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LA
COVER LETTER
T(: Registration Section
Division of Corporations
. ey EQUITYBEE ENC,
SUBJECT: ‘
Name of corporation - must include suffix
Dear Siror Madam:
The enclosed “Application by Foreign Corperation for Authorization 10 Transact Business in Floridu.™
“Certificate of Existence,” or “Certilicaie of Good Standing™ and check are subnutted to register the
above referenced foreign corporaiion 1o fransact business in Florida.
Please return all correspondence concerning this matier to the following:
ANGLELINE TAN
Name of Person
SAGENT MANAGENMENT
Firm/Company
GUL S MILPITAS BLVDL SUITE 212
Address 3

MILPITAS. CA 93035

Cuv/Sate and Zip code
SAGENTOPERATIONS G SAGENTMANAGEMENT.COM

F-nnul address: (10 be used for future annual repori netification)

For further information concerning this matter. please call:

ANGELINE TAN (-H'JH ) 203-1040
at

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: LING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee 0. Box 6327
2413 N Monroe Strect, Suite 810 Tallahassee, L. 32314

Tallahassee, FI, 32303

Enclosed ts o check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
3 §70.00 Filing Fee O] $78.75 Filing Fee & W $78.75 Filing Fee & 0] $87.30 Filing IFee,
Certificate of Status Certitied Copy Ceriificale o1 Stitus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

EQUITYBLEL INC

{Enter name ol corporation: must include “INCORPORATED " “COMPANY.” "CORPORATIONT
“Inc.” "Col” “Corp” "Ine.” "Col” or "Corp.™)

{11 mtme unavailable in Florida, enter alternate corporute name adopted for the purpose of transacting business in Florida)

DELAWARL L 823797840
- . .- -
{State or country under the Taw ot which it is incarporated) (FEL number. il"applicable)
11/20/2017 .
3.
{Date offincorparation) (Date ot duration, il other than perpetualy

0271972021

{Duate first wansacted business in Florida, i1 prior wregistration)
(SEE SECTHONS 6071501 & 6071502, F.8 . wo determine penalts liahilityy

7 330 HAMIETON AVE. SUITE 08, PALO ALTO. CA 94301

(Principal ofTiee street address)

(Current mailing uddress, ifdilferent)

8. Nume and street address of Floeida registered agent: (P.Q. Box NOQT acceptabie)

CTCORPORATION SYSTEM

Name:
N 1200 SOUTH PINE ISLAND RD.
Office Address: l
PLANTATION o 33324
. Florida i
(Civ) {Zip code)

9. Registered agenl's acceptance:

Huaving been named ay registered agent and to accept service of process for the abave stated corporation at the place
dexignated in this applicativn, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. |
Jurther agree o comply with the provisions of alf starutes relative te the proper and complete performance of my dufics,
and I am familiar with and accept the obligations of my position as registered agent.

Q)M MV Christine Kelm, Assistant Secretary

{Registered agent’s signature)

10, Auached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by the Sceretary of State or ather official having custody of corporate records in the jurisdiction
under the kaw of which it is incorporated.

11. Yorinitial indexing purposes, list names. titles and addresses ot the primary officers and/or directors Jup o six (0) tal]:



A, DIRECTO

D¢ hairman
OVice Chairman
| Hreclor
st
OVige President
Ciscerctary

Tther

D Chairman
DVice Chairman
| Yireclor
OFresident
TOiVice President
Oseeretary

. W}
o Jther

OChairman

O Vice Chairman
Jyirecton
OPresident
CiVice President
DOseerctary

Ciother

UREN BARZILAL
Namy;

Address:

S50 HAMILTON AV SUITE 308

PALO ALTOLCA 94301

OTreasurer

DiOther

MODY RADASHKOVICH

Name:

Address:

550 HAMILTON AVE, SUITE 308

PALQ ALTQ, CA 94301

O Freasurer

CIOther

Name:

Address:

O Ireasurer

CHonthes

. ODED GOLAN
OChairman Name:

O Vice Chairman  Addiess:

3530 HAMILTON AVE, SUI'TE U8

W Dircctor

. PALO ALTO. CA 94301
OPresident

DO Vice President

ClSceretary D Freasurer
. Cro
W Other B CiOher

] DOVEFRANCES
COChairman Nam:

OVice Chairman  Address:

. 330 HAMILTON AVIEL SULTE 30X
W Dirccior

. PALO ALTO, CA 943010
OPresident

OVice Presideni

O secretary Cilreasurer 3
OFFICER )
= Other Onher ___
1
D Chatrman Nume:

O Viee Chairman Address:

O Director

O President

Vi Presidem
DISeeretars T Treasurer

OOther Clonher

Impenant Notice; Use an aitachment 1 report maore than sia (63 The atachment will be insaged for reporting purposes ondy, Nen-indeaed

individuals may be added o the index when filing sour Florda Degs

PN

Signature ol 1 Hrd

Tot ol State Annuat Report form,

clor or Ofticer

The elfiver or direetor signing this decument (and who is listed in number L above) atfinns that the facts stated herein are true and that he or
she is aware that false infonnation submitied in a document o the Department of State constitutes a third degree fetony as provided torin

SBI7.155 F.s

L3

MODY RADASHKOVICH (COQ)

{Fyvped or printed name and capacity of persan signing application)



Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE Or
DELAWARE, DO HEREBY CERTIFXY "EQUITYBEE INC." IS DULY INCORPORATED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE SIXTEENTA DAY OF APRIL, A.D. 2021.

splivey W indine ), Py of

Authentication: 202985375
Date: 04-16-21

6625202 8300
SA# 20211318854

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




