.00

{Requestor's Mame)

(Addiess)

{Address)

(City/State/Zip/Phone #)

[] war [] mar

[] Pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

%\60

1770 G ()
WW o W \&bd\

Office Use Only

I

JARETAIRR

100387275161

2
[ e |
3
P~
e
-
=3
o
-0
o=
A
o
ol
I ™3
—_— =
- ra
. ™o
EA- -
L X
- -
- TN

™3
.
iy x
= w
=

p—m

8. FRANKLIN

MAY 17 2022

—
-~ 2

L

Gantz03y




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2022
CT CORP Ff’: ol :‘;)o‘
' cO™T oW
258 "o DAV
SUBJECT: MEOW TECHNOLOGIES INC. plec” o FIe
Ref. Number: W22000061477 gar \’b 1.V
G\

We have received your document for MEOW TECHNOLOGIES INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $150.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1 Letter Number: 322A00011019

www.sunbiz.org



CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312
850-056-4724

Date: 05/12/2022

:Lw
Acc#120160000072 e

Name:

Meow Technologies Inc.
Document #:

Order #:

14328077

Certified Copy of Arts

& Amend:

Piain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial

Country of Destination:
Certification:

| O |ET O

Number of Certs:

Filing: Certified:

Plain: D
coes: [ ]

Availability

Document amount: $ 72 8.75

Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

10:GHd ¢ dalf 1201



DocuSign Enveldope 1D:; 7A2AFQF 1-022C-4458-AD10-980D977CE7E79

COVER LETTER
TO:  Registration Section
Division of Corporations

. e Aeow Technologics Ine.
SUBJECT: -

Name of corporation - must include suftix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certiticate of Existence,” or "Certificate of Good Standing™ and check are submitied to register the
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Cuody Tolman

Name of Person
Wilson Sonsini Goodrich & Rosati
Firm/Company
139 Townsend Street Suite |30 =
ct
Address P
San Francisco, CA 94107 .:-O-
Citv/State and Zip code i
. -0
ciolman@@wsgr.com s
IF-mail address: (1o be uged for tuture annual report notification) o
. o
For further information concerning this matter. please call: '
Cady 413 947-2482
) at{ }
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion
idivision of Corporations Division ol Corporations
The Centre of Tallahassce P.C. Box 6327
2413 N Monroe Street. Suite §140 Tallahassee, FI. 32314
Tuallahassee. 1L 32303
Enclosed is a cheek tor the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & (4 $78.75 Filing Fee & O $87.30 Filing Fee,
Certificale of Status Certitied Copy Certiticate of Status &
Certitied Copy

Frhertsd o1 ™0l O Walters R lhuwer (line



DocuSign Envelbpe’ID: 7AZAFQF 1-022C-4498-AD10-88D977CE7ETY

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR T0O
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF IF{L.ORID.L.

| Meow Technologies Ine,

(Enter name of corporation; must include "INCORPORATED” "COMPANY." “CORPORATION.”
*Ine." "Col" "Corp” "Ine” "Co.” or "Corp.")

PDorset Horn Ing.

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
daware
N Defaware

3.
(State or country under the law ot which it is incorporated)

212312021
4, 777

{FEI number, if applicable)

(o

{Date of incorporation)
6 November 220 2021

(Date of duration. if other than perpetual)

{Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., 10 determine penalty liability)
7 1504 Bay Rd Api 2303, Miami Beach, FL. 33139

{Principal office street address)

{Current mailing address. if different)

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

3
=
[
2
. - -1
\ C 1 Corporation Svstem s ,
Name: : =3 .
- [ 200 South Pine Istand Road ~ )
Office Address: ~ ]
. ot
Plantation Fl. 13324 joverd -
- * — . . . U‘l "..J
(Citv) (Z1p code) - .
- o
—
9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I herehy accept the appointment as registered ugent and agree to act in this capacity, 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and camplete performance of my dutics,
and [ am familiar with and accept the obligations of my position ay registered agent.

[A)/V‘/ {Scott White, Assistant Sccretary

(Registered agent’s signature)

Bv:

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

Lt 1Y At W heee LT

1. For initial indexing purposes. list names, titles and addresses of the primary oflieers and/or directors [up 1o SN (6) nal|:

ot e Therlorse



DocuSign Envelope 1D: 7AZAF0F 1-022C-4498-AD10-98D977CETETS
A, DIRECTORS

. Brandon Arvanaghi Brvee Crawford
M Chairman Name: - T Chairmun Name:

I . i ' SLApL ) . -
O Viee Chairman  Address: 9 Barrow St. Apt. 0 CiViee Chairmun Address; 1504 Bay Road, Apt. 2303

EDirector NY.NY 10014 EDirector Miami Beach, FL 33139

EPresident Cipresident

OIVice President CViee President

= Seeretary B Freasurer [ISecretary Ci'freasurer
OOther Cinher Tl (xther O¢nher
OChairman Name: OIChairman Name:

OVice Chairmuan  Address: Tivice Chairman Address:

CDirector C1Director

T President O President

O Vice President O Vice President

I 5eeretury O Treasurer CiSecretary CiTreasurer
>
Citnher COOther T (Orther OUther _ =3
f ]
b o 1
-3 TR
=2 -
i T L]
CIChairman Name: CIChairman Name: o
o . -0 H
Cviee Chairman Address; Civice Chairman  Address: —= .
n S
ODirector CiDirector = o
- jo—
—t
OiPresident O President

O Vice President T Viee President

O secretury O Tressurer CiSceretary O Treasurer

Ti(hher TOther

Otxher Onher

Lmportani Notice: Use an aiachmenit w report more than six (0}, The attachment will be imaged (or reporting purposes only. Non-indexed

individuaks may be added o the indes when filing your Florjds : awz_Annual Report torm.,

12 F_L’l;':l". )

- SGABEDBF 09 TA7C
Signature of Director or OTicer

“The oificer or director signing this document (and who is listed in number 1 above) afiirms that the facts stated herein are true and that he or
she is aware that fulse information submitted in a document to the Department of State constisutes o third degree telony as provided for in
s 817135 Fos,

3 Brandon Arvanaghi
3.

{Tvped or printed name and capacity ot person signing application)

FLAOIS 127160 202] Wolters Kluser ¢ mhing



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MEOW TECHNOLOGIES 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 TWELFTH DAY OF MAY, A.D. 2022,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

[0 Hd 2} RELRAALS

5211493 8300
SRH# 20221950564

Authentication: 203413408
= Date: 05-12-22
You may verify this certificate online at corp.delaware.gov/authver.shtml



