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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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DocuSign Envelope tr. YADCEECA-FBB8-3A87-B898-CE6UGIFS5CAE4

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
DATAOPS. LIVE INC.

l.

(Enter name of carporation: must include “INCORPORATED.” “COMPANY.” "CORFORATION.T
"Ine” TCol "Corp ne "Co or TCom.")

(U name e lable in Florida, enter allernate comuorate name adopted tor the purpose of transacting business in Florida)
Dehyware AP,
2. 3. 88-3437374
(State or country under the faw ol which it 15 incorporated) (FET number, i applicable)
d, 01/13/2022 5.
(Date of incorporation) (Date of duration. if other than perpetual)
0. 03/14/2022
{Date first transacted business in Florida, if prior to registration)
{(SEE SECTHONS 607.1501 & 607,1302, 1.5, to determine penadty lability)
A Arlington Road, London., United Kingdom SW7THU

7. =
{Principal oftice address) =

)

(Current mailing address, ifditferenty ;:)

-

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) w3 .

C1 Corporation Svstem g

Nume: o

» 1200 South Pine Island Road
Office Address:
Plantation. o 33324
. Flarida
(City)

(Zip code)
9. Registered agent™s aceeptance:

Having been named as registered agent und to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. |

further agree (o comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and Tam familiar with and accept the abligations of my position as registered agent,

C T Corporation System
B

'E‘;\* (8 . __CM NN

Madonna Cuddihy, Assistant Secretary

{Registered agent’s signature )

10, Attached is o certificate of existence duby authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporuted.

FLOEY - 6 25 200 Woltens Kiuser Hinline




DocuSign Envetope ID: TADCEECA-F8BE-2A87-BBI8-CHIGIFSSCABS
il

Names and business addresses of ofTicers and/or directors:
AL

DIRFECTORS
Chuirman;

Address:

Viee Chatrman:

Address:

Justin (Hiver Mullen
Director:

Address:

3 Arlington Road, Londoen. United Kingdom NW 1 FHLU

Director;

Address:

B. OFFHCERS

—2
=
Pty
Justin Oliver Mutlen .
President: -
. . . e v . - - +
34 Arlington Roead. London, United Kingdom NW 1 71U —
Address: .
=
. . (&3]
Vice President: .
VS
=
Address:
Debaraly Kops
secretary:
34 Artington Road. Londen. United Kingdom NW1 THL
Address:

Deborah Kaps
T'reasurer:

Address:

34 Ardington Roud. London, United Kingdom NW 1 7HU

DocuSgned by:
] 2

NOTE: 1f necessary. vou may attach an addendum to the application listing additional otficers and/or directors.

LC)W M llen
INNIFCEGASIBA2S

Signature of Director or Ofticer
The ofnicer or airecior signing this document {

and who is listed in nwmber 11 above) affirms that the tacts stated herein
are true and that he or she is aware that false information submitted in a document to the Departiment of State constitules
a third degree felony as provided tor n s 817153 F.8.

13, _Justin Oliver Mullen, President

ELUOIY .6 28 200 Wallers Sluwer Online

(Fyped or printed name and capacity of person signing apphication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DATAOFS.LIVE 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 AUGUST, A.D., 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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6540540 8300 Authentication: 204149171
SR# 20223248483 ST Date: 08-12-22

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



