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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 TO
REGISTER A FOREIGN CORPORATION T(? TRANSACT BUSINESS IN THE STATE GF FLORIDA.

| MATTERFI INC.

(Emer name of corporation: must includs “INCORPORATED.” “COMPANY." “CORPORATION.”
"Inc.," *Co.." *Corp.” “Inc.” “Co." or "Corp.")

(If nams unavailable in Florida_ enter altermule corporate name adopted for Lhe purpose of transacting business in Florida)

3 WYOMING 3, 85-3788041 o %
(State or country under the law of which it is incarporated) (FEI number. if applicable) P ':: -
4 11/06/2020 5. T -
(Dato of incorporation) (Daic of durstion, if other (han perpeiual) 3= . ° .
¢. 10 be determined LI 3t
(Datc first transaglcd business in Florida, if prior io registration) AL i‘j
(SEE SECTIONS 607.1301 & 607.1502. ... to determins penslty hbility) e @
e N SR :":"3 —
, 30 N. Gould St., Ste. 20466, Sheridan, WY 82801 T Ay
(Principal office gireet address) = f P
= = -
(Currend mailing address. if differont) = PR
S
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —1 -
ry =d
Name:  C@pitol Corporate Services, Inc.

Officc Addrass: 515 East Park Avenusa 2nd FI

Tallahassee , Florida 32301

(Zip code)

{City)
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, I hereby accept the appolntment as registered agent and agree to act in this capacity. 1

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

. Brittni French , Assistant Secretary on benhalf
_ﬂw of Capitol Corporate Services, inc.

(Registered agent’s signature)

i0. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to

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.



‘Taylor Seay 8004323622 (04/05) 01/11/2022 10:55:46 AM

H22000013903 3

A. DIRECTORS

[Jchairman Name: MICHAL POSPIESZALSKI [(Jcbaiguan Nams: CHRISTOPHER ODOM
[JVico Chairmen  Address: S0 N Gould St., Ste 20466 [Jvica Choirman  Address: SO N Gould St., Ste 20466
Birector Sharidan (R Dirctor Sharidan

Jeresident Wyoming 82801 [Jrresidont Wyoming 82801
[Jvice president Ovice President

[Jsecremy Clrrensurer DOsecretery Oreeasurer
Oother Oother Oother Cotker
[Jchairman Name: CEITH LIEBERMAN [Jcheinnan Name:

[Jvioe Chairman  Address: 30 N Gould St., Ste 204886 [Jvioe Choirman  Address:

BADircctor Sheridan [Jirestor

[Torosident Wyoming 82801 [President

[Jvice Presidant [Ovice President

{Jsooretary [rreasurer Cseoretary Orreasirer
CJother Cother Oother Cother
Ochwirman Name: [chainneo Name:

[Ovico Chaimion  Addrews: [Jvioe Choirmon ~ Address:

[Joirestor [Opirector

Crresident Orresident

[ vice Prosidont Ovioe President

{[]secretary [ Jrreomurer O sooretary CIrreasuror
Oother [JOther Oother CJodher

el to ruport morw than six (6). Tho atischment will bo imaged tor reporting purpascs oaly. Nut-indexod
dox when filing your Florido Departmont of State Anrvual Report form.

Signature of Director or Offiecr

The ofticer or direator signing this docunent (and who in listed in number 11 sbovo) ailirms thai (ha facls satcd horein are true and that ke or
shs is nware thot folss information submiliad in a documen to the Depariment of State constitutes 4 third degrae falany as provided for in
s.817.135,F.5.

;3. ROBERT DOUGLAS, CONTROLLER

(Typed or printed name and gupecity ol penm signing application) H22000013903 3
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
heraby certify that according to the records ot this office,

MATTERFI INC
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on November 6, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000956967.

This entity is in existence and in good standing in this office and has filed all annual repons
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of December, 2021 at 6:02 AM. This certificate is assigned ID Number 048416937.

ZM—L—}.BINL‘\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Stale's web site is immedialely valid and
effective. The validity ot a certiticats may be established by viewing the Cenrtiticate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




