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April 30, 2021
FLORIDA DEPARTMENT OF STATE

Division of Corporati
COGENCY GLOBAL, INC. 2nd fax 00 Corporations

r

SUBJECT: CONNATIX NATIVE EXCHANGE INC.
REF: W21000055916

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must list the names and street addresses of the officers and directors
of the corporation on the form/application.

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
call {(850) 245-6051.

Tracy L Lemieux FARX Aud. #: H21000162041
Regulatory Specialist II Letter Number: 021A00008476

P.O BOX 6327 — Tallahassec, Florida 22314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Connatix Native Exchange inc.

{(Enter name of corporation; must include “INCORPORATED,” “"COMPANY " “CORPORATION.”
“Inc.." "Co.." "Corp.” "Ing,”" "Co,” or "Corp.")

(If name unavailable in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)

Delaware

3. 3.
(State or country under the law of which it is incorporated) (FE1 number, if applicable)
January 05, 2013 .
4, 5.
{Date of incorporation) (Date of duration, if other than perpetual)
Aprit 16, 2021
&
{Date tirst transacted business in Florida, if prior o registration) o =2
(SEE SECTIONS 607.1301 & 607.1302, F.S., to determine penalty ]iabili[)«')._;}fc—'—_; 2
| WeWork - 360 NW 27th St. Miomi, FL. 33127 -
(Principal office street address) et prm
- P
WeWork - 360 NW 27th St, Miami, FL 33127 Ny “1’1
mH__L
Current mailing address, it different m
( B ) My = (W,
-“:; an
o &
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) m
Name: Cogeney Glabal
Office Address: 115 North Calhoun Street, Suite 4
Tailahassee o 32301
llanassed : l-Iorlda e
(City) (7ip code)

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of procesy for the ubuvve stated corporetfion at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{S/ Jacqueline Almeida, Assistant Secretary

(Registered agent's signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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

i1. Forinitial indexing purposes, list names. titdes and addresses of the primary officers and/or directors [up ta six (6) total):
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A. DIRECTORS

) David Kashak
OChairman Name:

[IVice Chairman  Address: WeWork- 360 NW 27th St

W Director Miami, FL 33127

O President

B Vice President

M Secretary O Treasurer
CEOQ

B Other CoOther

OChairman Name:

OVice Chainnan  Address:

COirector

OPresident

O vVice President

[JSecrezary OTreasurer
O0ther OOther
OChairman Name:

OVice Chairman  Address;

O Director

OPresident

OVice President

O Secretary O Treasuret

OCther ClOther

Fax: [B50) 617-6383

OChairman
OVice Chairman
O Director
OPresident
OVice President
OSecretary

Onher

I Chairman
OVice Chairman
CDirector
OPresident
OVice President
OSecretary

COther

CChairman

O Vice Chairman
CIDircetor
CiPresident
ClVice President
DSecretary

OOther

Page: 5ol b 051042021 9:57 AM
Name:
Address:
OTreasurer
OOther
Name;
T
o
~
Address: —_
== ¥
-< L —
T
= @
I. g i
= ‘D'
=
L
CkEreasures
OOther
Name:
Address:
CITreasurer
ClOther

Important Notice: Use an attachment to report more than six (). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Flgrida Department of State Annual Report form.

/" -’/ /‘.’.‘
i2. !

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aflirms that the fucts stated herein are true and that he or

she is awarc that false informarion submitted in a document 10 the Department of State constitutes 3 third degree fetony as provided for in

58171585, F.5.

3 David Kashak

{Typed or printed name and capacity of person 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 "CONNATIX NATIVE EXCHANGE 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 ‘BECQC%DS

w31
e
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL::.')"L
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TP
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL RE'PORIE’E%HA
.
M

BEEN FILED TO DATE. ""’1; o
™ =

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONNATIR NATivE

EXCHANGE INC." WAS INCORPORATED ON THE FIFTH DAY OF JANUARY, A.D.

2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qhﬂm W Bulech, Srorviary of Ste

Authentication; 203036185
Date: 04-22-21

5668357 8300
SR# 20211412838

You may verify this certificate online at corp.delaware gov/authver.shtml




