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KEN
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PARENTSQUARE, INC.

Date:

Name:

Reference #:

Entity Name:

Adticles of incorporation/Authorization to Transact Business
[:] Amendment

[] Change of Agent
[SSUES? CALL

[ ] Reinstatement KEN:

518-213-0738
[] Conversion

] merger
D Dissolution/Withdrawal

Q Fictitious Name

|:| Other

Authorized Amount; $70.00
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COVER LETTER

TO:  Registration Scection
Division of Corporations

ParcmSquare. Ine.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclased “Application by Foreign Carporatian for Authonization to Transact Business in Florida.”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted Lo register the

above referenced foreign corporation to transact business in Florida.

Please return all carrespondence concerning this matter to the following:

Sherme L. Martin

Name of Person

Reicker. Plau, Pyvle & MeRoy LLP

FimyCompany

1421 State Street. Suite B

Address

Santa Barbura., CA 93101

CitysState and Zip code

sitartingdrppnh, com

E-mail address: (to be used for futere annual report noufication)

For further information concerning this matter, please call:

Michae! £ Plau 805 VH6-2440
ar{ )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Strect. Suite 810 Tallahassec, FL 32314

Tatlahnassce, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fec O $78.75 Filing Fee & 03 378,75 Filing Fee & I §87.30 Filing Fee.
Cernficate of Status Certificd Copy Certificate of Status &
Cernified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

ParentSquare. Inc.

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING INSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACE BUSINESS IN THIESTATE OF FLORINDA.
I

Co." or "Corp.™

(Enter name of corporation: must inglude “INCORPORATED.” "COMPANY."” "CORPORATION.”
“Inc.” "Co." "Corp.” "Inc." "

(If name unavailable in Florida. enter alternate corporate name adopled for the purpose of iransacting business in Florida)
Delaware

45-31 39804
3
(Sitle or country under the law of which it is incorporated)
4 October 14,2014

{FEI number, if applicable)
i
{Date of incorporation)

fr.

(Datc of duration, if other than perpetual)

(Dme first transacied business in Florida, il prier 1o regisinition)

(SEE SECTIONS 607.1501 & 607,1502, F.5., to determine penaliv Hability)
- 6134 Calle Real #200A. Golet, CA 93117
!,

(Principal office street address)

{Current mailing address, if different)

|
3 [
I
ot 2 -y
- o
- E T
. . v -
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) - —_ e
T —d .
Cogency Global Ine. v !
Name: et x - bl
it = BECE
. 115 North Calhoun Sireet, Suite 4 L
Ofttice Address: . 2
.- o
Tallahassee ., 323010 ' <O
§ . Flurida
{Citv) (Zip code)
Y. Registered agent’s acceptance:

Huving been numed as registered ugent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby aecept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of alf stutites relutive to the proper and complete performance of my duties,
and [ am fumiliar with und accept the obligations of sty position as registered agent.

@-«4’2”‘

{Registered agent’s signature)

under the law of which it is incorporated.

10, Auached is a certificate of existence duly authenticated, not more than 91 days prior (o delivery of this application to
the Department of State. by the Secretary of Staic or other official having custody of carporate records in the jurisdiction

11. For initial mdexing purposes, 1ist names, titles and addresses of the primary of¥icers and’or directors fup o six (6) wtal|:



A. DIRECTORS

CiChaiiman
CViee Charman
CiDitecton

O President
OIVice President

OSeeretary

Denck Sunon
Noamw:

6144 Calle Real #2004

Adldress:

Gaoleta, CA 93117

O Treusurer

Chief Financial Officer

W uUther

OChaimmin

D Vice Chainman
SDrector

O President

O Viee President
W sceretary

Citnher

CChairman
CVice Chainman
W Director
C1President
CVice President
DSL‘L‘I‘CI:][}'

Other

Lnportant Notice: Use an attachment 1o report more than six (6). The attachment will be inzaged for reporting purposes anly. Nan-indexed

CdOther

. Anupama Vaid
Nanw:

6144 Calle Real #200A

Address:

Goleta, CA 83117

O Treasurer

ClOther

Navid Oreizy

Name:

6144 Calle Real #200A

Address:

Goleta, CA 93117

[ Treasurer

OOther

Text

OChanman
OVice Chalnan
M Dircetor

W Presidem

O Viee President
O Secretary

Onher

OcChainman
OViee Chatrman
W iccton
Ziresidemt

O Viee President
[CISeerctary

CO(nher

CIChairman
Ovice Charrman
HDuecton
OPresident

O Viee President
Oxeeretny

Otyher

. sSohit Wadhwa
Name:

A1dd Calie Real #2004
Address:

Guleta, CA 93117

O Treasurer

Otnher

, Tom Kenny
Nanw:

G144 Calle Keal #2004

Address:

Goleta. CA 9317

O Treasurer

Onher

. Lane Rankin
Name:

G144 Calle Real 22004

Anddress:

Goletae. CA 9317

O Treasurer

Elnher

individuals mav be added to the index when filing your Florida Department of State Annual Report form.

] il

s

\ ol

Signatuee of Direetor or Oftieer

“The officer or direetor signing this document (and who is hsted in number 11 ubove) alfinms that the facts stated herein are true and that he or
she is aware that [ulse infoumation submitted o dovument go the Depattmend of State constitules 4 third degree felony as provided tor in
<F17.055, K8,

L3 Derick Sutton, Chief Financial Officer

(Tvped o1 prinied name and capacity o person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARENTSQUARE, 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 SIXTEENTH DAY OF MAY, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARENTSQUARE,
INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N5

Authentication: 203443882
Date: 05-16-22

5621071 8300
SR# 20222036418

You may verify this certificate online at corp.delaware govfauthver.shtml




