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COVER LETTER

TO: Registration Scction
Division of Corporations

letchybox, ne.

SUBJECT:

Name of corporation - must inctude suffix

Dear Sir or Madam:

The cnclosed ~“Application by Foreign Corporation for Authonzatton to Transact Business in Florida.™
“Certificate of Existence.” or "Certificate of Good Standing™ and cheek are submutted to register the
above referenced foreign corporation to transact business in Flonda.

Please retum all correspondence concerning this matter o the following:

Christing Apatow

Name of Person

I'etchylox, Inc.

Firm/Company

10008 Murphy Ave, Suite #2000

Address
Sunnyvale, CA 94086

Citv/State and Zip code

contact@{etchylox.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. pleasc call:

Courtney Grove . (415 H9-9253
a

Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassce. FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
[0 $70.00 Filing Fee L] $74.75 Filing Fee & [0 $7%.75 Filing Fee &  m $87.30 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
Centificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"IN COMPIIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FIORIDA.
Feichvliox, Inc.

{Enter naune of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION"
"fnc.." "Co.." "Corp." "Inc." "Co." or "Corp.”)

(I name unavailable in Florida. enter altermate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware L B1-399430%
A .\.

(Staic or country under the law of which it is incorporated) (FEI numbcr. if applicable)

082
" (19.08-20106 5
{Date of incorporation) {Date of duration ¥ other than perpetual)

NIA

6,

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.§., 10 determine penalty liability)
100 S Murphy Ave - Sgide 200 Sonngenle, CA Fdof{
7.

{Pnncipal office street address)

{Current mailing address. if differcnt)

e ~J
N -
%. Namc and street addreess of Flonda registered agent: (P.O. Box NOT acceptable) e M3
= G -
Courtney Grove — = P
Name: y ‘ 1
10 Kings Rd =
Office Address: = o -
Naples . 312 =
A . Flonda . -
(City) (Zip code) ~ o
o

9. Registered agent’s acceptance:

Having heen named as registered agent and 10 accept service of process for the ahove stated corporation at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am faumiliar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)
10. Attached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery of 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 1s incorporated.

11, Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6} 1ot



. A. DIRECTORS'
O Chairnum
O Vice Chulrman
OiMrector
® President

ClVice President

Christina Apatow
Name:

100 8 Murphy Ave
Address:

Suile #2X)

Sunnvvale, CA 94086

CIChairman

O Vice Chaimman

Clirector

OPresudent

OVice President

Cha li
Namwe:

100° 8 Murphy Ave

Address:

Suite #200

Sunnyvale, CA 94086

Oseercetary C'lheasurer B Secretary W Treasurer
OCther COther SOther Otther

O Chaiman Naime; OChairman Nume:

DVice Chamman Address: OViee Chairman  Address;

O nrecton Obisector

CPresident (President

CVice President O Vice President

OSecretary OTreasurer OSecretary CHl reasurer
(J nher Ci Mher Ot her Ciher
CIChatmman Name: OChairman Name:

O Vice Chainnan - Address: OVice Chatmman Adidress:

CDirector ClDirector

OPresident I Presidemn

OViee President
OSeerctary

Onher

O Treasurer

Orher

[JVice President
OSceretary

Clt nher

O Treasurer

[l her

Important Notice: Use an aitachment o report more than six (6. The attachment wili be imaged for reporting purposes only. Non-indexed
individuals may be added w the mdex when liling vour Florida Departinent of State Annoal Report form,

12. M ZE]JCL

The ofticer or director signing this document (and whe s listed i nunber L above) altirms that the facts stated herein are true and that he or
she is wware that false informuation subinitted ina document to the Departinent of State constitutes a third degree telony as provided forin
5817155 F.s.

Chrislina Apatow

Signature of Director of Officer

13

{Typed or printed name and capacily of person signing apphcation)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FETCHYFOX, 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 TWENTY-THIRD DAY OF MAY, A.D. 2022.

Authentication: 203493652
Date: 05-23-22

6145328 8300
SR# 20221862946

You may verify this certificate online at corp.delaware.gav/authver shtml




