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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANGE WITH SECTION 607, 1303, FLORIDA STATUTES, THIEE FOLLOWING 18 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Koan, Inc.
(Enter name of corporation; must include “INCORPORATEDR,” “"COMPANY " "CORPORATION,”
*ine,” "Co. o1 "Corp.")

*Inc.,” "Co..," "Corp,

(1f name unavailable in Flesida, enter atternate corporate name adupted for the purpose of lransucting business in Flonda)

DELAWARL A
2 i
{State or country under the law of which it s incorporated) (FEI number, if applicable)
M102016
4 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., w detctmine penalty hability)

7490 Bay Street Northeast, St. Petersburg, FL., 33702
(Principal office street addiess)

{Curiert mailing address. if different)

~J3

8. Name and street address of Florida registered agent; (P.O. Box NOT aceeptable) . o
. LEGALINC CORPORATE SERVICES INC. ni _ bl

Name: — D
3 ¢ @ e
- 5237 SUNMMERLIN COMMONS BLVD STE 400 *

Office Address: ' T2 -
FORT MYERS oL 33907 = -

. Florula . =

. =

(Zip code) =

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stuted corporation al the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper an d complete performance of my: duiics,

and I am familiar with and accept the obligations of my position as registered agen.

Y Fert

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to detivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 1s incorporated.

11, For inttial indexing purposes, st names, titles and addresses af the primary officers andior directors [up to six (o) total):

({({H21000230363 3
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A DIRECTORS

From: 12147128131

Matthew Tuacker

AChauman Name

O Vice Chaitman  Address

1030 Palo Alto Avenue,

B Director

Palo Alw, CA, 94301

i President

OVice President

Dacte: 06/10/21 Time: 1:32

JChawrman Name:

PM Page: 03/04
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OVice Chairman  Address

ODirector

MP;esident

{1 Vice President

Ml Secretary W Treasuret [JSecrery O Treasuret
COther OOther O0ther OOther
OChzirman Name: O Chatrmezn Nanie:

OVice Chauman  Address: [JVice Chatman  Address:

L Director CDuector

O President [OPresident

JVice President O Vice President

O Secretary OTreasurer O Secretary D Treasurer
Cidher OOther OOther Other
JChairman Name. TOChaiman Name:

(3 vice Chairman  Address: Ovice Chaimian  Address:

O Director O Direcior

ClPresident [CPresident

DO Vice President OVice President

OSecretary O Treasure; O Secretary I Treasurer

OCther O QOther (O Other COther

[mportant Notcg Use an altachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-indexed
adividuals may be added o the index when filing vour Florida Department of State Annual Report form

— -

12 Wriren tasa (it TN M 4IRIT

Signature of Director or Officer

The officer or ditector signing this docursent (and who 19 histed in nurber 11 above) aflirms that the f2cts stated herein are tue 2nd thathe or
she 18 aware that false information submiited in 2 document to the Department of Stale constitutes 2 thurd degree felony as provided for in
s 8317133, F.5.

13 Matthew Tucker. President

Tyned or printed narie and capzeiy of person signmg application
F pacihy 3 LUNE )
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KOQAN, INC." 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 THE RECCRDS OF THIS OFFICE
SHOW, AS OF THE TENTH DAY OF JUNE, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KOAN, INC." WAS
INCORFPORATED ON THE TENTH DAY OF MARCH, A.D. 2016.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

Jt!!rr. W Bulioch, Sexevlary of Shiie

5985335 8300
SR# 20212416579

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

Authentication: 203419428
Date: 06-10-21
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