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TO:  Rcegistration Section
Division of Corporations

SUBJECT: HUSTLE, INC.
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Namc of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authonzation to Transact Business in Flonda,”

“Centificatc of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
abovc referenced forcign corporation to transact busincss in Flonda.

Plcasc retumn all correspondence concerning this matter to the following:

L
JASON BOOTH o
rmi
Name of Person o
~2

TAXSTUDIO, LTD. )
=2
Firm/Companv “%
548 MARKET STREET #90321 . o5

Address
SAN FRANCISCO, CA 94104
Citv/State and Zip code

COMPLIANCE@TAXSTUDIO.COM

E-mail address: (to be uscd for futurc annual report notification)

For further information conceming this matter, pleasc call:

JASON BOOTH at( 310 ) 633-3339

Arca Code

Namc of Person Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monrog Strect, Suite 810 Tallahassce, FL 32314
Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE
(0 £70.00 Filing Fee [0 $78.75 Filing Fec &

[} $78.75 Filing Fee &
Certificate of Status

B 3$87.50 Filing Fce,
Certified Copy

Certificate of Status &
Certificd Copyv



BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, IFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATIE OF FLORIDA.
HUSTLE, INC.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.™)

i

HUSTLE SOFTWARE, INC.

(If name uravailable in Flonida. enter alternate corporate name adopted for the purposc of transacting business in Florida)

5 DELAWARE 3 47-2591404
{State or country under the law of which it is incorporaicd) (FE! number, if applicablg)
n DECEMBER 17, 2014 5
{Date of incorporation) {Date of duration. if other than pcrp%tgal)
6. 10/01/2020 L‘:—_gl
(Date first transacied business in Florida, if prior 1o registration) - o3
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to dciermine penabty liability) ‘:3
7 548 Market Street, PMB 19841 San Francisco. CA 94104-5401 -
(Principal office street address) . =

(Curremt mailing address. if differcnt)

8. Namc and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Yeom Services. LLC
Name: P

h R . Suite 1
Office Address: 5011 South State Road 7. Suite 106

i ., 33314
Davie . Flonda

(Citv) (Zip codc)

9. Registered agent’s acceptance:

Having been named uas registered agent and to accept service of process for the above stated corporation at the pluc
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my du
and I am familiar with and accept the obligations of my position as registered agent.

Qg™

(Registered agent’s signature)

10. Attached is a certificate of cxastence duly authenticated, not more than 90 davs prior to delivery of this applicatior
the Department of State, by the Sccrctary of State or other official having custody of corporate records in the junsdicti
under the law of which it is incorporated.

11. For intal indexing purposes, list names, titles and addresses of the primary ofTicers and/or directors |up to six (6) tolal):



AL DIREUCTORS

_ Steven Pease
CChairman Namwe:

L 548 Market Street. PMB 19841
OVice Chairman  Address:

. San Francisco, CA 94104-5401
& Director

il President

O Viee President

OSeeretary W Treasurer
OOther OOther
OChairman Name:

OVice Choirman  Address:

Oidirector

OPresident

O Vice President

OiSceretary O Treusurer
OOther OOther
OChaimman Namv:

OViee Chotrman  Address:

O irector

OPresidem

OIViee President

CISeeretary OTreasurer
OOther YoOther

Chamath Palihapitiya
OChairman Name: apity

. ) 548 Market Street, PMB 1984
OVice Chainnan  Address:

San Francisco, CA 94104-5401

B Direclor

OPresident

OVice President

OSecretary O Treasurer
Onher Clnher
‘-.
O Chairman Narmne: —
. rf\‘
- c.-)
OVice Chairman  Address: )
T~
Olinrecior "'3__
o
. t\?
OPresident -
T~
™D

O Vice President

D Seerewry Tl Treusvrer
OOther OOther
CIChairman Name:

CIVice Chaimun  Address:

ClDirector

OPresident

OViee President

O Secretary OTreasurer

OOther OOther

Imponant Notice: Use an attachment to report more than six (6). The attachment wall be imaged for reporting purposes only. Non-indexed
indlividuals may be added to the indes when filing your Florida Departiment of State Annual Report form,

2. Steven Fease

Signature of Director or Officer

The otficer or director signing this document (and who is listed in number 1| abuve) aftirms that the tucts stated herein are true and that he
she is aware that false information submitted in a document o the Depariment of Stute constitutes a third degree felony as provided for in

5.817.155. F.8.

13 STEVEN PEASE, CEO

(Typed or 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 "HUSTLE, 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 FIFTH DAY OF OCTOBER, A.D. 2020.

™~
3

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVé_;ﬁ
=
BEEN FILED TO DATE.

R

AN
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUSTLE, INC."

WAS INCORPORATED ON THE SEVENTEENTH DAY OF DECEMBER, A.D. 2014. w

. (O

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TA)CES.-I'!J-':V'.Ef“‘J
BEEN PAID TO DATE.

Jofivey Wi Sulinch, Sucraury of St

-
5660038 8300

SR# 20207575160

Authentication: 203792294
You may verify this certificate online at corp.delaware gov/authver.shtmi

Date: 10-05-20




