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COVER LETTER

TO:  Registration Section
Division of Corporations

supiecr: Lacuna Technologies, Inc

Name of corporation - must include suffix
Dcar Sir or Madam:
The ¢nclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check arc submitted to register the

above referenced forcign corporation to transact business in Flonda.

Pleasc return all correspondence concemning this matter to the following:

Jessica Davis

Name of Person

Lacuna Technologies, Inc

Firm/Company B2
- q S;,
380 Portage Avenue o ®
Address i =
EEASE (N
Palo Aito, CA 94306 EERNY,
Citv/State and Zip code L=
registrations@lacuna.ai Sz
E-mail address: (1o be used for future annual report notification) =
For further information concerning this matter. piease catl:
Jessica Davis 1,009 | 226-8784
Namc of Pcrson Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Taltahassce P.O. Box 6327
24135 N. Monroe Strect. Suite 810 Tallahassce, FLL 32314
Tallahassce, FL 32303
Encloscd i1s a check for the following amount:
Plcase make check pavable o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec O $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee.
Ceruficate of Status Centified Copy Ccertificate of Status &

Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THEC STATE OF FLORIDA.

, Lacuna Technologies, Inc
(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION."

"I!\C.." "CO..“ “Corp." "“K:," "CO,” or "CO]’p.")

(If iame unavailable in Florida. enter altermale corporate name adopted lor the purposc of transacting business in Florida)

, Delaware ; 830675121

{(State or country under the law of which it is incorporaicd) {FEI number, if applicable)

, 5/22/2018

(Date of incorporation}

LA

{Date of duration. if other than perpetual)

{Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 617.1501 & 607.1502. F.5. 1o determine penalty liability)

, 380 Portage Avenue Palo Alto CA 94306

{Principat office street address)

380 Portage Avenue Palo Alto CA 94306

{Currcnt mailing address. i different)

$. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - :: ';:%
name:  Northwest Registered Agent LLC Ej )
office Address. 7901 4th St N STE 300 . [
St. Petersburg Florida 33702 i "
(Citv) (Zip codc) o

Y. Registered agent’s acceptince:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
" further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(o Glppe

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 15 incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary ofticers and/or directors Jup o six (6) total]:



. A. DIRECTORS

Hugh Martin

CChaiman Name: CIChairman Name:
OViee Chairman  Address: 380 Portage Avenue [1Vice Chaiman  Address:
Ol nrector Palo Alto CA 94306 Oinrector
ﬁ[’rcsidcnl OPresident
OVice President OVice President
Osccretary LI Treasurer OSceretary CI'l'reasurer
w‘)lhcr CEQO O nher O nher Other
OChaiman Nuame: Magn0||a M MObley OC hatrman Name:
[OViee Chairman  Address: 380 Portage Avenue [dVice Charman  Address:
Oixrector Palo Alto CA 94306 Oirecton
O President OPresident
O Vice President OVice President
m.\;ccrclar_\' OTreasurer OScerctary OFreasurer
Onher Ot other O nher Ot nhtr.2 ﬁ
J (o]
: - F ‘:CE
. —
. ) - ~
OChaimman Name: OChairmean Name: (3!
¢
CVice Chairman  Address: OVice Chairman  Address: E':_ .
O nrector Ohicetur =, (%)
- =
OPresident OPresident

O Vice President

OViee Presedent

OSecretary O Treasurer CJSecretary OTreasurer
,  [Cnher O nher CI¢Cxher O¢nher

Imponant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12. fu i slia L ald i
t o d W“'WT

The officer or direetor signing this document (and who is listed in number |11 above) affirms that the fucts stated herein are true and that he or
she is aware that false information submitied in a document to the [epartment of State constitutes a third degree felony as provided for in
817155 K8

.» Magnolia M. Mobley | Sec cetay W

(T'vped or printed nume and capacity or"ﬁcrs:m signing application)

Signature of [hrector or Otlieer




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“LACUNA TECHNOLOGIES, 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 TWELFTH DAY OF JULY, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LACUNA
TECHNOLOGIES, INC" WAS INCORPORATED ON THE TWENTY-SECOND DAY OF
MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

S S

Qhﬂmﬂ.ml.mdw' b]

Authentication: 203889401
Date: 07-12-22

6896487 8300
SR# 20222678612

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




