C5C TRANS02

AEARYI: 3

™
L/

! ,/' E

s

=

1/11/2021 12:28:27 PM  PAGE

Note: Please print this page and usc it as a cover sheet.
(shown below) on the top and bottom of all pages of the document.

(((H

1/008

Division of Corogratong

21000012942 3)))

Fax Server

vpe the fax audit number

H210000129423ABCY

Note: 120 NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet,

To:
bivisien of Corpo
Fax Number

From:
Account Name

Account Number

Phone
Fax Number

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

rations
(858)617-5383

CORPORATICN SERVICE COMPANY

: 1286000886155

(850)521-8821

. (858)558-1515

Email Address:

FOREIGN P

NN R LR TR

PN

@m’ﬁcalc of Stalus

$70.00

ROFIT/NONPROFIT CORPORATION
TIGERCONNECT, INC.

NN NN

Elecuonic Filing Menu

mema gl enreuT iyradesrintefediic oV e e

Corporaie Filing Menu

i



CSC TRANSO02 171172021 12:28:27 PM PAGE 2/0086 Fax Server

GocuSign Enveaoe 1D EVCOAFED-3T52.A0AT-ADG91 $8243846A878

B 5 , . < ¥
‘7'
COVER LETTER
TC:  Registration Section
Division of Corporations
oy - e TigerConnect, Ine.
SUBIECT:
Name of vorporation - must include suttix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation tor Authorization to T'ransact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation o transact business in Florida,
Please return all correspondence concerning this matter to the following:
Howard Berman
Name ol Person
Tigerlouncet, Inc ~
~
Firm/Company -
=
bl {7 e sy b
2110 Broadway &=
Address e
Santa Momea, TA 90404 . ]LT I
Citv/State and Zip code > ‘ o
hbermanfgtigerconnect vom £
L.

E-mail address: {to be used for tuture annual report notfscation)
For further information concerning this matler. please call:

Howard L3erman 310 230-9966
at{ )

Name of Person Arca Code Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee. 'l 32514

STREET/COURIER ADDRESS:
Registration Scction

Duision of Corporations

The Centre of Tatlahassce

2415 N, Monroce Street. Suite 810
Tallahassce, FI. 32203

Enclosed is a cheek for the following amount:
Please make check pavable to. FLORIDA DEPARTMENT OF STATE
{7 870.00 Filing Fee T $78.75 FilingFee & [ 878.73 Filing Fee & T3 $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Cerificd Copy

"



CS8C TRANSQZ 171172021 12:28:27 PM  PAGE 3/0086 Fax Server

DocuSign Erveone 137 S705AFED 3762.40A7-ADS T 98£I 46A97E
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESSIN THE STATE OF FLORIDA.

1 Tige:Connect, Inc.
(Enter name of corporation, must include "INCORPORATED,” "COMPANY,” “CORPORATION.”

"ine.” "Col "Corp.” Ming,” "Ca." or "Corp.”)

(f name unavaitable in Florida, enter alteinate corporste name adopted fur the purpose of ransacting business in Flonday)

Delaware -
2 3.
{State or country under the Jaw of which it is incorporated) (FET number. if applicable)
L2010
g 7 5.
(Date of incorporation} {Date of dwation, if other than perpetual)
6.
{Date first wransacted business in Flerida. o prior 1o registration)
(SEL SECTIONS 607.1501 & 6071502, F.S., to determine penalty liability)
7 2110 Broadway, Santa Monica, CA 903304
(Principal office street address)
o (Current matling address, if different} o ’c':aj
- .
. L . o b S
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ~Ir X
Nl _
Name: Corporation Service Company e —
=
. 120% Fhavs Strect
Ofice Address: @
Tallahassee Ly 3230l =
e Florida ~ —
(Zip code)

(Citv)

9. Registered agenl’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated carporation al the place

designated in this application, 1 hereby uccept the appointiment as registered agent and agree to act in thiy capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
ton ax registered agent.

and I am fumiliar with and accept the ovbligations of my poyit
- ., ~ ‘.i' TRy e

4

L :
Ao
R

T TN W YAV I

{Regstered agent’s signature}

10, Attached is a centificate of existence duly authenticated, not more than 96 days prior to delivery of this applicatton to
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For mitia) indexing purposes. list names, titles and addresses of the pnmary officers andfor directors [up 10 six (0} tntal ]
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A. DIRECTORS
o ] Brad Brooks e Andrew Brooks
CChairman Name; LiChaumen Name:

UiVice Chelrman

W Direclor

W President

Tivice Presidemt

W Secretary (i Treasurer LiSecretary [ZTreasurer
Tother OOther TOther SOthe

—_— . Steven Yecies - . Vijuy Luthi

CiCheuntan Name. TiChauman Name.

I cf/o TigerConnect, Inc. _ L c/o TigerConnect, Inc.
i 1Vice Chairman  Address. ZiVige Chairmen  Address:

c/o TigerConnect, Inc.
Address:

2110 Broadway

Santa Monica, CA 90404

2110 Broadway

Tvice Chairman

WDirector

{1President

T Vice Prestdent

cro Tigert’onnect, Inc.

Address;

2110 Broadway

Sunta Monica, CA 90404

2110 Broadwzay

| Diector R 2ircclor
_ Santa Monica, CA 90404 Santa Monica, TA 90304
CiPresident resident e
=
(8-
T)Vice President TIVice President
e
- e -— " =
LiSeeretary LiTreasurer _ISecretary L
{0ther {CD0ther i10ther s =
it
e [ee]
. Perry Wallack - . Michael Matly IS
i 2Chaumean Name: CIChawrmean Mame: T e

c/a TigerConnect. Inc. ¢fo TigerConnect, Ing.

T3Vice Chairman  Address. TIWice Chanrman Address:

. 2110 Broadway _ 2110 Broadway
W Diector H Director

- Santa Monica, A 90404 .. Sania Menica, SA 90404
CiPresident ClPresident

CiViee Preaident TiVige President

iSecreny {TTreasurer CiSeeretary iZTreasurer

MiOther CiOther Zinher i Other

lmpotznt Nouce Use an attachment 1o report more then s:x (6} The atiachment will be imaged for reporung purposes only, Non-indexed

indivi ""'“"f\“ﬁ"‘”" t (o the index when fuling your Flosda Depanment of State Annual Repait form.
ﬁ.‘r“\'.:'/‘\,
l hal
= N JTSOCAIFEICA SR

Signzawue of Director or Officer

The nfficer o1 director signing this dosument {and who is listed 1n number 11 above) affurs that the facty stated herein are Yue and that he or
she 15 aware that fzlse information submitted in 2 document o the Depastment of State constitutes  third degree felony as provided for in
4817153, F.5

Brad Brooks, Chief Executive Officer

13.

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

A, DIRECTORS
Robert Mittendor!T, ¢/o TigerConnect, [nc., 2110 Broadway, Santa Monica, CA 90404

Garheng Kong, ¢/o TigerConnect. Inc.. 2110 Broadway. Santa Monici, CA 90404
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIGERCONNECT, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIGERCONNECT,
INC." WAS INCORPCORATED ON THE TWELFTH DAY OF JULY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T &)\Qﬁx

Authentication: 202248051
Date: 01-08-21

4846621 8300
SR# 20210064620

You may verify this certificate online at corp.delaware gov/avthver.shiml




