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COVER LETTER

TO: Registration Seclion
Division of Corporations

StreamYard. Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madany:

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

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied 10 register the
above referenced foreign corporation to transact business in Florida.

Pleasc retum all correspondence concemning this matter to the following:

Guige Vandentop

Name ol Person

StreamYard, Inc

FirnvCompany

101 SW Nyberg St 4214

Address

Tualatin, OR 97062

Ciy/State and Zip code

dana @ sircamyard.com &
E-mail address: (to be used for future annual report notification) ?_r
For further information concerning this matter, please call: :
W
Dana Bemz 503 131-9091 —
at( } T
Name of Person Arca Code Daytime Telephone Number =
on
(]
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sechion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.0O. Box 6327
2413 N. Monroce Street. Suite 810 Tallahassce, FLL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W 570.00 Filing Fee O S78.75 FilingFee & O $78.75 Filing Fee &  [J $87.50 Filing Fee,



A. DIRECTORS
’ Geige Vandentop Dan K Briggs

EIChairman Name: JChairman Nanmwe:

8101 SW Nyberg 5t #210 [870 Mckenzie Ave #223

OIvice Chainman  Address: OVice Chaimman  Address:

Tualaun, OR 97062

. Victoria, BC VEN 5H4
O Director 3 Director

USA Cuanada

W President

I Vice President

O President

ClVice President

CISceretary ] Treasurer W Sceretary O Treasurer
OOther OOther COther O Other
O3Chairman C3C hatrmstn Name:

CIVice Chairman

ODirector

Address:

DO Presidem

OVice President

CIice Chairman  Address:

OnDirector

OPresident

UIVice President

DOiSecretary CITreasurer T Secretary O Treasurer
COther OOther OOther CHOcher
D3Chairman T hairmitn Nuame: =

fmim |
OVice Charrman  Address: OVice Chatrman Address: :

!

CIDirccior CIDirector D

-
DiPrestdent CPresident -

~
O Vice President OVice President .y

C1Seeretary

DOther

Imporntant Notice: Use an attachment to report more than six 16}, The asachment will be imaged for repornting purposes only. Non-indexed

O Treasurcr

TOther

O Sceretary

OlOher

individuals may be added to the index when filing vour Flogida Department of State Annual Report form,

12

et

O Treasurer

TiOther

‘The officer or director signing this document (and who is hsted in number 11 above) affirms that 1he facts stated herein are true and that he or
she is aware that false information submitied ina docoment to the Depariment of State constitutes a third degree [elony as provided for in

. 817155 FS.

i3

Signature of Diwe€lor or Officer

Geige Vandentop, President and CEQ

{Typed or printed name and capacity of person signing application)



\ -

Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DQ HEREBY CERTIFY "STREAMYARD, INC." IS DULY INCORPORATED
UNDER THE LAKS OF THE STATE QF DELAWARE AND IS IN GOOD STAMDING AND
HAS A LEGAL CCORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AS OF THE FIFTEENTH DAY OF QCTOBER, A.D. 2020,

AnD D D0 HEREBY FURTHER CERTIFY THAT THE SAID "STREAMYARD.

INC. " WAS INCORFPORATED QN THE THIRTEENTH DAY OF JULY. A.D. 2018

i %@NE

hmu ¥e, rumes, Sadretary Of B4

Authentication: 2038658260

£974377 8300
Date: i0-15-20

SRx 20207805687

senity this certificate enline a1 Corg. getaware.govfauthvershiml

TOU IMay



