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. CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303

P.O. Box 37066 (32315-7066) -~

(850} 222-2666 or (800} 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 10/30/2020
[] CERTIFIED COPY
xx PHOTOCOPY
[] CuUS
xx FILING FOREIGN
1. FACTSPAN INC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




DocuSign Envelape I0: DDA4BSBZ2-455E 400E -86FF-BF 1A38131CAB
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBNHTTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.

| FACTSPAN INC
{knter name of corporatan: must include “"INCORPORATED. “"COMPANY " “CORPORATION,”

“Ine. "Co." "Corp.” "Ine." "Co." or "Corp.")

(It name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Floriday

5 Delaware 3.
{State or country under the law ot which it is incorporaied) (FEI number, if applicabie)
72120100 -
4. J.
{Date of incorporation) {Date of duration, if other than perpetualy
6.
(Date first wwunsacted business in Fiorda. it prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. w determing penalty liabiliny)

7041 Grand National Drive. Suite 104, Orlando, FL 32819
{Principal office street address)

{Current mailing address. if diffcrenty

8. Name and sireel address of Florida registered agent: (P.0. Box NOT acceptable) "jm ~
03
. Reatstered Agents inc. o E‘E
Name: - " FT o
e 9 T
. 7901 4th St N. Ste 300 b
Oftice Address: - v —
i~ o [T
St Petersbury .. 33702 e
- . Florida St T
City) {Zip codey el
( : i 241_);-,, C.? D
Toyoen
- .

9. Registered agent’s acceptlance:
designated in this application, I hereby uccept the appoiniment as registered agent and agree to act in this capacity, 1

Having been named as registered agent and to accept service of process for the above stated corporation at the place
further agree to comply with the provisions of all statutes relative wo the proper and complete performance of my duties.

and I am familiar with and accept the obligations of my position as registered agem.

B R

(Registered agent’s signature)

10, Anached s a certificate of existence duly awhenticated. not more than 96 days prior 1o delivery ot this application 1o
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction

under the Taw of which it 1s incorporated.

Pl For initial indexing purpuses. list numes. titles and addresses of the primary olficers andior derectors [up io six (6) total}:



DocuSgn Enveiope 1D: DDA4BIBZ455E400E-86FF-BF 1A38131CAB

A DIRECTORS

AKHILESH YADAV

CChairman Nuame: DChainman Name:
. 3379 47th Ave NE
OVice Chairman Address: OWice Chairman  Address:
_ Seattle. WA 98103 .
™ Director LI Director
™ President JPresident
Oviec President TV iee President
™ Secretary i Treasurer CISecretary O Treasurer
Ci0ther CiOther TOnher T1Other
CChainman Nume; CIChairman Name:
O vice Chainman Address: OVice Chairman  Address:
T Dircetor JDirector
Ol fresident O President
O vice Presidem CVice President
OSecreiary D Treasurer OSecretary O3 Treasurer
O Oher T Other Tlother Cinher
CIChairman Nami: TChairman Namwe:
OVice Chairman  Address: OIace Chairmian Adedress:

O Director
TPresident
CWsce Presidem
OSecretary

Conher

O Treasurer

COther

CIDirector

O President
OVice President
HScerclary

CJOther

T Trcasurer

CTOther

Imperent Nouce: Use an attachment to report more than six (6). The auachment will be imaged for reporting purpuses onlv, Non-indeaed

individuals may be added to the index when filing vo Bacusigned by: atate Annual Report form.
Atluilesh Yadan
1 ad
- OE2BCBATEF 16485 .

Signature ot Lireclor or O1hger

The officer ar director signing this document tand who is listed in number 11 abovel affirms that the facts s1ated herein are true and that he or
she is aware that false information submited in a document to the Depanment of State constituies a third degree felonv as provided for i
S NITIES RS,

AKHILESH YADAV. PRESIDENT

i Typed or printed name and capacity of persan signing application)

13,




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FACTSPAN 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 TWENTY-THIRD DAY OF OCTOBER, A.D. 2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FACTSPAN INC"
WAS INCORFORATED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

S

Authentication: 203927365
Date; 10-23-20

4916967 8300
SR#& 20208004036

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




