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COVER LETTER

TO:  Registration Section
Division of Corporations

Social Annex, Inc. dba Annex Cloud

SUBJECT:

g

Name of corporation - must inctude suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.

~Certificate of Existence.” or “*Certificate of Good Standing™ and check are submitied 1o register the
above referenced foreign corporation to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Amish Lalani

Name of Person

Sacial Annex, Inc.

Firm/Company
12408 Sanford 5¢.
Address
l.os Angeles. CA 90066
City/State and Zip code

billing@annexcloud.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Beena Lalani . (866 ) 802-8806 x 726
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check puvable 10: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee B S78.75 FilingFee & [ $78.75 Filing Fee & (] $87.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &

Cerified Copy
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Division of Corporations

April 22, 2021

AMISH LALANI
12408 SANFORD ST
LOS ANGELES, CA 90066

SUBJECT: SOCIAL ANNEX. INC.
Ret. Number: W21000055173

We have received your document for SOCIAL ANNEX, INC. and your check(s)
tolaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s): i
s "}-: . 7 - - J.’
The registered agent must sign accepling the designation. f/i &1L Lyl e l, o
g ’ e
Please return your document, along with a copy of this letter, within 60 days or SRV l '
your filing will be considered abandoned.

li you have any guestions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemigux
Regulatory Specialist Il Letter Number: 321 A00008353

www sunbiz.org

Division of Corporations - 2.0, BONX 6327 -Tallahassee, Flomda 32314



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WWITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE NTATE OF FLORIDA.

Social Arnex, loe.

(Enter name of carporation: mustinchade “INCORPORATED.” ~COMPANY.” "CQRPURATTON.”
“Ine.t "Col" "Corp” "Ine” "Cu or "Carp.”)

(1T e wnas ailable in Flotida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Detaw e 3 27-2981296
{State or cauntry under the law ol which ity incnrporalud)-

06/04/2014

{FE aumber, i applivable}

o

(13a1e o icorporation;}

0400120021

t Date ¥ duration, 1¥ other than perpetoal}

{Date limt trunsacled business in Florida, it prior w registration)
(SER SECTIONS 67,1301 & 607.1302. 1.5, 10 determine penalty liubitinyy

- L2 santord S Los Angeles, CA Q0066
;.

(rincipal eftice street address)

(Current matling sddress, irdilterent)

8. Name and sireet address of Floridu registered auent: (P.O. Box NOT acceptuble)

. Registered Agents fne.
Name:

7901 4th LN STE 300 e

¥4

Oftice Address:

o Pecerburs 33702 £ -

S1. Petersburg CFlorida __ = j
Ciw Zip code _

(Cirv) (Zip code) ~ L

fm

v, Registered agent’s aeceptance:

. E )
faving been numed as registered agent and to accept service of process for the uhave stuted carpnmuw: u%m place
designated in this application, I hereby accept the appointimens as registered agent and agree.to f:f.ﬁfl_&.lm pacitr. [

Jurther ggree to copply with the provisions of all statutes relative to the proper and complete pmﬁyﬂﬁhu’g iy daties,
and | am famitiar with and accept the obligations of my pusition as registered ageni.

d

Registered Agents inc.
\BJL ]{ Bill Havre - Assistant Sveretary

(Regisierad agent’s signature)

10, Atached is o certiticate of exisience duby amhenticated. not more than 90 days prior to delivery of this application fo
the Pepariment of State., by the Secreiary of State or other ofttcial having custody of corporate records tn the jurisdiction
under the law of which iLis incorporated.

11, For iaitie] indesine purposes, fst munes, tides amd addresses of the primary atficers andior directors [up o six () il



A DIRECTORS

— ) Amish [alani
CChairman Name:

—— e 12408 suntord S
—Vice Chatrmian - Address:

_ Los Angeles, CTA 9000
— Direcior

W Presidem

TV President

Clsecretiny Tlreasurer

Dher T10ther

—Chainnan N

Wice Chuiman Address:

Zrector

o Tresndent

IVice President

CISecrenyy TTreasurer

Tuiher Zinher

T Chatrman Nune:

T Ve Chairman  Address:

[ irector

T President

Vice Presiden

ZSeervtary ZTrensurer

ZUther ZOther

T huirman
IVice Chainnane
TiDirector
TiPresident
TVice President
iSecretary

Ther

— Chairman
OIVice Chairman
irector
THresident
TIVice President
ZiSeeretary

Citnher

Chaimman
IVice Chairman
CHirector
President
¥ice President
L)seeretars

T0ther

Nam:

Address:

Dl reusurer

Cthher

LN R
AR TH

Address:
OTreasurer
Z Other
Name:
Address:

T {reasurer

0ther

> ait attacknent to report o thaa sis (61, The All.!Lth“l will be imaged Lo repartiog purposes only, Non-indewed

lmpaoraat Moticg: Use
1St Annual I{Lpnrl lorm.

individuals may be added o the index when Hling your Floride Ds.p.m

1 Amish Lalani / y J\*/\

Signidrtire of Direcwor or OMRer

r.’r‘__.——-

I he otticer or directar signing this document (and who is listed in number 11 above) affirms that the faets stated hereein are true and thig ne or
she is aware thiat false information submitied i u document o the Department of State constitutes wthied degree tetony us provided 1or in
SRET RS ES,

. Amish Lalani

(Taped or printed name and capacity of persen signing application)



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "SOCIAL ANNEX, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MARCH, A.D.

2021 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TQO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOCIAL ANNEX,
INC." WAS INCORPORATED ON THE FOURTH DAY OF JUNE, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

JeTcdy N Rakecs Jesrelacy ol Malr

\@C%QQ

Authentication: 202792195
Date: 03-22-21

4832743 8300

SR#& 20210994525
¥ou may verify this certificaze online at corp.delaware.gov/authver shtml




