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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 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| B9, Inc.
(Enter name of corporztivn; must include “INCORPORATED.” “COMPANY.” “"CORPORATION."

“Inc.” "Co." "Corp.” "Ine.” "Co." o1 "Corp.™)

Bnine, Inc.
(I name unavailable in Florida, enter aliemate corporaie name adopted for the purpose of nansacting business in Florida)

, Delaware 3

(State or country under the law of which itis incerporated) (FE number, tf applicable)
. 8/7/2020 ;

(Date of incorporation) (Date of duration, i1 other than perpelual)
0.
(Date first transacted business in Florida, i5 prior o registration)

(SEE SECTHINS 607.1501 & 607.1502, F.S, to determine penalty liubility)

- 845 Market St, Suite 450 #12 San Francisco CA 94103

{Irincipal oftice street address)

845 Market St, Suite 450 #12 San Francisco CA 94103
(Current mailing address, if different) ™~
i
8. Name and street address of Florida registered agent: (PO, Box NOT scceptable) , .: S
) .__;__' i -
wme. | Registered Agents Inc. e f[”
r'l“"-.' :—;g
Office Address: 7901 4th St N STE 300 _7_’*‘ _ o
e
St. Petersburg Florida 33702 =T o
(City) (Zip code)

9. Registered agenl’s acceptance:

Having heen named as registered agent and to accept serviee of process for the above stated corporation at the place
designated in this application, [ hereby uccept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relative ta the proper and complete performance of my duties,

and I am fumifiar with and accepr the obligations of my position ax registered agent,

Bt R

(Registered agent’s signature}

10, Auached is a certificate of existence duly authenticaied. not move than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction

under the law of which it 15 incorporated.

I'1. Torinitial indexing purposes, 151 names, titles and addresses of the primary officers andfor direciors [up to sia (6} lotal]:



A, DIRECTORS

CIChairman

DO Vice Chairman
KiDirector
Orresident
CIVice President
OScercury

Onher

] Chaieman
OVice Chairmin
ODirector

M President
£IVice President
KSeerety

Dewnher

[JChairman
CIvice Chainiman
CiDircetor
[President
Ovice President
{I8ecretary

C1Other

Philip Parsons

Name:

Address:

845 Market St, Ste 450 - 12

San Francisco CA 94103

¥ rreasurer

Ciher

Sergei Terentyev

Name:

Address:

845 Market St, Ste 450 - 12

San Francisco CA 94103

B Treasurer

COther

Name:

Address

1 Treasurer

COther

3 Chairman
Cige Chalrman
Oinrecter
CIPresidem
TWVice President
idSceretary

Tther

CIChairman

i3V ice Chairman
CFDirecior
CJPresident
TiIVice President
OSecretary

Ciher

TiChairman
CIVjee Chairman
Cilirecior

O Presudent
LIVice President
C)Secretary

CJnher

Niue:
Address:
O ecasurer
Cither
Name:
Address:
D Treasuter
Cihker
Name:
Adddress:
Ol Treasurer
Clother

Important Notice; Use an attachment to report more than six (6), The atwchinent will be imaged Tor reponting purposes only. Non-indexed
individuals may be added to the index when tiling your Florida Department of State Annual Report forn:.,

Ae it

G

Signature of Director or Otficer

The afficer or director signing this docusnent {and who is #sted in number 11 sbove) affinns that the feis stated herem are true and that he or
she ix sware that false information submitted in a dacument 1o the Deparunent of State constituies a third degree felony as provided for in

s 817155 FS.

13

Philiy Parsons  General Counsel - Director

(Tvped or printed name and capactty of person signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "BY9, INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE
SHOW, AS QF THE SECOND DAY OF SEPTEMBER, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BS9, INC.'" WAS
INCORPORATED ON THE SEVENTH DAY OF AUGUST, A.D. 2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

I

Authentication: 204075845
Date: 09-02-21

3404503 8300
SR# 20213157477

You rmay verifly this certificate onfine at corp.celaware.gov/authver shtml




