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COVER LETTER H21000043929 3

TO: Remsiration Section
Dyivision of Corporations

SURJECT. GOVINVESTINC.

Name of corporation - must inelude suffix

Beur Sir or Madam;

The enclosed “Application by Foreian Corporation for Authorization o Transact Besiness in Tlorida”
“Ceontificate ol Txistence,” or “Certificate of Gond S1anding™ and chack are submitted o register the
above referenced foreign corporation to transict business in Florida.

Please rewurn all correspondencee coneerning this matter 1o the following:
Desiree Mitler

Name of 'erson
InCorp Services, Inc.

FirnvCompany
3773 Howard Hughes Pkwy. - Suite 5005

Address
Las Vegas, NV 89169-6014

Cirv/State and Zip code =
documents@incorp.com

Te-mail address: (1o be used for Tuture annual report notification)

For further infunmition concerning this matter, please call:

Desiree Miller on behalf of InCorp Services, Inc. , 800-246-2677

Name of Person Ares Code Duvtime ‘T'elephone Number

STREET/COURIFR ADDRESS:
Registration Seetion
Division of Corporations

MAILING ADDRFESS:
Regisiration Section
Divizion of Corporations
The Centre of Tallshassee L.0. Box 6327

2415 N, Monroe Street, Suire 810 Tullahassee, FL 32314
Tallahassce, TT, 32303

Enclosed is a check for the following amount:

Plewse mihe check pavable o FLORIDA DEPARTMENT QF STATE

[1870.00 Tiling Toc 1 87873 Filing Toe & FT878. 75 Mling Fae & [F $S8R7.50 Filing Toe,
Certificate of Status Certified Copv Certiticate of Status &

Certficd Copy

H21000043829 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPILIANCE WITH SECTION 6071303, FILORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TITE STATE OF FIORIDA.
1 GOVINVEST INC.

(Loter nue of corperation; st ixclude TINCORPORATLED.” “COMPANY.,” "CORPORATION”
“les,” O, TCerp,” Thne” U0 o "Caip.”)

(IF sy wievaibable 1o Flocidy, coter allernale corporate mue adopled for the purpose ol lransacting business it loridu)

5 Delaware 3
(State or country under the Jaw of which it is incorparated) (FEI number, if applicable)
A, 04/15/2014 5
(Dule ol incurporation) {Drate ol duration, iF vther than perpeiual)

Upon Filing

(Date first trancacted business in Florida, if prior to registration)
(SLL SECTIONS 607.1501 & 6071502, 1.5, to determine penalty lnebility)

3625 Del Amo Bivd Suite 200, Torrance, CA 90503

7
(Trincipal office street addressy
(Current mailing address, if differenn "‘.
R. Name and swreet address of Florida registered agent: (PO, Box NOT accepiable) ~
InCorp Services, Inc. e
Nume;
f\{i
17888 &7ith Court North —
OfTice Address: -
Loxahatchee "y 33470
. Florida
{Ciitv) {Zip code)

9. Registered agent’s acceptance:

Haviug been named as registered agent and to accept service of process for the above stated corporation at the place
desionated in this application, I herehy accepr the appoimment ax registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of oll statares relative to the proper und complete perfurmance of my duties,
und Tum fumilior with and accepr the vhligations of my positiont ox registered agent.

r .
DM ‘Y\))\ Desiree Miller on behalf of Incorp Services, Inc.

{Registered agent’s signanire}

10, Anachaed is a centifieate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Department of State, by the Sceratary af State or other ofTictal having cestedy of corporate records in the jurisdietion
under the law ol which it is incorporated.

H21000043929 3
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A. DIRECTORS

JASMINE NACHTIGALL- FOURNIER Ron Bouganim

b 1Chainman
OVice Chainnun
. |irector

B Prosident

I IWice President
W Scorctury

I 1{her

CiChairmun
| [Vice Chajeman
i Dincctor
| tPresident
O Viee President
| 1Secretary

w Oihur

I 1Chaieman
TOVice Chainnan

. Director

Name:

Acddress:

13 Cinchring Road

Rolling Hills, CA 80274

O Treasurer
t 1Other
, Ted Price
Namu:
Address:

421 W 6th Unit 1005

Tempe, AZ 85281

M [reasurer

O Other

Benjamin Levin
Name:

Address:

Two Grand Central Tower 140 East 45th St

42nd Floor

O Prevident
I 1Vice Presidant
O Scerctary

1 1Oher

New York, New York 10017

O Treasurer

I 10)ther

| 1€ hairman

O Viee Chainnan
o directar

O President

i IVice I'resident
TlScerctary

I 1Other

C Chatrmun

I 1Vice Chairman
W Dircclor

bl President
OVice President
I ISecretary

OOther

I 1Chairman
T viee Chairmun

- | Yirector

MAIME:

Address:

912 Cole St #174, Govtech Fund

San Francisco, CA 94117

T Treasurer

I 1Onher

TED PRICE

Num:

Address:

4271 W 6th Unit 1005

Tempe, AZ 85281

I I'I'reasurer
T nher
Gauliun Gupta =
Name: =3

Addruss:

Two Grand Central Tower 140 East 45th St

-

42nd Floor

O President
| IVice Prasident
O Scerctary

| tOther

3
New York, New York 1001 7,___

~—

T Treasurer

I [Onher

Important Natice: Lse an attachment o repart mace than six (6). The amtachment will be imaged for reparting purposes onky. Non-indexed
individuals may he added to the index when filing vour Flarida Department of State Annual Report form.

o i Tl Fons

Signuture of Dirceior or Ollicer

The ollicer or directar signing this document (and who is listed in number 11 above) affinmney that the Tsety staied berein are true snd that he or

she iy aware that alse infurmation submiticd in 4 document 1o the Dupartment of State constitutes a third degree felony as provided lor in

5317133 FS,

1 JASMINE NACHTIGALL- FOURNIER, President

( I'yped or printed name and capacity of persoa signing application)

H21000043929 3
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Delaware

The First State

From: GFl FaxMaker

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GOVINVEST INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "GOVINVEST INC."

WAS INCORPORATED ON THE FIFTEENTH DAY OF APRIL, A.D. 20I14.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

H21000043929 3 =~

Qm:-, ] uu-:\ Sactntary o | Sumn )

Authentication: 202413616
Date: 02-01-21

5516021 8300

SR 20210289748
You may verify this certiticate online at corp.delaware.gov/authvers shiml




