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Dlvisien of Corporations
Fax Number : (85@)617-6343
From:
Account Name  : UNISEARCH, INC. (OR)
Account Number . 120158069113
Phone : (898)554-3113
Fax Number : (8AR)554-3114

sapnter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address: KATRINA@MANTAS,.COM
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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 I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Maaas ne ’

(Enter name of corporation; must.include “INCORPORATED,” "COMPANY,"” “CORFORATION,”
*Inc.," "Co.," "Corp,” "Ing,” "Co,! or "Comp.")

(1f name unavailable in Florida, enter altemate corporaté name adopted for the putpose of transacting business in Florida)
l
t :
2 Delaware

3.
{State or country under the law of which it is incorporated)
6-17-2011
4,

(FE! number, if applicabla)
{Date of incorporation)

__ 5

{Date of duration, if other than perpatual)

(Date first transscted business in Flonda, if prior to registration)
(SEB SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabiliry)
1200 South Pine [sland Road Plantation, Ploride 33324

(Principal office street address)
541 Jefferson Ave. Suite 100 Redwood City, CA 94063

(Current mailing address, if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) < rf .
Name: NRAI Services, [ne. B '-_(:_[- "; {:‘.'_ °

1200 South Pine [sland Road EE T

Office Address: outl Fine latand =9 = g
i 13U )

Plantaticn Florida
(City)

{(Zip code)
9. Repistered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation af the place
desipnated in this applicaion, I hereby accept the appointment as registered agent and agree (0 act fn this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of my dutles,
and I am famitiar with and accept the obligations of my position as registered agent.

é@’@z@,@%&@a DEBoRA OKBILEN, ASST

10, Attached is a certificate of existence duly authenticated, not more than 80 days prior to delivery of this application to

SECY o NRA
upder the law of which if is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

LL. For lnitial indexing purposes, list names, titles and addressas of the primary officers and/or directors [up.Lo six.(6) total}:,
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A, DIRECTORS
Guy Boward-Wills i
OChairman Nama' 4 . CChalrman Norme: Katrina Galloway
541 Jefferson Ave. Suite 100 4 i
[WVice Chairman  Address: ) CVico Chaieman  Addsess: 541 Jefferson Ave. Suile 100—
d ity, CA 94063 .
W Director Redwood City C: 9406 ODirector Redwoad City, CA 94063
{President OPresident
[Vice President i {OVice President
OSeceelary I Treasurer CiSecretary W Tieasurer
O0Other DO(hcr COiher OCther
. Antolnetie Zub M botham
OChaiman Name: o o OChairman Name: ark Roba
. 541 Joffareon Ave. Suite 100 5 Ave, Suite 10
OVice Chairman  Address: OVice Chairman  Address: 41 Jofferson Ave, Suite 100
) Radwood Clly, CA 94063 . Redwood City, CA 94063
ODirector .[ODircctar
DOPresident CPresident
[3Vice President T Vice President
B Scerctary O Trsasurer OSecrstary OTreasuwror -
CEQ o - -
OOther COther § Other COthei-"___grn_ 1
LATIR T el
o U
B ; .
CChatnnen Name: OChairman Name; - o r‘_,
S Tx %,
CVice Chairmen  Address: . OVice Chisirman  Addross: — ¢ £,
T
ODirector ODirector [ o
Opresident CIPresident
O Vice President [IVice President
OSeerctary O Treasurer OSecretary OTreasurer
O Other DOOther OOiher C1Other
Important Notice: Use an aliachment to report more than six (6). The atischment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index whon filing your Flosida Dopartment of State Annusl Report form.
12, 9 @"
///L/K’J ~ Signalure of Director or Officer
The officer or director signing this docament (and who is lisied in number 1§ above) affirms that the facts siated herein are truc and that hs or
she is aware that false information submitted in a document (o the Department of Stats constitutes a Lhird degres felony as provided for in
9817155, FS.
13 Mark Robotham, CEQ

{Typed or printed nsme and capacity of person sigaing application)
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I, JEFFREY ¥, BULLOCK, SECRETARY OF STATE OF THE STATE orF
DELAWARE, DO HEREBY CERTIFY “MANTAS INCY I8 DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPURATE EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-THIRD DAY OF SEFTEMBER, A.D 2021

AND I DD MEREBY FURTHER CERTIFY THAT THE SAID "MANTAS INC" WAS

INCORPORATED ON THE SEVENTEENTH DAY OF JUNE, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE
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SIS

nﬁny W, rbech, Secreury of Bty )

5983031 8300
SRH# 20213331952

Authenucanonz 2042338964
You may verify this centificate online at corp.delaware gov/authver.shiml

Date: 09-23-21



