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Incorporating Services, Ltd. H -' o :
1540 Glenway Drive ' )
Tallahassee, FL 32301 .
850.656.7956 . 2 9
Fax: 850.656.7953 21HBR - PRI 2
www.incserv.com
e-mail: accounting@incserv,com

v

ORDER FORM

TO_] Florida Department of State FROM ' Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos. myflorida.com
B50-245-6051

(REQUEST DATE] 3/4/21 ORDER PRIORITY Routine r 1

ENTITY ] L
i — -

SHOPMONKEY INC. ARG
[RANFal i~

g

— e o , ) SR S
PLEASE PERFORM THE FOLLOWING SERVICES: _ o o

SHOPMONKEY INC.
Please file the attached qualification.

NOTES: . ... . .. . _____ 1
$70.00 Autharized

Email address for annual report reminders: radiv@incserv.com
RETURN/FORWARDING INSTRUCTIONS: . _ . .. .. __ _ |
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bl us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tharsday, March 4th 202) Page [ of ]
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SUBJECT: SHOPMONKEY, INC.
Ref. Number: W21000030488

We have received your document for SHOPMONKEY, INC. and your check(s})
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable ; "Limited Company,” "L..C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L20000225341.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Yvette Scott
Document Specialist li Letter Number: 821A00004700
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www.sunbiz.org
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LocuSign Envelope ID: B¢B3A096-8844-4860-A0 15-AE7CB0O0EEB17B

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
ORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

| Shopmonkey. Inc
{Enter name ot corporation: must include “INCORPORATED.” ~"COMPANY " “CORPORATION.”
"Ine..” "Co.." "Corp.” "Inc.," "Co." or "Corp."}
Shopmonkey Software, inc

([ name unavailable in Flonida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware . 8l-4251542

2, 3.
(State or country under the law of which it is incorporated)
08/08/2019
4,

{Date of incorporation)

(FET number. if applicable)

(Vs

(Date of duration, if other than perpetual)

(Date Airst ransacted business in Florida. il prior o registration}
{CTIONS 3

(SEE SECTIONS 6071501 & 6071502, F.S.. 1o dt:u.nmmhpumlu liabiltity) "é
‘*67I Santa Teresa Blvd, Suite 212, San Jose, CA 95123 : N :::E- -\
- e N R [ =
(Principal oftice street address) - 5“3 g
- e ‘
C iling address. it dif1 e :
(Current mailing aadress, it difterent) o —
R G
NN &
- "_:1:‘ .
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptuable) N -é:
incorporating Services. tid '
Name: neorporating Services. L.t
- 134G Glenway Driv
Oitice Address: rem :
Tallahassee

o .y 32301
. Flerida
(Ciry)

9. Registered agent’s acceptance

(Zip code)
Having been named uy registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin

Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my dutie
and [ am fumiliar with and uccept the obligations of my position us registered agent,

(Registered !{mnt s signaturch

10. Auached is a certificaw of existence duly authenticated. not more than 90 davs prior to delivery ol’this application 10
under the taw of which it is incorporated

the Department of State, by the Secretary of Siate or other ofticial having custody of corporate records in the jurisdiction

i

For initial indexing purposes. list namues. tites and addresses ot the primary ofticers andfor directors Jup o six (6) total |



DocuSign Envelope ID; BF63A006-8844-4B6D-A015-AE7CBO0EB 176
A. DIRECTORS

Ashot Iskandarian

O Chairman Name: O hairman N

o 5671 Santa Teresa Blvd., .
OVice Chairman  Address: O vice Chairman Address:

Suite 212, San Jose, CA 93123

ODircetor O Dircetor
W President O President
O Vice President O Vice President
Oseeretary O Treasurer OSecretary O Treasurer
WOther T Other T Other Citxher

Travis Brown

OChairman Nanie: I Chairman Name:
o 5671 Santa Teresa Blvd. o
OVice Chairman  Address: OVice Chairman Address:
. Suite 212, San Jose, CA 95123 ~—
O Director T Dircctor =
O President O President L :-_-?,.', .
= ¢
A | ﬂ
O Vice President O Vice President - ol et
.l g Vel
O Scerctary CHreasurer O Secretary Ti'tasurer> 3 J
Mign Foul
_ coO s B
W (ther OOther Conher OOther, £
O] Chairman Name: O Chairman Nume:
OVice Chairmun  Address: CiVice Chuirman Address:
Ciirector Cibyirector
O President T President
O Viee President O Vice President
ClSecretary O Treasurer Ciseeretary O Treasurer
COther T Other Onher OOther

Importam Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added o the index when {ling sour Florida Department of Sute Annual Report form,

DocuSigrec by
12, |
Sienature of Director or Cfice
GAALEIIFAN354d3 Signature of Director or Otficer
The eiticer or director signing this document fand whe is listed in number 11 above) atfinms that the facts stated herein are true and that he or

she is aware that fulse information submitted v a docunsent to the Departinent of State constitates a third degree felony as provided forin
s.817.155.F .8

3 Ashot Iskandarian. President/CEQ

(Typed or printed name and capacizy 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 "SHOPMONKEY INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORFPCORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2021.

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

-~

w il

TERIE

Ni e

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHOPMONKEY I

17

1

WAS INCORPORATED ON THE EIGHTH DAY OF AUGUST, A.D. 20189. '.,“ .
ien
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES_lFHA‘iVE‘

BEEN PAID TC DATE.

w4 R

-
o

7553136 8300
SR# 20210795592

Authentication: 202649987
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 03-04-21



