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Division of Corporations L2
Fax Number : (850)617-6383 —
>
From: =
Account Name  : REGISTERED AGENTS INC. . ;ﬂ
Account Number : 120090000081 - Fom]
Phone : (307)200-2803
Fax Number

. (855)330-1010 ’

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
DiversyFund, Inc.
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APPLICATION BY rdnuc_.]\* (“ORPORATI()N FOR AUTHORIZATION TG TRANSACT
% , ) ;  BUSINESS INFL ongm

?

,;',-“ !
N COMPLIANCF WITH SECTIO\' 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
. DiversyFund, inc

(Enter name of corporaiton; must include “INCORPORATED,” “COMPANY " ™
"Inc." *Co.* "Corp." “Inc.” "Co,” or "Corp."}

CORPORATION.”

(i name vnivailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, Delaware

3.
{State or country under the law of which it is incorporated)

, 8/18/2016

{FEI number, if upplicabie) >
i3
L3
5. =
{Daie of mcorporatien) {Date of duraiion, il other than perpetuai) E_'_",‘
\
6 o
{Date first rransacted business in Florida, if prior te registration) .
(SEE SECTIONS 6071501 & 607.1502, F.5., tv determine penalty liabiluy) =
750 B Street Suite 1930 San Diego CA 92101 £
{Principal office street address) - '—é‘
750 B Street Suite 1930 San Diego CA 92101 ;
T cTTrTT —-(Ei?ncnl mmlmg nddress 1fd|ffcrcm)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
vame: | REQIStered Agents Inc.

7901 4th St N STE 300
St. Petersburg Florida 33702
(City)

Oflice Address:

(Zip code)
0. Repistered agent’s acceptance

Having been named as registered agent and o aceept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

Bt e

{Registered agen:'s signature)

under the law of which it is incorperated

10. Astached is a centificate 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

I1. Forinitiat indexing purposcs, ist names, titles and addresses of the primary officess and/or directors [up 10 six {6) total|
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A. DIRFCTORS

Alan Lewis

CiChairman Name:

MiVice Chairman  Address:

750 B Street STE 1930

(3 Director

San Diego CA 92101

O Presidenl

OWVice I'resident

D} Chairman Name:

CVice Chairman Address;

MDirecior

DOPresident

[(Vice President

OISceretary DOTreasurer OiSecretary OITeeasurer r'f?}
MOther [(Other COnher CIOther G

- ?

) '

[
D haiman Name: OChairman Name. - 0
~—
CiViee Chainman Address: DvVice Charrman  Address: =
PRV o
Cirector Onirector TL =
>

{IPresident CiPresident
DVice President OVice President
D) Seeretary QO Treasurer (Secretary O Treasurer
OOiher . (Oiher OOther D Other
C1Chairman Name: OChairman Name.
OVice Chaimnan  Address: [OVice Chairman  Address:
Obirector ODirector
Dfresident Ofresiden:
OVice President OVice President
DSeeretary O Treasurer OSecretary I Treasuier
O0ther _ . Oother O Other COther
[mportant Notive® Use an attachment to report more than six (6). The attachment wiil be imaged for reporting pirpases only. Non-indexed

individuals may be added 1o the index when filing your Flonda Department of State Annual Report form.

11 (_%

Sign:l{@ of Director or Qfficer

The officer or director signing this document (and who is Tisted in number 13 above) affinns that the facts stated herein are true and that he or
she is aware that false infarmation submined in a document ta the Department of State constitutes a third degree feluny as provided for in
s 8171585, F.5.

. May oS | pirgcTor

4

{Typed ot printed name and capacity 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 "DIVERSYFUND, 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 THIRD DAY OF DECEMBER, A.D..2020.

[t
[

o

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

[
)

i

[ap

BEEN FILED TO DATE. o
y -0

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIVERSYFUND, ==

=

INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF AUGUST, A.D.;?OIG.

(%

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

U

Authentication: 204221449

6127152 8300
SR# 20208549437

You may verify this certificate online 4t corp.delaware.gov/authver.shtml

Date: 12-03-20



