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DocuSign Envelope ID: 4197634 1-03D7-41E5-9960-EDDE306D97D6

COVER LETTER
TOQ: Registration Section
Division of Corporations
SUBJECT:

CONTENT-BASED 4CASTING INC

Dear Sir or Madam:

Name of corporation - must inciude suffix

I'he enclosed ~Application by Foreign Corparation for Authorization to Transact Business in Florida
“Certificate of Exisience.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida

Ylease return all correspondence concerning this maiter to the following
ANGELINE TAN

Name of Person
SAGENT MANAGEMENT
Firm/Company o g__
691 S MILPITAS BLVD, SUITE 212 - ‘ :é) ! B
T R
Address e = —
Foag T = u
Y e P
MILPITAS, CA 95035 D o m
e ey ¢
City/Stale and Zip code T - = { )
SAGENTOPERATIONS@SAGENTMANAGEMENT.COM 77 s
| sl OO =~
--mail address: (1o be used for luture annual report notificaiion) e
For further information concerning this matter. please call

ANGELINE TAN

408 263-1040
at(
Name of Person

Area Code

Davtime Telepheone Numbe
STREET/COURIER ADDRESS
Registration Section

MAILING ADDRESS:
Division of Corporations

Registration Scelion
Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Tallahassee, FI. 32314
Enclosed is a check for the {ollowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATF
[ 870.00 Filing Fee O $78.75 Filing Fee & W $78.75 Filing Fee & O $87.50 Filing Feu,
Certificale of Status Cenified Copy Ceruficate of Status &
Certified Copy



DocuSign Envelope 1D 41976341.0307-4165.9960-EDDE3D609706

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORI

IN COMPLIANCE WAITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| CONTEXT-BASED JCASTING INC.

{Enter name of corporation; must include “INCORPORATED.” "COMPANY " “CORPORATION,
"Ine." "Co." "Corp.” "Ine.” "Co.” or “Comp."

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
DELAWARE

3 47-2243491
(S1ate or country under the 1aw of which it is incorporated)
N T20104

(FEI number, if applicable}
(Date of incorporation)

Lo

10/04/202)

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607,150 & 607.1502. F.5.. 10 determine penalty liability)
2 311 W A3RD STREET, NEW YORK, NY H00536

(I'rincipal oilice street address) - g
-]
VT - P
pie " PUTTI. PR ‘.'j— — ‘.’m’

{Current mailing address. it different) = = "

‘:‘ :::‘.'- . ; <
8. Name and street address of Florida regisiered agent: (P.O. Box NQT accepiahle) M O

oY -

INCORPORATING SERVICES, LT, pa— -

Name: o ‘ r'“-—af'-_j\ o

1540 GLENWAY DRIVE o ©

Office Address: T '
TALLAHASSEE L., 3230t
. Florida
(City)

9. Registerced agent’s acceptance:

{Zip code)

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 uppointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of afl statutes relative to the praper und complete performunce of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application o

\ i
il Vhtzs \% / //,U 2Lt

(Registered agent’s signature)

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

P 1. Forinitial indexing purposes. list names. tides and addresses o the primary oificers and/or directors

[up 1o six (6) ol



DocuSign Envelope (B: 41976341-03D7-4 1E5-9960-E0DE3D609706

A, DIRECTOR

OChairman

TOVice Chairman

m Dircctor

W President

O Vice President

YONI BENSHAUL,
Name:

311 W A3RDST,
Address:

NEW YORK, NY 10036

OChairman Name:

OVice Chairman  Address:

ODirector

IPresident

O Vice President

OSecretary O Treasurer Cisceretary O Treasurer
COther Cinher OOther O Onher

] ) IRAD BEN GAL . .
T Chairman Name: O Chairman Name:

i Viee Chairman

| Dircctor

CiPresident

O vice President

311 W 43RD ST.

Acldress:

NEW YORK, NY 10036

CiVice Chairman  Address:

CIDirector

CiPresident

O Vice President

O Sceretary O Treasurer OScerctary '_j_:[ndsulm
T, .
ClOther C1Other CTOther !;'Ji-()g])u % E !
- e -
T Y 20wy
=7 ¢
3',. . D s
o .m
O Chairman Name: CiChairman Name: Lo e 2 [
r:ﬁ o — u
OVice Chairman Address: O Vice Chairman  Address: - Tt
[ el
. [ L=
CHirector TilYirector
O President O President

CIVice President

O Sceretary

Oother

O Treasurer

Tither

CIVice President

D &ecretary

Titnher

O Treasurer

OOther

Imponant Notice: Use an attachment to report morg § ih.ul »1\ (6) The atachment will be imaged tor reporiing purposces only, Non-indexed
individuals may be added to the index when fifing nur gl p(mfnuu of State Annual Report form.

12, OFIFEDATZ87142E
Signature of Director or Ofticer
The otficer or dircetor signing this document (and who is listed in number 11 abave) aftirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document 1o the Department of State constitutes a third degree lelony as provided for in
s.817.155. F.8.

YONI BENSHAUL (CEQ)

{(Tvped or printed name and capacity 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 "CONTEXT-BASED 4CASTING INC.'

" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCGD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW,

AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D.
2021.
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authentication: 204506618

5571984 8300
SR# 20213604330

Date: 10-25-21
Y0unmyveﬁwthkcenﬁmmuoMNmatcmpdehwam@ﬁﬂaumvwshum



