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DocuSig|n Envelope IC: 9E462CF5-6CEN4EF3-BBAC-CA2FB24ABBED
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAD
BUSINESS IN FLLORIDA i
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED
REGISTER 4 FOREIGN CORPORATION 7O TRANSACT RUSINESS IN THE STATE OF FLORIDA.

L4

| REEF Technulogy Ine,

( Loter nume of cotporation; must include “INCORPORATED,” “COMPANY." "CORPORATION.”
“Ing." "Col" " Corp,” "hne” "Co" o "Corpl™)

(TF naine wnavailable in Florida, enter altemate corporaze nzme adupsed for the purpose ol transacting busioess in Fle

N Nelaware L R3-DIKKEOH
- — - e e et ——— - e e = mam _‘o —r —
(State or county under the Taw of which it i5 tncorporated) (P nember, 1 applicable)
Maich 20, 2020 5
{Date of incorporation’ (Date of duration, 10 other than perpetual )
6.

{Mate tirs transactcd business in Florida, iF prior tocgisteation)
(SEE SECTIONS 6071501 & 6071502, F.S., v determine penalty lisbility)

601 Brickell Key Diive, Ste 1000, Miami, FL 33131

{Principal sihee street wddeess)

{Cwrrent muiling address, 17 differant]

$. Namve and street address of Florida registered agent: (2.0, Box NOT acceptable)

. C T Corporation Systen
Namg;

. 1 200 South Pme Island Roud
Oftice Address:

o . Florida S
{City) {Zip code)

Plantation

Y. Registered agent’s acceprance:

Hlaving been named us registered agent and 1o accept service of process for the above stated corporation i
desipnated in this application, I herehy accept the appointment us regisiered agent and agree to act in this
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfornance
and §am funiliar with and aecept the obligations of my position ax registered agent.

4
‘p 25 -
‘%klib 5 CI' Corporalion Systemn by:

(Wegistered agrent’s signatere) Chantalle Ruten-Blanchette, A
10, Ansched is o cenilvate oF existence duly authentivated, not more than 90 diys prior o delivery ol this @

the Department of State, by the Seerctary of State or other official huving custody of corparate records in the
under the law of which it is incarporated.

11, For initial indexing puiposes, st wames, titles und uddresses of the primary oificens and/or directons fup W sia {6) tolab]:



100 TV T Deidy N ok, T Y e |WE T TR T

DocuSign Envelone IC; 9E462CF5~6CE0-4EF3-BBAD-CA2F324ABBED
A DIRECTORS

SEE ATFACHED EXHUBL "A”

SChanrman Namee: . T Chuvronim Name,

IWiee Chuinan - Addiess: _ T Vice Charmman Address;
dDitcator Ll T Divector . L
CHnenident U President

TIVice Presiclent . _ CAce President

JSceretary XV reasurer [ Secretary O Treasures
lnher TOOther T nher e O0ther
IChairman Name: C Chairman Mame;

IWice Charrman - Address: L Vice Chaimian Address:

—lhrector - o - = Directar . o
President L Presudent

JVwe Preasident .. TViee President
JiSceretany OTicasurer Seerclary ClTreasine
JUiher CiOher i Oiher U0
TiChainman Name: _ L - Chanman Name: _ -
Wiee Charrmian Adkdicss, o Vice Chairman Address:

_IDircetor T Dircctor

Jlresident U Prestdent

—IVice Mezsident CVice P'resident s

ecrewary Uireasurer T Scrrery CFIreasurer
JULher | Oother ___ Toher Clher

Important Notice: Use an attazhment o repart more thar siv (6) The attachmen will be imaged for ieporting purposes anly. |

individuals msay be added 1o the index when fiting your Plodida Departiment of State Ancuat Report forn.. Cocus gnes !
- Alrmae & Mk,

12 i
Sigriture of Director ur OMeer M 000 7F 2040 2

The orficer ur director signivg this document tand whu is Hsted ioswmber 1 above) affioms that the et stated herein wre in
sl is aware that fabse iatormation subimitted in a document iv the Departmient of State censtutates a thisd degree felony us pre
SSITIAA TS,

13 Theresa K. Mohan. Corporate Secretary

(Typed o1 privted mime and capacity of persan signiog application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REEF TECHNOLOGY INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOt
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORD
OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D.

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAX

HAVE BEEN ASSESSED TO DATE.

e

Authentication: 2C

7736542 8300
SR# 20210467190

You may verify this certificate anline at corp.delaware gov/authver.shiml

Date:



