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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

UPStack Techaologies | T nc

- d . - el
Name of corporation - must include sulfi

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,

“Certificate of Existence.” or “Ceriificate of’ Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.
Please roturni«

T onesmmamem o cdiirnon srenin
mnoall correspondence con

Prve g - Comlimisege .
smaver o the olicwing:

Sovt free Sevronte

Name of Person

Samiles  SeYant®  (cra en

Firm/Company

o wedrtward erive ¥ Luiool

Address

ML gran s?riﬁs P tL 330G

S

Citv/State and Zip code A

1

SSonfanke @ _SurantgcPa (om :

E-mail address: (1o be used tor future annual report hotification) -

FFor turther information concerning 1his matier. please call: g

)

-

Somblet Scfonte m( Y% Ssb %33
Name of Person Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

MAILING ADDRESS:

Tallahassee. FIL 32314

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee W7 878.75 Filing Fee & 11 $78.73 Filing Fee &
Certificate of Stalus

O $87.50 Filing Fee.
Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. UPStack Techh noleg,ey TacC
(Enter name of corporation: must fnclude “INCORPORATED.” “COMPANY.” “CORPORATION."
“Inc..” "Co.." "Corp." "Ine." "Co.," or "Corp.")

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

2. _Deluware 3. g\ 315301t
(State or country under the law of which it is incorporated) (FEI number. if applicable)
4. pouembed Y 2ois 3. Ceclebual
(Date OFinc::eroration) {Date of duration, if other than perpetual )

6. _A~ailing afProvat bteere Frongacking bu§iness
~J {Date frrst trunsacted busTness in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)

711 5w 1™ ave uatk 105 Daniee Bepch _gv 33004
(Principal office street address)

{Current mailing address, if different)

)
[}
]

AL

8. Name and strect address of Florida registered agent: (2.0, Box NOT acceptable)

Mame: SamFree Safanit Cfn PaA

Office Address: _S3¥S nw 154%™ steeett ¥ yyg =

Miom: Lakes . Florida _33 04 c:;
(Cit) (Zip code) -
(e

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process Jor the above stated corporation af the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacine. |
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the vhligations of my pusition ax registered agent.

(Registered agent’s signature)
10. Adached s a certificate of existence duly authenticated. not more than 90 days prier 10 delivery of 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.

Atacwe d

HlL For initial indexing purposes, list names, ttles and addresses of the primary officers and/or directors [up 1o six (6} w1al]:



A. DIRECTORS

O Chairman Nume:  Aadce My } A ‘;W'-[J T IChairman Nuames

DOVice Chaimnan Address: B §wd L 1t avg OVice Chairman  Address:

ODirector vatk 109 Cireewnr

i President Dol & Geuc\«, FL 3300y D rresident

CiVice President OWice Presidenm

O Seeretary C Trewsurer Oiseeretury O Treusurer

MOiher €0 T Other O (ther Cithher

OChutrmun Name: OcChairmm Nume:

JVice Chairman  Address: CIVice Chuirman  Address:

CIh¥rector CrDrectar

CPresident CIPresident

i Viee President O Vice President

DiSeerctary O lreasurer TIseavtay O Treasurer

CHonher CiOther . CtOther J0ther

CIChairman Name: CHChairman Name: =
3

OVice Chairman  Address: CIVice Chairman  Address: '“'

CIircctor ODirector _ '

CIPresidem i Presidem :'

C_O

CIVice President

ONecretary Clreasurer OSecretary i Trensurer
Onher Oniher JOther LJi Mher
[mporiant Nutice;dJse an attachmenl to report mere than six (6). The attachment wilk be imaged for reporting purposes only. Non-indexed

individuals may;

TiVice President

ui(il:%)i‘nu index when filing sour Florida Depaniment of State Anncal Repont (oo,
A (

~

Sipnatare of Director or Officer

The officer or direetor signing this document Gand who is listed in number 11 abave) affiems that gue tacts stated herein are true and that e or
she is aware than false information submitted in o document o the Pepazsiment of State constiiuaes a third degree felony s provided for in

s817.055. 1 L(

(Typed or printed nume and capucity of person signing application)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UPSTACK TECHNOLOGIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS

OF THIS OFFICE SHCW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D.
2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UPSTACK

TECHNOLOGIES, INC." WAS INCORPORATED ON THE FOURTH DAY OF NOVEMBER,
A.D 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

%

5868220 8300

Authentication: 203548122
SR# 20206970380

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

Date:; 08-27-20



