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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahascee, Florida 32372

(850) 656-4724
DATE 4/8/2022

HWALK IN**

ENTITY NaMi NO STARCH PRESS, INC.

DOCUMLENT NUMBLER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XX KX XX Flaix Copy
C)crtffréa/ dyf
Certificate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY**
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Certificate of Status

Certificate of Status Keftecting.

“APDSTILLE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINAT IO
NAMBER OF CEFTIFICATES FEQUESTED

ToTAlL OWED § 70.00 ACCOUNT # 120160000072 2 )},w
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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: NOSTARCHPRESS. INC.

Name of corporation - must in¢lude suffix
Drear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submifted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

WILLIAM POLLOCK

Name of Person
NO STARCH PRESS, INC.

Firm/Campany
329 PRIMROSE RD, #42

Address
BURLINGAME. CA 94010-40493

City/State and Zip code

business@nostarch.com

FE-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

URS Agents ATIN Kanetha Bishop | (H{)() | 367-4397
d]

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Strect, Suite 8§10 Tallahassee, Fi. 32314

Tallahassee, FI. 32303

Enclosed is a cheek for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NO STARCH PRESS. INC.

{Enter name of corporation; must include “"INCORPORATED.” “COMPANY." “CORPORATION."
"Inc.." "Co." "Corp,” "Ing," "Co," or "Corp.”)

{If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)

. CA 3 9:4-3382373
(State or country under the law of which it is incorporated) (FET number, if applicable}
1O/ 1 172000
4, 5.
{Date of incorpuration) (Daic of duration, if other than perpetual)
03/07/2022
5.

(Datc first ransacted business in Florida, it prior Lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to delermine penalty hability)
2 245 8TH STREET. SAN FRANCISCO, CA 94103

(Principal office street address)
329 PRIMROSE R, #42, BURLINGAME, CA 94010-4003

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0. Box NO'T acceptable) - -
.

URS AGENTS, LLC o "
Name: o

. wvnl
.

34538 Lakeshore Drive
Office Address: ¢

ry- ‘-.
TCallahassee . .3

32312
. Florida i T
(Zip code) e

6G: Wy 8- ¥ UL

{City)

9. Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I herehy accept the appointment 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 duties,
and I am famitiar with and accept the obligations of my position as registered agent.

&

Georgina Vega . ASST SECRETARY

(Registered agent’s signature}

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

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

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or direciors {up te six (6} wotal]:



A, DIRECTORS
WILLIAM POLLOCK

T Chairman Name: O Chairman Name:
o 2458 TH STREET

Ovice Chairman  Address: OVice Chairman  Address:
. SAN FRANCISCO,CA 94103

W Dircclor C Director

W President O President

OVice President

OSecretary

O0Other

OcChairman Name:

O Treasurer

O0O1her

OVice Chainnan  Address:

O Director

O President

O Vice President

OSecretary

OOther

O Chainman Name:

OTreasurer

CiOther

OVice Chairman  Address:

O Director

O President

O Vice President

OSecretary

OOher

O Treaswrer

Oher

O Vice President
OSecretary

OOther

O Chairman

O Vice Chairman
ODirector

O President

O Vice President
O secretary

O0ther

EChairman
OVice Chairman
Obirector

O President

O Vice President
OSecretary

O Other

CFreasurer

DOther

O Treasurer

[ Other

Olreasurer

T0ther

Important Notice: Use an attachment to repart more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

o mr——

12

individun7 may be added to the ind.' . when filing your Florida Depariment of State Annual Report form,

Signature of Director or Ofticer

The officer or director signing this document (and who is tisted in number |1 above) affirms that the facts stated herein are true and that be or
she is aware thai falsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155. F.5.

3 WILLIAM POLLOCK, PRESIDENT

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



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: NO STARCH PRESS, INC.
Entity No.: 2264791

Registration Date: 10/11/2000

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of April 08,
2022,

S

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 000160513

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.scs.ca.gov.



