[N
&

-

el

7992 Sk - L

To: 15506176383
; E )}O
! L

From:

12147128131 Date: 09/02/22

Time: 11:54 PM Page: G1/04

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

LR

(({FI2Z000288836 3)))

NIRRT

H2200028536836348C8

Note: PO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet. ~
; L
To: ;
bivision of Corporations (o]
Fax Numbor (B503)617-6383
=
IOom: o
Account Name LEGALINC CGRPCRATE SERVICES INC. U
Account Number : 120180600011 2
Phone {B44)386-0178

Fax humber

(214)317-4754

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

Email Addresm:

FOREIGN PROFIT/NONPROFIT CORPORATION

SNAP! Mobhile, Inc.

Certificate of Status ” 0 E]

Certified Copy ” 0 |

|Pugc Count H 01 ] &7 O
[]_Islimzncd Charge ” $1,320.00 | te /\

Hectronic Filing Menu

o ER A
~FRANKEIN

SFP 07 202

Corporate Filing Menu FHelp



To: 18506176383 From: 12147138131 Date: 05/02/22 Time: 11:54 PM Page: G2/04

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(C(H22000288836 31
INCOMPLIANCE W SECTTON 6071303, FLORIDA STATUTES, THEF FOLLOWING 18 SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
£ SNAP! Mobile, Ine.

(Enler name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION™
“lne,” "Co.," "Corp," “Ine,” "Co," or "Corp ")

(il nume unavinlable w Florida, enter allemnate corpotate name adopted T the purpose of ansacting business in Florida)
7 Delaware

fad

(State ar country undder the law of which it is incorpurated)
4, 1292017

(FEI number, if applicable)

Ui

(Date of incorporation)
6. L1/39/2017

(Date of duration, i other than perpetual)

{Date st wmsacied business in Florida, if prics to registration)
{SEE SECTIONS 607.1501 & 6071562, .5, to determine penaliy liability)
7. 8300 Tth Ave S, Scattle, WA, 98108

(Principal office street address)

~
f
e
(Current mathng addresy, if Qifferent) .
!
o
¥, Mame and street address of Florida registered agent: (PO Box NO aceeptable) -
Narm LEGALINC CORPORATE SERVICES INC. -
Frilglien . >
. S237 SUMMERLIN COMMONS BLVD, SUITE <400 <
Office Address: ’ ) ' o
Fort Myers Flogida 33907
(City) {Z1p code)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ubove stuted corporation af the pluce
destgnated in this application. I hereby accept the appointiment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am _fumiliar with and accept the obligations of my position as registered agent.

o T

(Registered agent’s signature)

10, Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11

(LH22000288836 30
For mutial indexang purposes. list nanies, tles and addresses of the primary officers andqon dueclors Jup to 51x (0) total]:
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A, DIRECTORS ({(H22000288836 3n)

"ol . . Yarper YV e
JCharman Name wole Morgan OCheuman Name: Feter Wiederspan

CVice Chaitman  Addiess 8300 7th Ave S CIVice Chaimman  Addregs $300 7th Ave 5

G Director Seattle, WAL YE108 MDireclor Seattle, WA, 98103

CiPresident CiPresident

Ovier President O Vice Preswlent

[ASecretury [ Trepsuies EiSvrretary K Treasurer
TOther ROther CEO OOther COther
OChanman Name: Lievor Downs CI1Chairman Name
Cvice Charman Address %300 7th Ave S O Vice Charman  Address:
CHiwector Sealtle, WA, 98108 mector
ibresident CPresident
3 Vice President O Vice President
~—
Cisecretary O Treasurer OSeervlary Cireasurer=
COther 0ther COither Coter -
\
o
-~
OChzirman OChairmsan Namwe: -
OVice Chairman O Vice Chairman  Address: -
o
O Drector CIirector
[ iPresident C1President
CVice President OVice President
[3Secretary O Tressurer CiSecretary CiTreasuzer
OOther COther O Cther Ci0ther

Emportant Noneetse an attechment to repont moje than six (63, The attachrient will be 1imaged for reporimg purposes only, Mon-indexed
mdwiduals may be added wothe ndex when filing yow Flodida Department of State Annual Report form

12

Isignaswe of Drrector or Officer

The officer or director signmng this decurient (and whe s histed in number 11 above) affirms that the tacty stated herein are true and that he of
she 13 aware that false infomauon submitted 1n a docursent te the Department of State constitutes 2 thid depree Felony 2s provided for in

s. 817135 F.5.

13, Peter Wicderspan, CFO. Treasurer

(Typed o printed nanse and capaciy of person swamg application)

{((H22000288836 3
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Delaware -

Page 1l

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SNAP! MOBILE,

INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH 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 SAID "SNAP! MOBILE,
INC. ™

WAS INCORPORATED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D.
2017,

[

)

!

9;} 111 %lld g’ i

6637625 8300
SR# 20223263764

Authentication: 204162833

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

Date: 08-15-22



