

Note. Please print th:s page and use it as a cover sheet. Type the fax au number
{shown below) on the top and bottom of all pages of the document.

(((H20000275309 3)))

000 A

H2000027530934BC
Note: DO NOT hit the REFRESH/RELLOAD button on your browser from this page.
Doing so will generate another cover shect.

To:
Division of Corporations

Fax Number ¢ (B5P)617-6383

From:
Account Name ¢ C T CORPORATION SYSTEM

Account Number : FCAQGRR0RQ23
Phone : (614)280-3338
Ffax Number : (954)288-0845

**Enter the email address for this business entity to be used for. Future

annual report mailings. Enter only one email address please-“ ﬁﬂ
st Email Address: E;' =
S '.-- Lo T
- T
- = FOREIGN PROFIT/NONPROFIT CORPORAI‘I()E\ oy
o Castar App Holdings, Inc. @ < :
. o . y
r= - |Certificate of Status ] 0 1 =
= [Certified Copy [ |
|Page Count | 03 W_dg
{{Estimated Charge 87875 |

T

Electronic Filing Menu  Corporate Filing Menu Help

hittps:ifefile. sunblz.orgiscripts/efilcovr.exe



To: Pege3of5 ) 2020-08-11 16:06:17 CST 16144554862 From: James Tanks|

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
P BUSENESS IN FLORIDA

IN COMPLIANCE WITH SEC TION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ
REGISTER 4 F OREIGN CORPORATIO:\’ TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

; Casar App Holdings, Inc.

(Enter name of corporation; must include “INCORPORATED," “COMPANY," “CORPORATION,”
e, *Co..” "Corp.” "In¢," "Co." or."Com.").

(I azeme unavailabie in Florida, enter aliemate corporate.name adopted for the purposc of transaciieg business in Florida)

2. Delaware 3 82-3707196

(Suue or coumtry.ander the law of which it is incorporated) ]
22 .
4 Qcrober 12, 2017 5.
{Date of incorporation)

{FEI number, if applicablc)

¢Date of duration, il oiher than perpenuat)

{Date first mansacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. 10 dctermine penabry liability)

5 1400 Vine Strses, Los Angeles; California %0028

{(Mrincipal office street address)

{Curren: mailing address. if different}

-~
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) . i o
- . g
. NRAI Services, Inc, = - s
Name: ; o .
b Pine s} R
O_fﬁ(_:c Address: 1200 South Pine island Road . 2 :
. : avn R SO
Planiation . Florida 33324 e :
(City) (Zip code) o

9: Registered agent’s acceptance:

Having been named as registered agent and to.accept service of process for the above stated corporation at the p!ace
designaied in this application, I hereby accept the appomtmem as registered agent and agree 1o act in'this capacity. 1
Jurther agree to comply with the provisions of all'statutes relative to the proper and complete performance of my duties,
.and [ am familiar with and accept the obhganans of my position ay registered agent.

KJ..J\M Kimberly Laughrey Asst. Secretary

=~ N (Registered agent's signarure)

10. Attached is a certificate of existence duly authenticaied, not more than 90 days prior ta delivery of this application io

the Department of State, by the Secretary of State or other official having custody of corporate records in the > junsdiction
under the law of which it is incorporated.

11, For initial indening purposes, list nanes, titkes and sddresses of the primary officers and/or directans {up 1o six (6) wiel):
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A. DIRECTORS
_ Thomas Q. Jones

2020-08-11 16:06:17 CST

[Chairman Name [JChuirnan
{Vice Chairman  Address: 2931 SW 139th Tervace, Davie. Fl £)Vice Chairman .
Dircctor EIDircttor
Wi President OlPresicent
[JVice Presidemt {Vice Presidemt
CSecrelary [JTreascrer [D8acretary
B Other EEO OOther | B Other _C'OO
{}Chairman Name: T Chairman
O Vice Chairman  Address: {3 Vice Chairman
(I Diecctor i Director
O Presidem DiPresident

Vice President OVice President
CISecrerary’ O Treasurer OSecretary
O Other Ciother ClOxher
[ Chairman Namz: {IChairman
Vice Cheimman  Address: {Vice Cheirman
T Director OIDirector
O President CIPresident
O Vice President CIvice President
O Secrewmry [ Treasurer CISecretary
CiOther DO 0ther {Z0ther
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 Jonathan Skylir Powell

Name
412 Rainbow Drive; Staunton, V4

Address: !

D Treasarer

C10ther .
Name:
Address:

O Treasurer

OQther
Name:
Address:

Ui Treagurer

CiCther

in:pontant Notice: Use an anachment (o report more jhan six (§). The atechment will be imaged for reporting purpeses only. Noa-indexed

individuals may ¢ added o the index when filingfour £

Department of Stawe Annual Repon form.

/ Sign:siu:e of Direcior or Officer

The offic<r or directer signing this document {and who is listed in number 11 above) affirms that the facts stated herein arc true and that he or
she is aware that false information submited in 3 gocument to the Depantment of State constinues a third degree fetony as provided for in

s.817.155 FS.

13 Thomas Q. Jones, Presigent & CEQ’

(Typed or printed name and capacity of person signing opplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASTAR APP HOLDINGS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCQRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203429529
Date: 08-07-20

5953737 8300

SR# 20206640218
You may verify this certificate online at corp.delaware.gov/authver.shtm!




