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APPLICATION BY FOREIGN CORI'ORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHON 6071303, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.
. Neba

{hater nanw of corporation; it include “INCORPORATED.” "COMPANY." "CORPORATION,”
", "Col " T Carp,” ne” "o o "Coip.”)

Neba Inc.

A mame unavalable w Flarida, enier alteraate corparste name adopted fur the putpose of iransacting business in Flordan
, California

3
(3ttiw o countey under the ke of which s incerponied)

. 12/03/2020

A
(Date of incorporation}

(FEF number, if applicable)

(e of dursuion, 11 other than perpotuabs

(Date first transacied busmess i Clorida, 117 prwor 1o registration)
(SEE SECTIONS 607 1501 & 607 132,15, w detenmane penaliy fiability)

- 7901 4th St N STE 300 St. Petersburg FL 33702

i(Principal offiee sirvet addioss)

7901 4th St N STE 300 St. Petersburg FL 33702

(Current mailing addivss, i ditferen) e
;

S Namw and street address of Florida registered agent: (2.0, Bax NOT aceeptable}

o Northwest Registered Agent LLC

O addes. 1901 4th SN STE 300

St. Petersburg Floriaa 33702
(il

{Zip code}

6G ooy £e o 18l

Y. Revistered agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the pluce
designated in this application, 1 hereby aceept the appointment as registered agent and agree to actin this copacity. |

fierther agree (o comply with the provisions of all statutes relative to the proper and conplete performance of iy ditties,
asted 1 am fumilior with and aceept the obligations of nty positivn s registered ugent.

(o Glppe

[Regisiered ageni's signatuic}

L0, Adtached is o certificate of existence duly mshenticared. not more than 90 days prior to delivery ef this applcation to
the Department of State, by the Secteiary of Siate ot other oflicial having vustody ol corporate records i the jurisdichon
usder e law ot which w is imcorporated.
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A, DIRECTORS
CChainnan
TI¥ice Chairman
X Director

X President
C1Vige President
iSeeretary

ZOther

TChaimsa
CiVice Charman
Tiloresnr

i President
Vice President
K Secretary

Z(hher

CIChainman
CiVice Chaimun
TilYireetor
ZiPrestdem
OVice President
iJSecretary

i_Hther

Important Notice: Use un attachmient w repon mure than sis (63 The attachiment will be imaged for reporting pusposes only.

Name:

Address

7901 4th St N STE 300

Briana Taylor

St. Petersburg FL 33702

Na

T

O Treasurer

SOther

..oneill taylor

Address:

10511 S WILTON PL

LOS ANGELES CA 90047-4351

R Treasurer

nher
Nume:
Address:
O Treasurcr
OOther

CiChairman
TIVice Chairmun
TIDirector

T President
TiVice President
OSecretary

30ther

TIChateman
TVice Chainnan
T Director
TPresident
TOViee Prestdent
CISecretary

Cithher

O hatrman
CIVice Chaimman
ONirector
Tilvesident
TWice President
OSceretary

T Other

Name:
Addiess;
J{reasurer
OOther
Name:
Addreas:
1 freasurcr
10ther
Name:
Addreas:
' freasurer
Tther

individuals may be added 10 the index when Tiling your Florida Department of State Annual Repornt form.

12

Non-mndexed

Signature of Director or Officer

The ofticer or director signing this document {ured who is listed in nember 11 above) atTirms that the [zors stated herein are true and that he or
e b awre that false infommation submitted in a Jocument 1o the Department of $tate constitntes a third degree felony as provided furin

O PR RN 3

(XS

Qnent Teulor, Co- CEO| Resisin “Viecko

el . - - - .
(Fyped o1 printed nanee and eapacity of person signing application)



Secretary of State
Certificate of Status

G PR

WA
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1, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby ceitify:

Entity Name: NEBA

Entity No.: 4669533

Registration Date: 12/03/2020

Entity Type: Stock Corporation - CA - General
Formed tn: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in Calitoinia.

This certificate refates to the status of the entity an the Secretary of Stale’s records as of the dale of this
certificate and does noi reflect documents that are pending review or other evenis that may impact status.

Np information 1s availahle lrom ttus affice regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execuie this certificate and affix
the Gieat Seal of the State of California this day of August
11,2022

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 036494441

To verify the issuance of this Certificate, use the Centificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



