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¥
«TQ: Registration Section ) ’
Division of Corporations
SUBIECT: ReFED, Inc.

Name of Corporation — must include suflix

Dear Sir or Madam:
The enclosed " Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence”, or “Certificate of Statis™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Lauren Simpson, Esq.

Name ol Person

Patlerson BBetknap Webh & Tyler LLP

Iirm/Company

1133 Avenue of the Americas

Address

New York, New York 10036

Cuv/State and Zip Code

Isimpson@pbwt.com

F-mail address: (to be used for future annual report nobfication)

For further information concerning this matter. please call:

Lauren Simpson, Esq. ( 212 336-2041
at
Name of Person Arca Gode | Davtime Tclephone Number
Mailing Address: Street Address:
Registration Section Registranon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N Monroe Street, Suite $10

Tallahasscc, F1. 32303

Enclosed is a cheek for the following amount;
Please make check payable to. FLORIDA DEPARTMENT OF STATE
1 §70.00 Filing Fec Ti1878.75 Filing Fec & [C878.75 Filing Fec & T1587.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certificd Copy

H20000317054 3
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

1 ReFED, [ne.

‘_(N:lmc of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbicviaions of like
import in language as will clearly indicate that it is a corporation instead of a natural person orrpartncrshlp if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suflix by a nonprofit corporation.)

(1f name unavailable in Florida, enter aliernate corporate name adopted for the purposc of transacting business in Florida)

5 Delaware

3 83-1579781
(State or country under the faw of which 1t 1s incorporated)

] al
4, July 16,2018

{FET numbei, T applicablc)
5.
(Datc of Incorperation) (Datc of duration. if other than petpetual)
2
G June 1, 2020

(Date first conducted allars in Florda I priof to tegisiration. See seclions 617.1501 & 617 1502, F.5. (v determine penalty habilin.)
7 27-01 Queens Plaza, N., 13th Floor, Long Island City, NY 11101

(Principal ollice streel address)

{Curreni mailing addicss, 1t ditierent)

g Charilable and cducational purposes.

' (Purposc(s) of corporation authorized in home state or country to be carried out inthe state of Flonda)

9. Name and streetaddress of Florida registered agent: (2.0, Box NOT acceptable)

o
‘ L
-
) S gy T
Name: Corpotation Service Company e ‘e e
N N oy -1 l
= _—
- 2 NI P - v
Office Address: 201 Hays Sueet SRR 3 .
R o 190 [ ST S
Tallahassee Florida 22931 B s
) (Zip Code) -~ ¢ e R
-7_-:-- aa ,.rf;.‘
L=
10. Registered agent's acceptance:

A":; . : ':Q
Having been named as registered agent and to accept service of process for the above stated curprﬁ'?l_fian at the place
designaied in this application, [ hereby accept the appointment ays registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am familior with and accept the obligations of my position as registered ugent.
Cotporation Service Company

S} . .
S Tenx
Bv: »-w.u("g:i’/-'.:;‘.’.» vréf{,’ <

L
Pral

{Registered agent's signature)

11, Attached 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 Sceretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

H200003170%4 3
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12. For initial indexiny purposes, list names, titles and addresses of the primary officers and/or dircctors

total|; See Attached Schedule A

A. DIRECTORS

ZIChaimman Nane: CChairman Name:

[IVice Chairman  Address:

Fax Server

29000317054
fup 10 StX (%)

[Viee Chairman  Address:

Cirector O Directar

[President ) President

iVice President TWice President

OSecretary Cireasurer T Secretary C1T'reasurer

Cl0ther: 5 Other: {_1Other: Board Member D0ther:

CIChairman Name: OChairman Name:

T Vioe Chairman  Address: CiViee Chainmman  Address:

CiDirector CDiector

i President D President

{3 Vice President T3 Viee: President -
{JSecrctary O Treasurer JScoretary CITreasurer

DiOther: 78 Qther: TOther: Dother:

O Chuirman Name: T Chairmnan Narme:

iVice Chairman  Addiess. T 'Viee Chaitmman  Address:

Cirector Ciscctor

T3 President TIPresident

{3 Vice President T Viee Presidem

JSeeretary D Treasurce 3 Sceretary (3 Treasurer

20ther T Odher: I COther.___ . Cinher_ ]

NOTE: Impertant Notice; Use an atwchment 0 report more than six (0). The attachment will be imaged for reporiing pLrpoeses ondy.
Non-indexed individuzie may be added to the index when filing your Florida Departrucnt of State Anmeml Report form.

—_— - -

(Signature of Chairiman, vice Chairman, or any officer Tisied 10 nzmbur 12 of the applicabon)

"Nicola A. Dixon Cnarr gt e Soarg

14.

TTyped ot printed name and capuctty ol person signing applicafion)

=20000317054 3
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Application by Forcign Not for Profit Corporation for
Authorization to Conduct its Affairs in Florida

12. For initial indexing purposes, list names, titles and addresses of the
primary officers and/or directors.

Nicola Dixon

c¢/o ReFED, Inc.

Chair of the Board

27-01 Queens Plaza N,

13" Floor

Long Island City, NY 11101

Ed Romero

¢/o ReFED, Inc.

Board Sccretary

27-01 Queens Plaza N.

13 Floor

Long Island City, NY 11101

Yalmaz Siddiqui

c/o ReFED, Inc.

Board Member

27-01 Queens Plaza N.

13" Floor

Long Island City, NY 11101

Charles C. Saviu

¢/o ReFED, Inc.

Board Mcmber

27-01 Queens Plaza N.

13" Floor

Long Island City, NY 11101

11914616v 4

Steve Swartz

¢/o ReFED, Inc.

Board Treasurer

27-01 Queens Plaza N.

3™ Floor

Long Island Citv, NY 11101

Jesse Fink

¢/o ReFED, Inc.

Board Member

27-01 Queens Plaza N.

[3™ Floor

Long Island Citv, NY 11101

Stacey Greenc-Kochnke

c/o ReFED, Inc.

Board Member

27-01 Quecens Plaza N,

13" Floor

Long Island City, NY {1101

Emilv Ma

c¢/o ReFED, Inc.

Board Mcmber

27-01 Quecens Plaza N.

13" Floor

Long Island City, NY 1110}

H23000317054 3
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Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORFPORATION
IS AN EXEMPT CORPORATION.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REFED, INC." WAS

INCORPORATED ON THE SIXTEENTH DAY OF JULY, A.D. 2018.

R

Authentication: 203406530
Date: 08-04-20

6977918 &300C
SR# 20206577525

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

20000317054 3



