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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 170
REGISTER A FOREIGN CORPOGRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Paollie. [ne.

(Enter name of corporation: must include “TNCORPORATED,” “COMPANY " “"CORPORATION”
“Inc.," "Co.," "Corp.” "[ne.” "Co," or "Comp.")

>
[— =]
- =
h.- = -
. ~— . L
(If name wivailable in Florida, enter ulternate corporate name adopted for the purpose of ransacling busingss in Flcﬁ(?siu) o
DELAWARE . " @ :

2. 3 ” - e
(Slate or country under the law of which it is incorporated) (FEI number, if applicable) - -= ey
112002020 5 A

(Date of incorporation) (Date of duration, if other than pcrpzfu:al) S
6.

(Date first vamsacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1301 & 607.1302, F.5., o detcrmine penalty Habiliy)
7 2360 Chestn Street, 9103, San Francisco, CA 94123

(Principal office street address)

{(Currert mailing addresy, o different)

L

11y

Oy

8. Name and street address of Florida registered agent: (10O, Box NOT acceptable)
Nume:

LEGALINC CORPORATE SERVICES INC.

OTice Address;

W
=
=

5237 SUMMERLIN CONMMONS BLVD, SUITE 400

FORT MYERS

™

33

. Floruda
{Cuv)

(Zip code)
9. Registered agent’s acceptance:

Having been named us registered agent and 1o accept service of process for the above stuied corporation ot the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capaciy. |

Sfurther agree to camply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent.

Q(ZA\ _

(& céistcrkd,aécnl‘s signature)

under the law of which it s incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery 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 inital indexing purposes, list names, titles and addresses of the piimary officers andror directors {up to six (6) total]:

(({H21000323848 3)))



To: 18506176383 From: 12147128131 Date: 08/30/21 Time: 10:23 AM Page: 03/04

(((H21000323848 3)))
A. DIRECTORS
) Jane Sugui Sabtina Mason
OChairman Nare ¢ DiChanman Nanre:
OVice Chairman  Address. OVice Chairman  Address:
= . 179G North Gavlord Sureet, #5035 — . 2200 North Ocean Bouslevard, Unit $903
® Director . W Duector
. Denver, CO, US, 80206 . Fort [Lauderdale, FL., US, 33305
O President O President ':%1
[sd
CIVice President [(Vice Preswdent } %—E i 1*-":
> e
3N . . - o e
[Seeretary Ll Treasurer [DSecrewry {Treasurer @ r
1 RO .u:"‘\l
CLIEO _ % - s |
o Other COther OOther COther - ..3}
‘,:, . . :.- AR
AT
. B ()
OChatrman Name: OChagman Name: '
Mvice Chairman  Address: CVice Chairman  Address
DlHrecter O Director
OPresident OPresident
O Vice President OVice President
OSecretary OTreasurer ) Secretary
COther DCther OOther
[AChairmzn Nzme: O Chairman Name:
[CVice Chairman  Address: OVice Chairman  Address: J
ODurector ORireclor |
Orresident CIPresident
CVice President dVice President
OSecrewary OTreasurer O Secreeary CiTreasurer
COther TOther O0Oiher TOther

Lmportant fvatice Lise an altachment 1 report more than six (6). The attachment will be imaged for reporting purpeses only. Non-indexed
individuals may be added w the index when ihing vour Flarida Department of State Annual Repeat form,
i

IR “. :
2 VA ol
Signature of Director or Officer

I ~

The officer or director signing this docurient (and who ig hsted in number 11 2bove) aftirms that the facts stated herein are true and that he or
she is aware that false informanen submiited in 2 document to the Department of Stale constitutes a third degree felony as provided for in
5.5317.155 F.5.

13 Jane Sagui, CEO

(Typed or printed namre and capacity of person signmy application)

/D10 TYIDTIOAN W
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "POLLIE, INC." 15 DULY INCORFPCRATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD STANDING

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF ‘I'HJ.;“S

OFFICE SHOW, AS OF THE THIRTIETH DAY OF AUGUST, A.D. 2021. -.,

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POLLIE, INC."”
WAS INCORPORATED ON THE TWENTIETH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

Ve

Authentication: 204035241
Date: 08-30-21

7941493 8300
SRE 20213110969

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