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“ COVER LETTER '

TO:  Registration Section

Division of Corporations

VPage, Inc.
SUBJECT: | rugeIn

Name of corporation - must tnclude suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Corporation ior Authorizaton to Transact Business in Florida

“Certificate of Existence.”™ or "Certificate of Good Standing”™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florda.

Please return all correspondence concerming this matier to the tollowing
Allon Caidar

~—
s
-y
=1
Name of Person T
L)
TVPage. [nc. 3
A
Firm/Company -
6827 Naney Ridge Drive . N
. ~
Address 8]
™)
Sun Diego, CA 92121
City/State and Zip code
Kwilsan@ivpage.com

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

For further information concerning this matier, please call:

Kitie Wilson

835 4274909  [{X)
al | )
Name of Person

Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahussee. FL 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tullahassee, FL 32314
Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
m 570.00 Filing Fec 21 $7875 Filing Fee & T1878.73 Filing Fee & 21 S87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Sualus &
Certitied Copy



.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
TVPage. inc.

(Enter name of corporation: must include “EINCORPORATED.” “COMPANY.” "CORPORATION."
“Inc.." "Co." "Corp.” "Inc,” "Co,” or "Corp."

(1 name unavailable in Florida, enter aliemate comporate name adopted for the purpose of ransacting husiness in Florida)

5 Caiiforniu L 2721965497
L. .
(State or country under the law of which it is incorporated) (FEI munber, if applicable)
March 9, 2010 -
3.

(Date of mcorporation) {Date of duration. if other than perpetual)

6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1302, [.5.. to determine penalty lability)

5 901 4th SON. STE 4000, St. Petersburg, FL 33702 ”3’
- (Principal office street address) =
. p

N ((J;n_czlf lunailing address, if different) ...,_'
8. Name and street address ot Florida registered agent: (P.O. Box NOQT accepiable) u;
Repistered Agents Inc. : ~

Name:

. 7901 4th St N, STE 300
Ofiiece Address: '

St. Pewersburg Florida 33702
. Flonds

(Ciy) {Zip code)

9. Repistered apent’s acceptance:

Having heen named as registered agent and to accept service of process for the ahove stated corporation ar the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am fumiliar with and uccept the obligations of my position as registered agent.

Bee Nae

{Registered agent’s signature)

10. Attached s a certificate of existence duly authenticated, not more than 90 davs prior w delivery ol this application 1o

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.

It. Forinitial indexing purposes, fist names, 1itles and addresses of the primary officers and/or directors [up 1o six (6} toal]:



A. DIRECTORS
Chairman
OVice Chairman
Ciirector

o President
TiVice Presidem
OISecretary

nher

TChairman
DIWice Chairman
M [Yircctor
JPresident
IVice President
“ISecretary

Cithher

TChairman
TVice Chaiman
W Director
TPresident
OVice President
TSecretary

Other

Allon Caidar
Name:

Address:

H327 Nancy Ridge Drive

Sin Diego, CA 92121

Il rensurer

Onher

Eric Wanger

Name:

Address:

6827 Nancy Ridge Drive

San Diego, CA 92121

T Treasurer

JCnher

. William Dunn
Nanme:

Address:

6827 Nancy Ridge Drive

San Diego, CA 82121

I Ireasurer

JOther

TChairman
TIVice Chairman
B Dircetar

DO President
TIVice President
OSecretary

Other

TIChairman

T Vice Chairman
Director
TPresident
TJViee President
JSeeretary

CHorher

TIChairman
JIVice Chainman
IDirector
President
ZIVice Presidem
W Scervtary

Tnher

Name:

Leonardo Simpser

Address;

6827 Nuncy Ridge Drive

Sun Dicpo. CA 92121

Name:

ITreasurer

TOther

Moises Eilemberg

Address:

6327 Naney Ridge Prive

San Diego. CA 92121

el

-

O Treasurer,

—
'j(}lht‘l’ ~
\.\“
™2
. Katie Wilson
Name:
Address:

6827 Nancy Ridge Drive

San Diego. CA 92121

lreasurer

JOther

Imporant Notice: Use an attachment to report more than sia (63, The attizchment will be imaged for reporting purposes only. Non-indexed
mdividuals may be added (o the indexs when fiting vour Florida Department of State Apnual Repart form.

12. <

- Sigmature of Director or CHlwcer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

shu is aware that false information submitted in 4 document 1o the Department of State constitutes a third degree felony as provided for in
s 817155, F.S.

. Allon Caidar, President

{Typed or printed name and capacity of person signing application)



Secretary of State
Certificate of Status

f, ALEX PADILLA, Secretary of State of the State of California, hereby ceriify:

Entity Name: TVPAGE, INC.

File Number: 3284423

Registration Date: 03/09/2010

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GQQOD STANDING)

As of August 17, 2020 (Certification Date), the entity is authorized to exercise alt of its powers, rights
and pnvileges 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 refiect 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 Iicgﬁses, if any,
business activities or practices of the entity. ok

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of August 18, 2020. -

ALEX PADILLA
Secretary of State

Cenrtificate Verification Number: YWAGGJZ

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




