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Y COVER LETTER

T(O:  Registration Section
Division of Corporattons

Zipline International Inc,

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Busincss in Flonda,™
“Certificate of Existence.” or “Certificate of Good Standing”™ and cheek are submitted to register the

above referenced fureign corporation to transact business i Florida.

Plcase retuin all correspondence concerning this matter to the following:

Oruana Nguyen

Name of Person

Zipline Inlermational Ine.

Firm/Company

-~

333 Corey Way

Address

South San Francisco, CA 94080

CityiState and Zip code

vriana. aguven@@ilyapline.com

E-matl address. (to be used for future annual report notification)

For further information concerning this matter. ptease call:

Qrunn Nguyen ) G2V-8U87
T at( )
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations idivision of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassce. FL. 22314

Talahassce. FI. 32303

Enclosed is a cheek for the following amount:
Please make check pavable to. FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee ) $78.75 Filing Fee & (5 $74.75 Fihing Fee & T SR7.50 Fibing Fee.
Certificate ot Status Certificd Copy Certificate of Status &
Certiled Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WWITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ZIPLINE INTERNATIONAL INC.

tEmer name of cotporation. must include “INCORPORATED.™ “COMPANY." “"CORPORATHION,”
"lne. "Co." "Corp.” "Ine” "Col” or "Corp.™)

(f name unavaitable in Flotida, cater alternate corporate mme adopted for the purpose of uansacting business ta Florida)

5 Delawae USA N 453197601
. {Staie or country under the Jaw of which it is incomporated) B (FEI number. it applicable)
n Ovctober 24, 2010 5
(Date of incorpuration} {Date of duration. it wiher than perpetuai)
6. March 1st, 2021

(Daie first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6U7.1501 & 6071502, F.5,, to determine penalty habiliy)

333 Corev Way, South San Francisco, {2A 94080

7.
(Principal office steeet address)
{Current mauling address of different

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
Name: Cuspotition Service Company "':

. 1201 Havs Sucet .
Office Address: laxs Stiee BN
Tatlahass 32301 '
Hanassee . Flomida ?

(Ciatv) {Zip cade)

9. Registered agent’s acceptance:

Having been named as revistered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capaciy. {
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and | am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company
By

L
R Ve N a7 e g b e

(Registered agent’s signature?}
10. Attached is a certificate of existence duly authenticated, not more than %0 days prior to delivery of this application to

the Department of State. by the Seeretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

11 For mital indexing pucposes, list nares, titles and addresses of the pumary officers and/or directors fup to six (%) total |
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A. DIRECTORS

A Foeiler Rinaudo e Leemin Wyiobek
SChairman Name: {Charmzan Name )

— L 333 Corey Way - . 333 Corey Way
TiVice Chairman  Address CVice Chairman Address: .

South San Francisce, CA 24080 — South San Fiancisco, UA 94G380
i_ihrecior LiDiector

| President {IPrestdent

T Vice President TIvice President

T¥Secretary CrTreasurer {3 Secretary {¥Treasurer
— — ) CTO _

O0ther DiOther  Other 0ther

. Liam O'Conner _
FTiChamnan Mame. THChauman Mame.

333 Corey Way

T Vace Chairman  Address Tivice Cheirman Address:

South San Fiancisco, CA 94080

CiDrector CiHMrector

Cresident TiPresident

T Vice President C1Viee President

iSecretmy {3 Treasurer iSecretary Creasurer
CO0 " . .

. Other [ 10ther Ti0ther iZiCthe

Conor French

{1Chanman Mame. T1Chaumzn Name

. 333 Corey Way e

Civice Chatrman Address. Civice Chenmen Address:

i South San Francisco, TA 34080 -

CiDnectn —Diectan

CiPresident {IPresudent

CiVice Premident CiVice President

= Secrety {J¥ressurer i Treasurer

ZiOther I Other ICrther I Other

Inporlen: Nouce Use an attachment w repori mote than sii 46} The attachment wiil by imaged for reporung purposes only. Non-dexed
indw’ " 7 " o the mdex when filing vour Flonds Deparument of State Anaual Repoit form.

Coror Fremek

12.

Signatuie of Ditectar or Officer

The officer o direcior signing this document (and who is listed innumber 11 aboved affums that the facts stated herein are true and that he or
she 1 awere that false nformation submitted in 2 document W the Department of State constitutes # third degree felony 23 provided forin
5317155, F 5.

13 Conor French
J.

Typed or printed rame 2nd capacity of persen signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ZIPLINE INTERNATIONAL INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE

BEEN FILED TO DATE.

N\

QJ«HM,W odath, Sarniany o Sigte )

5025694 8300
SR# 20208709473

You may verily this certificate online at corp.gelaware gov/authver.shiml

Authentication: 204374620
Date: 12-21-20




