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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

<= IN-COMPLIANGE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
AKF, INC.

(Enter name of corporatian, must include “TNCORPORATED,"” "COMPANY,"” “"CORPORATION,”
"[nC.," "CO.," "Corp," "lnC," "CO,“ or "COTP.")

Fundkite, Inc.

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

2. New York 3.
(State or country under the law of which it is incurporated) (FEI number, if applicable)
5/20/2015
4 0 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6 NIA

(Date first rransacted business in Florida, if prior to registration)
{(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

7 88 Pine Street, 17th Floor, New York, NY 10005

(Principal office street address)

88 Pine Street, 17:h Floor, New York, NY 10005

(Current mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

PR
, . e [ =1
Name: Corporatior: Service Company = . =

O

1201 Hays Street . on] Y

Office Address: B ‘ aszen

o) 5

Tallah .. 32301 Bt P

ullanassee , Florida S

(City) (Zip code) e o

o= T

e et
— [ mad

G Repgistered agent’s acceptance; _ —0
Having been named as registered agent und to accept service of process fur the above stated corporation at 8R place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company %},L,U\\C\ WJ

B)’f Astistant Vice Presedent

(Regisiered ag%m‘s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Departiment of Statc, by the Secretary of State or other official having custady of corporate records in the jurisdiction

under the law of which it is incorporated.

i1. For initial indexing purposcs, list pames, titles and acddresses of the primary officers andfo: directors Jup to six (6} tolal]:



A. DIRECTORS
Dinitry Sheyhameloy

OChaimzn Naine; _ [ Chairman Name:

. . 38 Pine Sueet, 171h Floor . )
DVice Chainnan  Address: OJVice Chairman  Address:

New York, NY 10005
m Djreclor _‘_ ! . O Dirsctor
™ President O President
OVice President O Vice President .
O Secretary O Treasurer O Secretary O Treasurer
QOer _ . (O0ther _. OOthe: _ . CI0ther o
Inna Bykovskaia

OChairman MName: y_ - e CChainnan Name:

. 88 Pine Street, 17th Floar ) .
(O Vice Chainman  Address: O Vice Chaimian  Address

] New York, NY 10005 .
™ Oirzclor O Director
O President OPresident

JVice Presicent

[O\ice President

 Secrelary W Treasurer Dsecretary O Treasurer

G Odicr O Other OOther O Other

Aleksa Sh H
leksander Shvars QO Chaimman Name:

OChairman MName:

88 Pine Sweet, 17th FI i i
e Stree th Flaor 3 Vice Chainman  Address:

OWVice Chainman  Addrcys:

New York, NY 10005 .
(1Direclor o — O Diregior

O President Lo . O Presidem . _

[JVice President

OVice President

OSeeretary OTreasurer DSecrelary O Treasurer

CEO Oother COther D0the:

W Ocher

lmpuitant Notice: Use an aitachment to report more than sixz{él_ The attachment will be imaged {or reporting putposes only. Non-indexed
ndividusls may be added to the index when filing your Fffiidi Department of Staie Annual Report form.

. 2 .

7e of Dirsctor o Ofﬁcc;

The officer or director signing this document (and who is lisied in number 11 above) affinns that the facts sizled herein arc wue and that he or
she is aware thal false infornation submitted in a document to the Department of State constitutes a third degree felony us provided for in

5.817.15% F.S.
Aleksander Shvarts

- (Typed ot printcd name and capacity of persan signing applicstion)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Acting Sceretary of State of the State of New York and custodian of the records required by law to
be tiled in my oftice, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of

this certificaie, the following entity information is reflected:

Entity Name; AKF, INC.

DOS 1D Number: 4762103

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/20/2015

Statement Status: CURRENT

Statement Due Date: 05/31/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

sasens WITNESS my hand and official seal of the Depanment of State,
.(.)F NE.IP, . at the City of Albany, on February 01,2022 at 12:04 P.M.
}A [ ]

ROBERT J. RODRIGUEZ, Acting Secretary of Stare

B e o Qsgan

. ]’MENT OQ .® By Brc.ndan C. Hughes ‘
Executive Deputy Secretary of State

..Ex-?}

Authentication Number: 100001007697 To Verity the autheaticity of this document you may aceess the
Division of Corporation’s Document Authentication Website at hitp://ecarp.dos.ny.gov




