To: Page: 2 of 5 2022-08-18 14:26:40 PDT 19548277645

From: Kaity Toan
B/18/22, 425 PM

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown belosw) on the top and bottom of all pages of the document,

(((H22000280944 3)))

00O

H220002805443ABC+

Note: DO NOT hit the REFRESH/RELOATD buttan on vour brawser from this page.
Doing so will generate another cover sheet.,

™~
£
~
To: -
bivision of Corporations =7

Fax Number : (85@)617-6383 —

V)

From: I
Account MName ;€ T CORPORATION SYSTEM -
Accoent Number : FLABOOQOBB23 - -

Phone : (954)208-0845 v

Fax Number (614)573-3996 o

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION

Astronomer, Inc.

ICertificate of Status I 0 |

- ICertified Copy “ 1 ]'
= [I’age Count ” 04 }
0 e .

- iEstimated Charge _” STRTIS |

e T — m— —

A

= S FRARKEIN
= AUG 22 202

Electronic Filtng Menu Corporate Filing Menu Help

hitps:iefile.sunbiz.argscripts/efilcovr.exe

n



Te: ' Page: 3 of § 2022-08-18 14:26 40 PDT 19548277645

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071363, FLORIDA STATUTES, TITE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION 70O TRANSACT BUSINESE IN THE STATE OF FLORIDA
| Astronometr. Ing,

(Enter name of corparation: must include “INCORPORATED,” "COMPANY,”
"Ine..” "Co." "Corp,” “Inc.” "Co." or "Corp.")

“CORPORATION

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Drelaware

47-31580585
3.

{State or country under the law of which it is incorporated)
0920:201 3

(FEI number, if applicable)
5.
{Duie of incorporation)

{Dmie of duration, it other than perpetual}

(Date {irst transacted business in Florida, il prior (o registranon)

{SEE SECTIONS 607.1501 & 607.1302. F.S.. 10 determine penalty liability)
7 231 W 12th Street, Cineinnan, (1 43202

-
2
-~
C -
(Principal office street address) _5
B {Current mailing address, if different) -
8. Name and strees address of Florida registered agent: (P.O. Box NOT aceepiable) o
C: T Carparation Svstem
Name: arparation Sysict
e 1200 South Pine Isfand Reoad
Oftice Address:
Plaation Fi. 33324
(Citv) (Zip code)
9. Registered agent’s acceptance

Huving been named as registered agent and to accept service of process for the above stuted corporation af the place
desipnared in this application, 1 hereby accept the appointment as regisiered agent and agree fo act in this capacity, {

Surther agree to comply with the provisions of ull statutes refutive to the proper and complete performuance of my duties,
and 1 am familiar with and accepr the abligations of my position as registered agent.,

Alfred Younan
%/f C/,L/\-— Assistant Secretary

[R{:uﬁ:crcd agent’s skgnature)

10. Auached is a cenilicate of enistence duly authenticated, not more than 90 days prior 1o detivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdicuen
under the law of which it iz incorporated

11. Forinitial indexing purposes. list names, titles wd addresses of the primary officers andfor dirceiors {up to six 16 tenal |
FLoGs A2 T30 Wallen Niuwea iwlre

From: Kaity Taon
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A, DIRECTORS

Joseph Ouo

ZIChairman Nume:

2022.08-18 14:26.40 PDT

I hairman

231 Wi 2th Sireet

TJViee Chairman  Address:

T Vice Chairman

) Cincinnati, O3 43202
A Directar

S Xirector

TIPresident

) President

TIVice President

TIVice Prosidemt

TISecretary “Tlreasurer

CHO -
S Other “1Other

Tim Guderi

LI Chairman Nama;

“1Secretary

Jnher

ZIChuirman

231 W E2th Sueet

“Wice Chairman  Address:

IVice Chairman

) Cincmnati, 11 45202
S Director

=1 Director

TJPresident

J¥President

ZIVice President

“IWice Presidem

OSecretary Ireasurcr
JOther iher

. . . Scelt Yam
_JChairman Name:

ISecrerry

Other

_Chairman

231 W, 1 21h Street

JVice Chuirman  Address:

Ivice Chairmun

. Cinginnan, (1143202
3 Director

JDirector

ZIPresident

IPresident

Ci1Vice President

TIVice President

“1Secretany lreasurer

=0t TJher

“Isecretary

Tlinther

19548277645

Ryan Walker
Name:

231 W ] 2th Street
Address:

Cincinnati, (OOH 43202

~Tlreasurer

—ther

. Ethan Batraski
Nume:

231 W 12th Street
Address:

Cincimnati, DI 45202

—

=2
==

I'reasuref--

-
Jother __ ——
- 3=
Numg: s
Address: ot

“Tlreasurer

TIonbher

[mportant Notice: Fise un gtachment 10 repart more than six (6). The anachment will be imaged for reporting purposes oniy. Non-indesed
individuals may be added 10 the index when filing your Flerida Department of State Annual Report form.

12 /s Mike LeBlane

Signisture of Dirgctor or (Hlicer

The efficer or Jircetor signing this document (and who is listed in aumber 1 above) affirms that the facts stated hercin are true and that he or
she is aware thit Talse information submitted in 4 document te the Department of State constitutes 2 third degree felony us provided (o in

5817055, F.5,

Mike LeBlang, Viee President

{ Tvped or printed name and capacity of person signing application)

1019 12 162071 Waken hluset Cnlre

From: Kaity Toor
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SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "ASTRONOMER, INC.'" IS5 DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, 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 Aulect, Recrstary of £1810 3

Authentication: 204195367
Date: 08-18-22

5835307 8300

SR# 20223301545
You may verify this certificate online at corp.delaware gov/authver.shtml



