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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORIIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
|

Thuma Inc .

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

(tf name unavailablke in Florida, coter altemate corporate name adopted for the purpose of transacting business in Florida)
- Delaware

R1-36954418
{State or country under the law of which it is incorporated)
08042016

(FEinumber, if applicablc)
2.
{Date of incorparation)
6. Upon Filing

(Date ol durmion, it other than perpetual})

(Bate first transacied business in Florida, if prior to regiswrasion)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. w0 deternyine penalty fiability)
1770 Union Streel, San Francisco, CA 94123

(Principal office street address)

[ ]
T o
il 2
T
. _ C. =
(Current mailing address, it ditferom) b __
e w
8. Name and stregr address of Florida registered agent: (P.O. Box NOT _acceplable) f ?;
C T Corporation Sysem :
Name: P - -
-
I 1200 South Mine Island Road
Office Address:
Plamation FL 33324
{Citv} (Zip code)
9. Registered agent's acceptance:

Huving been numed ay registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I ereby accepi the appointrmens as registered agent and agree to act in this capacity. 1

Surther agree (o comply with the provisions of all statutes relative to the proper and complete perfuormance of my dities,
and am famifiar with and accept the obligations of my position as regisiered agent,

C T Corpormion Sysiem

Rachel O'Connor - Assistant Secretary
castiered agent’s signature)

10. Autached is a contificate of extstence duly authenticated, not more than 90 days prior to delivery ol this application to
the Department 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.

L1, For initiz) indexing purposes, list names, titles and addresses ot the primary officers andior directors fup to six (6) total{:
FEAY I 210200 Wakeny Kiumer Canlae

From: Lexus W
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AL DIRECTORS

Tl Chairman
¥ice Chairman
Eiirecwor
T1president
C1Wice President
T15ecretury

JOther

Chairman
“1vice Chatrman
Tbirector
TPresident

3 Vice President
T secretury

TOther

I Chaieman
ZI¥ice Chairman
CIBirector
Zlpresident

=1 Vice President
L HSeerelury

TIOsher
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Reed Kamier
Nuame:

2022-07-12 15:04:42 CST

1770 Union Street
Address:

San Francisco, CA 94123

C¥lreasurer

Tother

Alex MeNealey
Name:

1770 Linion Suvet
Address:

San Frncizen, CA 94123

OTreasurer

OOther

Corey Snodgrass
Name:

{770 Union Sueet
Address:

San Franctsco, CA 04123

ClTreasurer

JOther

I hairman
J¥ice Chitrman
IDircetor
“1President
“IWice President
ASecretary

g

[ 5
=JOther

JChairman
Z1Wice Chairman
1i¥irector
IPresident

T Vice President
Oxecretary

Jtnher

_I¢Chairman
IVice Chairman
JDireetor
~IPresidem
ZIWice President
ZISeeretary

JOther

12122023573

Reed Kamier
Name;

From: Leaus W

1770 Lnion Sureet
Address:

San Fruncisco, CA 94123

I ¥reasurer

Jther

i Dong Shumway
Name:

770 Union Sureel
Address:

Son Francisco, CA 94123

reasurer

JOther
Nume:
Address:
“Tlreasurer
IOher

Important Nodice: bise an attachment 1o report more than siv (6). The siischment will be imaged for reporting purpases onls. Non-indesed
individuals may be added go the indgx when ziling your Florida Department of State Annual Repont torm.

12,

fud kawler

The oflicer or director signing this docement (and whe is listed in number FE above} affirms that the Tavts stated berein are true and that he or

‘\——CACOE‘.':"TDQS-‘C'J

Kigiurs ol Diseetor or Officer

she is aware that fabse information submitted in o document t the Department of State constitates a third degree felony as provided lorin

sRITAE5. PS5

13

Reed Kamler

FIOIV - 21867202 Wolen Kluser tnlie

(Typed or printed name and capacity of person signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE {(QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THUMA INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS QOFFICE
SHOW, AS OF THE EIGHTH DAY OF JULY, 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR
Qm., W Dhllen, Arcvatary of Slils 3

Authentication: 203873468
Date: 07-08-22

6115356 8300

SR# 20222945452
You may verify this certificate online at corp.delaware gov/authver shimt




