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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 TQ
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Enscape, Inc

{Enter name of corporation; musi include *INCORPORATED.” ~COMPANY.” “CORPORATION™
“lne.” "Co.,” "Corp,” "Ing,” “Co.” or "Corp.”)

Enscape Delaware, Inc

(i name unavailable in Florida, enter aiternale corporate name adopled far the purpose of transacting business in Floridu)

, Delaware 3
{State or country under the law of which it is incorporated) (FEI number, il applicable)
, 07/10/2018 )
{Date of incorporation) {Date of duration, if other than perpetual}
6.

(Pate firsi tronsected business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 6071502, F.S. 1o determine penalty liahility)

, 80 Pine Street, Floor 24 New York NY 10005
(Principal oftice street address)
80 Pine Street, Floor 24 New York NY 10005

(Currenl maiding address, i different)

~o
8. Wame und street address of Florida registered agent: (P.O, Box NOT acceptable) ~
vame:  Northwest Registered Agent LLC R -
ame: - Z :
L
St. Petersburg Florida 33702 : =T
(Citv) {Zip code) AT s
9. Registered ngent's acceptance: - H_:,’

Having beer numed 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 appointment ay registered agent and agree ro act In this capacity. 1
Surther ugree to comply with the provisions of ufl stututes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the abligations of my position ay registered agent.

(v Glppe

(Registered agent’'s signature)

10. Auached is a certificaie of existence duly authenticated, not more than 90 days prior 1o delivery of this application w
the Department of State, by the Secretury of State or other oftictal having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

11. Foriniual indexing purposes, list numes, titles and addresses of the primury otficers undfor directors |up to six (6} total];



A. DIRECTORS
CHhairman

[ Vice Chairman
& Director

H President

O Vice President
&0 Sceretary

DOther

{OChairman

O Vice Chairman
C Director

DO President

O Vice President
D Secreary

OOther

O Chairman

£ Vice Chairman
) Director
QPresidens

O Vice President
O Seeretary

DOOther

vame. CNIStIAN Lang

Address:

80 Pine Street Floor 24

New York NY 10005

Ol'reasurer

COther

.. Matthias Werner

Nam

Address:

80 Pine Street Floor 24

New York NY 10005

& Treasurer
ClOther
Nune:
Address:
ClTreasurer
O eher

O Chuirman
OViee Chainnan
O Director

O President
[DVice President
OiSeercrary

DOther

O Chairman
OVice Chainnan
ODirector
OPresident
OVice Presidenm
CiSecretary

DOther

OChatrnan

O Vice Chairnan
OHircctor

O President

O Viee President
OSecretary

DO Other

Name:
Address:
OTrvasurer
OOther
Numng;
Address:
OTreasurer
Otxher
Name:
Address:

D reasurer

OOther

yppogant Notice: Use an atiachment to report more than six (6], The attachmeni will be imaged for reporting purposes only. Non-indexed

individueals may be ad

i2. Pty

ded to the index when fifing your Florida Department of Stte Annusl Report torm.

The oflicer or director signing this dotument {and who is listed in number |1 above) afirms that the facts stuted herein are true and that e or

Signature of Director or Oftieer

she is aware that faise information submilted in g document to the Department of Stale constituies a third degree [elony a5 provided for in

s.817.155, F.8

3. MATTITHIAS WERNER, \

TR EAS ULsR

(Typed or printed name and capacity of person signing upplicetion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENSCAPE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENSCAPE, INC."
WAS INCORPORATED ON THE TENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5

Authentication: 204787078
Date: 11-24-21

6969321 8300
SR# 20213894947

You may verify this certificate online ot corp.delaware.gov/authver shuml




