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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 374769 7347616
AUTHORIZATION
COST LIMIT : $ 70.NM0
ORDER DATE : August 3, 2020
ORDER TIME : 11:05 AM
ORDER NO. : 374769-025
CUSTOMER NO: 7347616

FOREIGN FILINGS

NAME : NETEFFECTS, INC.
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AXXX QUALIFICATION (TYPE: CQ)

VERTARTE

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinscon -- EXTH 62968

EXAMINER:




" 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.

Neteffects, Inc

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,"
"InC.," "CO.,“ "COIT)," "lnC," “CO," or "COTP.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

9 Missouri 3 43-1708495
{State or country under the law of which it is incorporated} (FEI number, if applicable)
03/17/1995 ’
4, » 5.
(Date of incorporation} {Date of duration, if ather than perpetual)

(Dare first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Hability)

7 500 Chesterfield Center, Suite 350, Chesterfield, MO 63017

(Principal office street address)

(Current mailing address, if different)

R Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name:
™~
1H S
Qffice Address: 1201 Hays Street .
T : . 2
allahassee  Florida 32301 -
(City) (Zip code) 2

-1

9. Registered agent’s acceptance: :
Having been named as registered agent and to accept service of process for the above stated corporation at-the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance ofimy duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporatien Service Cpm . Amanda Rabinson
By' : f ; Asst. Vice President
' - /|

(Registergd‘;gcm’s signature)

10. Anached 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.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) toral):



A. DIRECTORS

. Yakov Tsaroya . Kris Bryan
OChainhan Name; (OChairman Name:
500 Chesterficld center i . 500 Chesterfield Center
OVice Chairman Address: OVice Chairman  Address:
. Suite 330 . Suite 350
O Director B Dircctor
) Chesterficld, MO 63017 . Chesterfietd, MO 63017
W President G President
O Vice President O Vice President
OSecretary O3 Treasurer @ Secretary O Treasurer
30ther CiOther CQCther O Other
OChairman Name: [ Chairman Name:
(1Vice Chairman Address: Vice Chairman  Address:
ODirector T Director
OPresident O President
ClVice President TJVice President
CSecretary [(Treasurer OSecretary ) Treasurer
OOther OOther [JOther COther
CChairman Name: OChairman Name;
OVice Chairman Address: {1Vice Chairman  Address:
=
ClDirector [Director =3
s
President (President
=
O Vice President [(OVice President
-3
O Secretary OTreasurer DOSecretary O Treasurer __
)
ClOther O Other CiOther OOther -

Important Notice: Use an attachinent 10 repoft more than six (6). The attachment wiil be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repont form.

p
13 K{\,\J{Xv\ iﬁ G}’?‘P/
O U Signature of Director ar Officer

The officer or director signing this document {(and who is listed in number 1 1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document {0 the Department of State constitutes a third degree felony as provided for in
5.817.155, F.5.

Kris Bryan - Director of Huran Resources and Secretary

13.

(Typed or printed name and capacity of person signing application}
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

l‘lll
]

NETEFFECTS INC.
00408847

K3

e

A Missouri entity was created under the laws of this State on 3/17/1995, and in Good Standing,
having fully complied with all the requirements of this office.
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IN TESTIMONY WHEREQOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 23rd day of September,

ot

L§,e/crc£;u[y of State v

Certification Number: CERT-IN25889
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