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DocuBign Envelops 10 F174AAED-8280-4DCH-650E-AZICAEAFRIOR
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. THpleBlind, Inc.
(Enter anme of corporation; must inchude “INCORPORATED,” “COMPANY,™ “CORPORATION,”
“Inc," *Co,,” "Corp,” "Inc," *Co," o1 "Coxp.”)

{If norne wnavailuble in Florida, enter alternate carporote nmne adapted for the purpose of transncling business in Floridn)

2 Delaware 3
{State or country under the law of which it is incorpotated) (FEI number, if applicable)
4. 10/07/2019 s
(Latz of incorporation) (Date of duration, if other than perpetual)

6 January 1, 2022

(Date first tmesacted butiness in Flonida, if prior o registration)
(SEE SECTIONS 607.1501 & 6(7.1502, F.3., to determine penalty Liability)

74711 2nd Ave N, Salnt Petersburg FL 33713
{Principul office gtpeet adklresy)
800 W 47th Street, Ste 210, Kansas City MO 64112

1
1
(Current matiing adcress, if differeat) ! '
3
8. Nmmc and steet sddress of Florida registored agent: (P.O. Box NOT acceptable) s
Name: Capitol Corporate Services, Inc. 4
' —i
>y o
Office Address: 215 East Park Avenue 2nd FI r;g ~
-3
Tallahassee Flocida 32301 ZELE T
(City) (#ip code} D at B —
Vo= i—-
9. Registered agent's acceptance: ‘{1“\ =
Having been named as registered agent and to accept serviee of process for the above stated corporation at (i plave o ‘ Y f
designated in this application, | hereby accept the appointment ax registered agent and agree to act in this m@c?y. 1= D

further agree ta camply with the provisions of all statutes relative to the proper and complete performance Q{@&b_m%
and { am famifiar with and accept the odligations of my position as registered agent. 3 b

e =y
(et
A Krista Absair, Assistant Secretary on bahalf *
7 A, of Capltol Corporate Services, Inc.
{Registered agent’s signature)

on

10. Attached is a certiticate of existence duly authenticated, not more than % days prior to delivery of this application to
the Department of tate, by the Secretary o State or other of¥icial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For inital indexing purpoacy, list names, titles nnd addresses of the pritiary officers and/or directors [up to six (6) totad]:

o a4 Py -
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Rocudign Ervelopa IO F174AA ED-G288-4DC9-00BE -ARSCAEAF RN
A. DIRECTORS

DChmrm.m
[JVice Chawman  adaress: 8112 Clearwater Dr

Mame; Breg Storm C)Chatrman Name: Riddhiman Das

[ Vice Chaeman  Adaress: 14290 NW 66th Ct

[nircetor Parkville MO 64152 Opisestor Parkville MO 64152
Opresident RPresident

O vice President Ovice President

Bdsccrctnny Dlmmuuar O secretary Oircasirar
Ooner Oots Oote ot
DChnirmnn Name: ¢ haieman Namz'

[dvxe Charman  Address: [Ovice Chaurman  Address;

D])m:clcr D[)lrcclur

Orresident Oresident

[Fvice President Ovice President

Dsecretary Orrcasurer [Jsccretary Orreasurer
Oowe Oota (other Olotser
DChnimum Nane: Ocheirman Nam:

Ovice Chairman  Address [OJvice Chairman ~ Address:

Ovirector Obircctor

Orresident Oeresident

Cvice Presdent [Jvice President

qu.rdnrv Ot reasurer Osecretary Orramaa
Doer Doe Ooner Cother

Impertant Notice: Tisc an attachment tc repod more than st (6) The stachment wall be utaged tor reporting purposed ooly. Nen-ndeed

indiv ded ta the index when Gling your Florida Departnent of State Asunial Report fonn.
12. 9 S .

MV

Sigrmture of Director ar Olticer

‘the officer or direrton signing this document (aid who is listed in numher 11 ahove) sfTirms that the fucts staied herein are tree and that be ot
she is awmre that false information sutunitied in » document tu tie Deputment of State conatiuney n third degree Telouy uy provided for in

s 817155, F.8.

3. Greg Storm, CQQO

Typed or prizesd naune and capacity of persea signing epplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "TRIPLEBLIND, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SBOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D.
2022.

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

AND I DO HEREPY FURTHER CERTIFY THRT THE SAID "TRIPLEBLIND,
INC." WAS INCORPORATED ON THE SEVENTH DAY OF OCTOBER, A.D. 2019.

AND I DO HERFEBY FURTHER CERTIFY THAT THE FRANUHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202404551

SR¥ 20220136187 gy, Date: 01-14-22
You may verify this certificate onfine ot corp.delaware.gov/authver, shtmt

7645439 BR300
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