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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

(. Zipstorm, Inc.

(Enter namne of corporation; musl include SINCORPORATED.” “COMPANY,” “CORFPORATION,"
*Inc.," “Co.." "Corp,” "Ine," "Co,” or “Corp.™)

{If name unavailable in Florida, enter alternate corporate tame adopled for the pumpase of wansncting business in Florida}

, Delaware ; 47-5082288
{Statc or country under the Jaw of which it is incorporaled) (FEI number, if applicable)
. 09/16/2015 s
(Date of incorporation) {Date at duration. if other thun perpetual)

¢, 05/01/2018

{Date first trensacted business in Florida, if prior to registration)
{SEE SECTTONS 607.1501 & 607. 1502, F.S., to determine penalty liability}

. 1110 112th Ave NE, Suite 400, Bellevue, WA 98004
(Principz| office street address)

(Current mailing eddress, If different)

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

o 2
Neme: Capitol Corporate Services, Inc. e =
. X u;—ﬁ
Office Address: 515 East Park Avenus 2nd Fl o= 1
b ™ s
Tallahassee  Florida 32301 f o -
Ci Zip code e == 3 -
(City) (Zip code) I__ =
9. Registercd agent's acceptance: - - -

Having been nanted as registered agent and to accept service of pracess for the above stared corporation-at the pirce
designuted in this application, I hereby accept the appointinent as registered agent and agree to act in this capasi®. T
Jurther agrec to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics,
and I am familtiar with and accept the obligations of ury position as registered agent,

Krista Abair, Assistant Secretary on behalt
_ of Capitol Corporate Services, Inc.

(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 Sccictary of State ot other official having custody of corporaw recards in the jursdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, Gtles and addresses of the primary officers andfor directors [up Lo six (6) totol]:
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A. DIRECTORS
C]Chairman ame: ANOOP Gupta

[JVice Chainnan  Address: 3 110 112th AVE NE

Cnirectar Suite 400

Dﬁcsid:nl Believue

DVicc President WA 98004

DSccrcmr}' D’i"rcasurcr

Xloter CEO Oosher

DChamnan Name:

[Jvice Chairman  Address:

Coirectar

Dprcsidcnl

[ Vice President

D Secretary Dl'n:asun:r

Clother {Tother

DChni:mtm Name:

[Jvice Chainman  Address:

E]I)ircclor

Dl’wsidcnl

[:]Vicc PPresident

D Sccreury Dl‘rcﬂsurcr

D()th::r Dothcr
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[Jvice Chairmen  Address:

[:]] Nrector

DPrcsidt:m

E]Vicc President

E] Secretury

DOlhcr

DChairman Name:

Di'mmmmr

I:]Othcf

[(Qvice Chairman  Address:

[Imirector

DPms;idm[

[Jvice President

[Osecretary

[Jother

DChﬂirman Name:

Itreasurer
DOthcr

[(Jvice Chairman  Address:

I:]])i rector

[:]Pn:sidcnl

[Ovice President

DSccrclm}'

D(_)t.bcr

D’I‘nmsun::

Jother

gore than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individualy may be pdded to the | dﬁ( when [iJing vour Florida Department of State Annual Report form.
&

12. QFDISEOSISFF4BY...
Signatirenl DirectoronONices:

“T'he officer or direetor signing this document (and who is listed in number 11 sbove) aflirms that the facts stated herein are true and thet he or
she is awnre that false information submitted in a document to the Departnient of State constitites a third degree feleny as provided for in
s 817.133, 1.5,

13. Anoop Gupta

(Typed or printex] name and capacity of person signing application)

L e s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZIPSTORM, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF MAY, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZIPSTORM, INC."
WAS INCORPORATED ON THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE,

Authentication: 203383076
Date: 05-09-22

5825456 8300
SR# 20221870869

You may venfy this certiflcate online at corp.delaware.gov/authver.shtmi




