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1100 H Street N.W., Suite 840
Wasbington*DC 200052 -
202886.7575 - 877.531.1131  *
Fax.4202.386:7552
WWw.incserv.com

e-mail: accounting@incserv.com

Jncorborating Services, Ltd. incse I’\;Ci L @

ORDER FORM

TO | Fiorida Department of State FROM | Melissa Stops

The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810

/ 656.7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 11/5/2020 PRIORITY_| Expedite OUR REF # (Order ID#)] 856856

ORDER ENTITY__ |
SPOTON TRANSACT, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
SPOTON TRANSACT, INC. { FL}

File the attached foreign qualification document

— e e e

NOTES: o e,

R |
$70.00 Authorized
Email address for annual report reminders: radiv@incserv.com
RETURN/FORWARDING INSTRUCTIONS: ________ ___ ~~ ~~— == — 7

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orcers, please indude the thru date on the results.

Thursday, November 5, 2020 Puge | of |



ORPORATION FOR AUTHORIZATION TO TRANSACT

APPLICATION BY FORRIGN C
g BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807,1503, FLORIDA STATUTES, TIHE FOLLOWING 18 SURMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Spaton Transact, lic.
{Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”

"Ine.," *Co.," "Corp," "Inc,” "Co," or "Corp.™)

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

2 Delapware 3 84-3171509
{State or counlty under the Jnw of which 1t is incarporated) (FEI number, if applicable)
3
4 05/22/2019 5.
(I>ate of incorporation) (Late of duration, if other 1than perpetuel)
g upon filings

{Nate first transacted business in Flarida, if prier to registration)
{SEE SECTIONS 607.1501 & 607.1502, ¥.5., to determine penalty liability)

300 California 8t., Suite 400, San Francisco, CA 94104
(Principal office street address)

2

(Current miling address, if differenty

P
8. Name and street addtess of Florida repistered agent: (P.O. Box NOT scceptable) =
pst J
! ating Services, Ltd. ¥
Name: ncosporating Services, = .
- —
5 av Dri
Office Address: -l 40 Glenway Drive CL\
T ~
: o, -
Tallahassec i 13901 -IU r= f
- — ;
(City) {(Zip code) 5 }_":.‘,
pS .

bl

9. Repistered ngent’s seceptance: L
Having been named as registered agent and to accept service of process Jor the above stated corporation at the ,:’flace
designuted in this application, I hereby accept the appointment as registered agent and agree fo act in s capacity. [
Juriher agree te comply with (he provisions of all statites refative to the proper anud complete pevformance of my duties,

und Iam familiar with and sccept the obfigations af my position uy registered ngent,

. 3 a :
S P S I T

m— 7 (Registered agenCs signature} 1y L, 0 1.t X, Ty ¢
' J

i -

10. Attached is a cerlificaft 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

uader the law of which it is incorporated.

[L. For initial indexing purpases, list numes, titles and nddresses of the primary officers and/or directors [up w six (6) 1otal}:




A, DIRECTORS

: Yachary Hyman
M Chajirmun Nane: Rl

s 330 Califomia Si,
O ¥ice Chairman Address:

Suite 40
Obirectar Suite 400

i San Francisco, CA 94104
[1President

[CIVice Picsident

[C1Chairnan

[Z1Vice Chairmen

CiDirector

ClPresident

TiVice President

Malthew 3. Hyman
Name:

300 California St
Address:

Suite 400

Son Franciseo, CA 94104

W Sceretacy CITreasures O)Seeretary [ Treasurer

. CBD ~ . CEO

W Oiher [Z1Other - W Oiher C10ther
Daoron Friedman RJ Horsley

El1Cknirman Nome; © - CChnirman Name: o

300 California S1.,

300 Califormia St,,
OVice Chaiman  Address:

I3Vice Chainman  Address:

- Sulte 400 Suite 400
CDirecior 0 { Director "

S F CA 94
i President an Francisco, 94104 Ul President

San Francisco, CA 94104

LiVice 'eesident {2 Vice President

CISecretary CiTreasmer ClSecretacy i Treasurer

- Cro
(OOther {30ther |Other W Other
[JIChairmon Narme: [JChairman Nome:

E1Vice Chairman  Address: {JVice Chainan  Address:

CiDirector I Directon

[President (I President

JVice President [JVice Prusident

[)Secretary ) Teonsurer D 5eceemry Ci'rrensurer
Other _ CiOther [TOther QlOther

Imponant Nozigg: Use an mtactunent 1o report more than six (6}, The attachunent will be imaged fot iepurting pmposes only, Non-indexed
individuals rgug be addcdyhciadcx when [iling your Flotida Department of State Annunl Repon form.

12,

Signature of Direclor or Officer

ar dircclor signing this decument (and who s listed in nmber 11 above) affiems 1hat the ficts stated herein are tews and that he or

that false information submitted in 2 document to the Departiment of State constitutes a third degree felony as provided for in
5817145, ¥.8.

. ROkt Yovskeu Trug vy

('l‘}ﬂml or prisited namne and capucity of person signing application)




Delaware

The I'trst Stale

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPOTON TRANSACT, INC.'" IS5 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 NOVEMBER, A.D. 2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPOTON TRANSACT,
INC."” WAS INCORPORATED ON THE TWENTY-SECOND DAY OF MAY, A.D, 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQO DATE.

Qmmy VA, Bullach, Sacuntary of Kiste ¥

Authentication: 204008780
Date: 11-04-20

7433046 8300
SR# 20208222266

You may verlly this certiflcate online at corp.delaware.gov/authver shim|




