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COVER LETTER
TO:  Registratuon Scection
Division of Corporations
SURJECT: Gain & Co.

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

The enclosed ~Application by Foreign Corporation for Authorizaiion to Transact Business in Florida

Amber Guzman

“Certificate of Existence.” or ~Certilicate of Good Standing”™ and check are submitted 1o register the
above referenced foreign corporation 1o transact business in Florida.
Please return all correspondence concerning this maiter to the following

Martensen Wright PC

~—
=
—
- Ll
Name of Person o g
2
“r - -
Firm/Company
One Capitol Mall. Suite 670 s
1
Address "
—
Sacramento. CA 93814 o
Citv/Staw and Zip code
aglusa-curolaw .com
I-mail address: (10 be used Tor future annual report noitfication)
For further information concerning this matter, please call:
Amber Guzman

(‘)]6 | J48-9088
at
Namce of Person

Arca Code

Daytime Telephone Number
STREET/COURIER ADIIRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations

The Centre of Tallahassee P.O. Box 6327

24135 N Monroe Street. Suite 810 Tallahassee, FI, 32314

Tallahassee. '], 32303

Enclosed s a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

{1 870.00 Filing Iee LI S78.75 Filing Fee & W $78.75 Filing Fee & [0 $87.50 Filing Fee.
Certificate of Status Ceriilicd Copy Certificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES, TIHE FOLLOWING 1S SUBMITTED T
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Gain & Co.

{Enter namie of corporation: must include “INCORPORATEIL™ “COMPANY." “CORPORATION"
“Inc..” “Co.." "Corp.” "Ine.," "Co.” or "Corp.")

Gain & Co. Florida. Inc.

Pelaware
2.

{1f name unavailable in Florida. enter alicrnate corparate name adopted for the purpose of transacting business in Florida)

. 87-3186310
3.
(Stale or country under the law of which it is incorporated)
October 13, 2021

{FEI number. if applicable)
5.
(Bate of incorporation) {>ate of duration. if other than perpetual}
6.
(Date first transacted business in Florida, if prior to registration)
(S1EE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)
7 515 North State Street. Floor 13, Chicago, 1. 600354

{Principal office street address)
c/o Martensen Wright PC. One Capito] Malk. Suite 670, Sacramento, CA 95814

{Current mailing address, if differeat)
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8. Name und street address of Florida registered agent: (P.O. Box NOT acceptable) '
-3
. Corporation Service Company = C
Name: — et
_ 1201 Hays Street ot
Office Addruss: - o’
Tallahassce L, a2501
. IFlarida
(City)

9. Registered agent's acceplance:

{Zip code)

Huaving been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1

Surther ugree to comply with the provisions of all stututes relutive to the proper amd complete performance of my dutics,
and I am famitiar with and accept the obligations of my position as registered agent.
By: Carporation Service Company

Ry Ak

Ashley Isbert, Assistant VP
i {Repistered agent’s signature)

10. Attached is a certificate of exisience duly authenticated. not more than 90 days prior 1o defivery of this application
the Departmeni of State, by the Scerctary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

1.

For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (0) total|:



r
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A. DIRECTORS

e . Saren Hagensen Peters
I Chairman Nume:

o 313 North State Street, Floor 13
CIWVice Chairman  Address:

. Chicago. 1. 60654
] )ireetor

o ’rosident

DWice President

Clseeretary O Treasurer
ClOther OOther

L . Edward J. Wright, Jr.
O hairman Namwe:

e e Martensen Wright PC
CiVice Chairman Address:

o One Capitol Mall, Suite 870
Cibirector

. Sacramento, CA 95814
CiPresident

Clvice Presideat

. Secretary i Treaswer

CiOther ZOther

{JChatrman Name:

CiVice Chairman  Address:

Chrecwr

CHreesident

CHWice President

Osceretary O Treasurer

COther Cltnher

. , Lusse Borup Andersen
ClChairman Name:

. 313 North State Street, Floor 15
CiVice Chairman Address:

i Chicuago. [1. 60654
ODirector

CHPresiclent

CIvice Presiden

CISeeretary ™| reasurer
Citnher OOnher

. . Stine Blichfeldt Kjar Tarborg
OChairman Name:

) ) Dirch Passers Allé 27, 5,
Civice Chairman  Address:

o 2000 Frederiksberg, Denmark
| Director

CIPresidem

ClVice President

C]Seeretary UiTreasurer
==
=
Cithher COOther . <
(o)
—
CiChairman Niung: i
= -’;’
CVice Chairman  Address: -~ o
- - ——
Ciinrector =
CPresident

CIVice President

CISeeretary OTreasurer

OOther Ciinher

Important Notice: Use an attachment o report more than six (6). The attachment witl be imaged Tor reporting purposes only. Non-indeacd
individuals may be added o the index when tiling sour Florida Department of State Annual Report form,

12

i g Dt

Signature ot Pircctor or Officer

The ofticer or director signing this document (and wha is listed in number 11 above aflirms that the thets stated herein are true and that hie or
she is aware that false information submitied in o document o the Department ot State constituies a thivd degree felony as provided for in

s 817135 F S,

3 Edward J. Wright, Jr.. Corporate Secretary

(Tvped or printed nume and capacity of person signing application)



Delaware

Page 1
The First State

I, JEFFREY W, BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"GAIN & CC.” 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 FOURTEENTH DAY OF APRIL, A.D. 2022

[ yd vg 1 2L

0b L

6306367 8300

J-nu, W Bullodh, Seceekary of Slate

SR4 20221447515

Authentication: 203187761
—
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 04-14-22



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2022

AMBER GUZMAN
ONE CAPITAL MALL STE 670
SACRAMENTO, CA 95814 US

SUBJECT: GAIN & CO
Ref. Number: W22000065251

We have received your document for GAIN & CO and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
“Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," “Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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 | Letter Number: 122400011400
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