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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 A4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA,
!

FEED XYZ, INC.
¢Enter name of comoration; must include “INCORPORATED,” "COMPANY ™ “CORPORATION,”
“Ine." "Cal” "Corp,” MIne,” "Co,” or "Com”)

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 DELAWARE 3
(State or country under the Iaw of which it is incurporated) (FEI number, if apphicable)
N APRIL 12, 2016 5
(Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date tirst ransacted business in Florida, if prior to registration)
(SELE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liabilivy)
1.

¥ CALIFORNIA ST STE 500. SAN FRANCISCO, CA 94111

(Principal office street address}

(Current mailing address, if ditferent)

~2
[ ]
=
= o
i)
8. Name and gircet address of Florida registered agent: (P.O. Box NOT acceptable) wn
HUBCO REGISTERED AGENT SERVICES, INC. '_"‘?, ' ‘1'
Name: - —%j
™~ e,
- 135 OFFICE PLAZA DRIVE, ISTFL v
Office Address: ) ! —
TALLAHASSEE - 323014
. Florida
(Cisy)

{(Zip code)
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiur with and accept the obligations of my position ay registered agent.

{1

{Registered agent

signature) BRUCE B. HUBBARD

under the law of which it is incorporated.

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

11, For initial indexing purposes, list names, titles and addresses of the primary ofticers andfor directors [up to six (§) total}:

114 MM ADO AN
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A. DIRECTORS

O Chairman Name:

[ Vice Chainnan  Address:

CDircctor

14154847068

MATTHEW LYNCH

8 CALIFORNIA ST STE 500

SAN FRANCISCO, CA 94111

W Prosident

CIVice President

CJSceretary

O nher

O Chairman Name:

OVice Chainman  Address:

ODirecior

{JTreasurer

OOther

OPresident

M Vice Presidemt

CSecretary

Other

OChairman Name:

O Treasurer

OOther

OVice Chainnan  Address:

TiDirector

OPresident

OVice President

OSecretary

Cl0ther

O Treasurer

CiOther

-+ 18506176383

OChatrman Name:

pgSofs
H21000318818

OVice Chaiman  Address:

ODirectar

{JPresident

O Vice President

[1Sceretary

OOther

D Chairman Namwe:

CITreasurer

TOther

3Vice Chairman  Address:

GiDireetor

3 President

OVice President

C1Secretary

TOher

(3Chairman Name:

O Treasurer

TOther o

(OVice Chairman  Address;

O Director

EIPresident

V192 W g2 and 18

TIVice President

E1Secretary

OOther

O Treasurer

COther

Impontant Notice: Use an attachment tno report more than six (6). The atachment will be imaged for reporting purposes anly, Non-indexed

individuals may be added 1o the index when fi

12

-

WZI of Sty Annual Report form.

Signature of Direcior or d’ﬂr tcer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein ane true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree {elony as provided for in
8171585, F S,

i3

MATTHEW LYNCH - PRESIDENT

(Tvped or printed name and capacity of person signming spplication)

LIS AAAASANYADO04 0
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FEED XYZ, 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 RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, 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 "FEED XYZ, INC."

WAS INCORPORATED ON THE TWELFTH DAY OF APRIL, A.D. 20l6.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

~t

i
[

S0 1282

-

|12 Hd G2

Jaftrey W, b, Sacrwlary of Stuly

6014624 8300
SR# 20212963296

Authentication: 203907936

Date: 08-12-21
You may verify this certlficate online a1 corp.delaware.govfauthver shtmi
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