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COVER LETTER

TO:  Registratien Section
Division of Cerporations

( .
SUBJECT: Catamorphic Co.

Name of corporation - must include suffix
Dear Sir or Madam:
The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return: all correspondence concerning this matter to the following:

Patricia Sillyman

Name of Person
InCorp Services, Inc,

Firm/Company
3773 Howard Hughes Pkwy. - Suite 5005

Address
Las Vegas, NV 83169-6014

City/State and Zip code

documents@incorg.com
E-mail address: (to be used for {uture annual report notification)

For further information concerning this matter, please call:

Patricia Sillyman on behalf of InCorp Services, inc. 800-246-2677

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

Taljahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee O $78.75 FilingFee & (0 $78.75 FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 4 FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Catamarphic Co.
(Enter name of corporation; must include “INCORFPORATED,” “COMPANY," “CORPORATION,”

“Inc.,” "Co.," “Corp,” "Inc,” "Co," or "Corp.")

{If name unavaitable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 463651660
{State or country under the law of which it is incorporated) (FEI numbes, if applicable)
4 09/11/2013 5
(Date of duration, if other than perpetual)

{Date of incorporation)
Upon Registration

(Date first transacted business in Fjorida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502,F 5., t0 determine penalty lability)

7 1714 Franklin Street Suite 100-140, Qakland, CA 94612
(Principal office street address)

(Current mailing address, if different)

LT}
- ~
3. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ) —
Name: inCarp Services, Inc. - ? . :_
We) l'_..'.' o :
17888 67th Court North BT
Office Address: SR o
i r
l.oxahatchee .. 33470 —
, Florida ™ -
{City) (Zip code) -
~Jd
9. Registered agent’s acceptance:
0 accept service of process for the above stated corporation at the plice
capacity. 1

Having been named as registered agent and t
designated in this application, I hereby accept the appointment as registered agent and agree to act in this

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I mn familiar with and accept the obligatians of my position as registered ugent.

Patricia Sillyman on behalf of Incorp Services, Inc.

(Registered agent's signature)

(0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
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.

11. For initial indexing purposes, list names, titles and addresses of the primary efficers and/or directors [up to six {6) total):
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AL DIRECTORS
Edith Harbaugh

FICkainman N

T Vice Chainnin Address;

1714 Franklin Street Suite 100-140

TiNirector

Qakland, CA 94612
Wl President

Diviee President

spey

25 Mo, K

_ h
OChairmean N John Kadumal

OvVice Chatman Address:

1714 Franklin Sireet Suite 100-140

MNircerer

ki 1
D resident Oakland, CA 94612

O vice President

OScerctury O'rreagurer Ml Seenenuy OTreasurer
DOGther CJOther C0ther OOuker

_ Edith Harbaugh _ Edith Harbaugh
OChairman Name: g U Chainmun Nunie: baug

ClViee Chuimuan Address:
1714 Franklin Street Suite 100-140

CWiee Chairman Address:

1714 Frankiin Street Suite 100-140

{JBDirecior = Dircetor

ki 485 Cakland, CA 94612
Cipresident Qakland, CA 84612 D irvesicion)

IVier Mesiden OVice Puesidem

C1Secrenmy {ml Trensurer (Sceretary OTreasurer
OO ClOther MGiber DOther
OChaitman Nume: John Kodumal AChairmon Name:

O Vice Chainman - Address: CViee Chudvan Address:

& Pieector 1714 Frankiin Street Suite 100-140 Didircctor

Oriesident Oakland, CA 94612 Orresidem

Civice President O Vice President

OSeerctary O Treasuir MSeerctary O Teeasurer
Oiher OQuher OCher T0ther

Tusgriang Natice; Use i altachment o report oy then six (6). The arachmen will he inaged for PCPOTIING [TUIPOses OBy Non-indesed

indlvidhials may ]NWG 1'17& when filing your Florida Dupartment of Stute Annual Report lome.
" w Z/lﬂ 4 P /\._/

i " V Signature of Pirector or Oficer

The vificer or director signing this document (and who is listed in qumber 1} abote) allirms that the fagts stated herein are trae andl thit he ot
she iy mware thal false informmation submitied in i document to the Depanmient of Stte vonstitutes 2 third degree felony as provided for in
817135 7.5

Edith Harbaugh, President

(Typed ar printed nuwe and eapaily of persou sigming applicition)

J
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATIE OF
DELAWARE, D0 HEREBY CERTIFY "CATAMORPHIC CO." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THF RECORDS OF THIS
OFFICE 8HOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORITS HAVE
BEEN FILED TQO DAIE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CATAMORPHIC CO."
WAS INCORPORATED ON THE ELEVENTH DAY OF SEPTEMBER, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qﬁnm W, Butiock, Secretary of Stne }

Authentication: 203234166
Date; 05-18-21

5396917 8300

SR 20211866425
You may verify this certificate online at corp.delaware.gov/authver.shim]




