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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. Signify Technology Group Inc.

{Enter same of corputation: must include "INCORPORATEDR,” "COMPANY,” "CORPORATION.”
“tne.,” "Co." "Corp.” "Ine,” "Co,” ot "Com."™)

(1f name unavailable in Florida, enicr aliernate corporate name adopied for the purpose of transacting business in Florida)

, Delaware

3,
(State or country under the law of which it s incorporated) (FE! number, if applicable)
. 2/1/2019 .
(Date of incorporation) {Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to deternmine penalty Hability)

, 7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.Q. Box NOT accepiable) ,r—.
Name: Northwest Registered Agent LLC ~

o i 7901 4th StN STE 300 i
St. Petersburg torida 33702 X

(City) (Zip code) -

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree (o act in this capacity, [
further 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.

(o Glpye —

(Registered agenti’s signature)

L. Attached is a certificate 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
under the Jaw of which 1t is incorporated.

11, For mitial indexing purpuses, list names, titles and addresses of the primary officers and/or directors [up Lo six (6) total]:



A. DIRECTORS
OcChairman

T Vice Chairman
B Director
Xiresident
OVice President
K Secretary

OOther

S Chairman
O'Vice Chaimman
O Director
CiPresidem
CVige President
DiSecretary

OOther

O Chairman
OViee Chaimman
COnreector

(O President

O Vice President
CiSceretary

Cinher

Ryan Adams

Name;

Address;

7901 4th St N STE 300

St. Petersburg FL 33702

X Treasurer

COther

Name:
Address:
O'Treasurer
CiOther
Mame:
Address:

[CiTseasurer

Ciiher

{IChairman
OVice Chainnan
Cibirector
CiPresident

LI Vice President
CiSecretary

Tinher

[OChairman
Civice Chairman
CDtrector
CiPresident
LIVice President
CSecretary

Cother

C Chairman
Cvice Chainnun
C'Director

O Presidens
[Vice President
OSceretary

Cther

Name:
Address:
O Treasurer
TCOther
Name:
Address:
CITreasurer
Clhher
3
Name: .
s
Address:
)
[

) Treasurer

CiOther

[mportant Notice: Use an sttachment to repurt more than six (6). The attachment will be imaged for repocting purposes ouly, Non-indexed
individuals may be added to the index when fiting your Florida Depariment of State Annuai Report form.

12

%@pﬂm

Signature of Director or Officer

The ofTicer or directos signing this documents {and who is lisied in aumber 11 above) afTirms that the facls stated herein dre true and that he or
she s aware that false infonmation submitied in a document 1o the Deparunent of State constitutes a third degree felony as provided for in

s.817.055 .5,

;. Ryan Adams-President

{Typed or printed name and capacity of person signing application)
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I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SIGNIFY TECHNOLOGY GROUP INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIGNIFY

TECHNOLOGY GROUP INC.'" WAS INCORPORATED ON THE FIRST DAY OF

FEBRUARY, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

a0

ik

[

I,

Authentication: 204336673

7266268 8300
SR# 20208666539

You may verily this certificate online a1 corp.delaware.gov/authver.shimi

Date: 12-16-20



