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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32312

(850) 656-4724

DATE 10/19/2021

“WALK IN*
ENTITY NAME AddAlign, Inc.

DOCUMENT NUMBER

VPLUASE FILE THEATTACHED AND RETURN ™
XXXXXX

Pl Copy
&mtrfa{ &,ag
Certificate of Statas
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Y PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

Jar&ﬁm’ 6':%0 ap‘ Arte & Ameadments
Certifiate of Good Standing

“APOSTILLE / WNOTARAL CERTIFICATION™*
COUNTRY OF DESTINATION.
WAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $70

ACCOUNT #: 120160000072

e/

Floase cal? [ina at the above namber foﬁ any issues or COnCerss, Thank o8 50 much/




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i AddAlign. Inc.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY.” "CORPORATION,
"Ine..” "Co.," "Com.” "Inc,” "Co." or "Corp.”)

(if name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
7. Delaware

3.
{State or country under the law of which i1 is incorporated}
9:21:2021

(FEI number, if applicable}

3.
(Date of incorporation)

{Date of duration, if other than perpetual)

{Date first transacted business in Flonida, if prior 1o registration)
(SEE SECTIONS 607.150) & 6071502, F.S.. 1o determine penalty liahility)

7. 6017 Pine Ridge Road # 167 Naples, FL 34119

{Principal office street address) T

_—— —_ 3
— 2
et
T -
) A
- {Current mailing address, if different) - - ~ T
D
o
B. Name and street address of Florida registered ageat: {P.O. Box NOT acceptable) '.::’__ O
N . Jessica Baker — a?
Name! l 5
By G017 IMine Ridee Road #167 —
Ofhice Address: ! he Ricdge Road A0
Naples o g 34019
P . Florida
(City) (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, 1 hereby accept the appointment us registered agent and agree to act in (his capacity. |

Surther agree o comply with the provisions of all statutes refative to the proper und camplete performance of my dutics,
and I am fumitiar with and aceept the oblipations of my position ax registered agent,

Gpssicon Brker

(Registered agent’s signaturc}

under the law of which it is incorporated.

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior lo delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of curporate records in the jurisdiclion

H.

For ininal indexing purposes, lst names. fitkes and addresses of the primans officers andior diccciars jup to sis (0) 0kl



A IHRECTORS

) Jessica Baker
O Chaiman Nume:

o 6017 Pine Ridge Road #167
O3 Vice Chairmuon Address:

_ Naples, £1. 34119
CiDirecior

OPresiden

O Vice Mresident

O 7Treasurer

Chief Exccutive © ("(:'K LQD‘Y(; .
e e ther

O Seeretury

@ Other

o Jessica Baker
GChairmun Nume;

. 6017 Pine Ridge Road 4167
O vice Chainman Addeess:

Naples, FL 34119
ODireetor P

Olresident

Chvice Presidem

O Sceevtay O Tecasurer
Cheef Financiai 0{‘(-'1 r .
W (ther Citnher
. Susan King
O Chairman Nume:

S 6017 Pine Ridge Road 4167
OVice Chairman Address:

Naples, FLL 34119
ODirector SApTes

Oiesident

CIViee President

DIsecietan Cleeanurer
Chiel Operating © Hiﬁ'e C

Wiher OOiher

Ingroriant Notiey: Use an attachment 1o report mare than siv (6. The attachment wilh be imaged for reparting porposes only, Nan-indesed

. Jessica Baker
OChairman N

. . 6017 Pine Radpe Road %167
OVice Chairman  Address:

Naples, FL 34019
CHircctor P

W Peesident

DiVice 'resident

C Scereiary O Treaseer
OOther e

. . Jessica Reker
OChusman Nume:

. . 6017 Pine Ridge Road #167
OVice Chairmoan Address:

Naples, FL 34119
Cidirecior r

O Presidem

O Vice Presideni

W Scerctarny Clreasurer
P
G nther Clonhwer ]
. Mark Plaskow _— -
CiClhairman Name. W)
. e
. 6017 Pime Ridge Roadol 67 :
CViee Chairmar Address: ‘ Lo
1,
Naples, FL 34119 . - -
CDireetor ’ - .
Ed
]
Crresident

T Vice Prosidem

i Trcasurer

o Chief Techanlogy OF £ C-e ¢
WOther 7 Cle e

DSverewn

individuals may be added 1o the indes when filing sour | lorida Depariment of Stae Anneal Repon {orm.

2. (}Vy—*‘t@"‘ .B‘—kej}

Signature of Direetor or OfTicer

The ofticer or director signing shis document (and who s listed in number T above) aifirms thar the Taets stoted herein gee true and thay he or

she is aware that false infermation submitied ina document lo the Department o State consiituies a thied degree felony as provided {or in

sHIT 33 1.8,

I Jessica Baker. Chief Executive Officer

( yvped or printed name und cupacity of person signing application



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "ADDALIGN, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADDALIGN, INC."

WAS INCORPORATED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Jcﬂ'nv w Bulloc- Secrrtary of Slate
6251731 8300
SR# 20213552684

Date: 10-19-21
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204450723

ot



