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COVER LETTER

TO: Registration Section
Bivision ol Corporations

SUBJECT: T STAMP INC.

. (((H22000305301 3)))

Name of corporation - must include suttix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation te ransact business in Florida.

Please retumn all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220

Address
HOUSTON, TX 770

City/Staic and Zip code
EFILE1234@INCFILE.COM

--mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

LOVETTE DONSON at | ) H88-402-3453
Name of Person Arca Code Daytime Telephone Number
STREET/COURJER ADDRESS: MAILLING ADDRESS:
Registration Scction Registration Section
Division of Carporations Division of Corparanons
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make cheek payable 1o FLORIDA DEPARTMENT OF STATE

{J $70.00 Filing Fee (el $78.75 FilingFee & T §78.75 Filing Fee &
Certificate of Status Certificd Copy

(3 $87.50 Filing Fec.
Certificate of Status &
Centificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID..
| T STAMP INC.

(Emer name of corperation; must include “INCORPORATED.” "COMPANY." "CORPORATION."
"Inc.," "Co." "Corp.” "Ine,” "Co." or "Corp.")

{(1f nume unavailable in Florida, enter alternate corporate name adepled for the purpose of transacting business in Florida)
Delaware

3
{State or country under the law of which it is incorporated)
4 04/1172016

(Kt number, if applicable)
Perpeiuat

g, erpe
{Date of incorporation)

6.

(Date of duration, if" other than perpetual)

(Datte first trnsacted business in Florida, i prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o detcrmine penalty liability)
7 1150 Nw 72nd Ave Tower 1 Ste 455 #7331, Miami, FL. 33126

{Principal oftice street address)

{Current mailing address. if differeni}

B
: =
bonl -t
— e -
8. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) - m
LEGALINC CORPORATE SERVICES INC. __l_,
Name:

-

3237 SUMMERLIN COMMONS, SUITE 400

Office Address: l : = A
"ORT MYERS 33907 =
FORT MYERS Florida 3 . f:;
{City) (Zip code)
0, Registered agent's acceptance:

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

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.

UWesloy Dolan

(Registered ag

's signature)

10. Atached is a certificate of existence duly authenticated, not mare than 99 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

I'1. For initial indexing purposes, list names, ttles and addresses of the pamary officers andfor directors fup o six (6} 1ol

(((H22000305301 3)))
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Ao DIRECTORS

i }Chairman
TiVice Chairman
= irector
CiPresident
CiVice President
CiSecretary

ZOnther

CChasrman
Civiee Chairman
i Dircetor

@i President
OVice President
CSecretary

T Other

OChairman

DO Vice Chainman
Director
OIP1esident
CIvice President
ESecictny

Tither

Gareth Genner
Name:

3423 Picdmant Road NE

Auddress:

Adlanta, GA 30303

O Freasurer

DiOther

Andrew Gowasack
Name:

3423 Piegmont Road NE

Address:

Atlanta, GA 30305

(D treasurer

OOthes

Alex Valdes
Nime:

1150 Nw 72nd Ave Tower |

Address:

Ste 455 #7531

Miami, FL 33126

=1V reasurer

DOher

O hairman
Ovice Chairman
O Director

O President
CIvice President
OSecretan

COOther

CIChairman
TWice Chairman
Director

O President
DVige President
OlSecretary

TIOiher

TJChatrman
Vice Chairman
CIDirector
3President

AN jee Presidem
DiSecretary

TOther

U XY VIV TP R IR IR

)

Page: 4
”age 15

Name:
Address:
Erireasurer
TiOther
Name:
Address:
T3 l'reasurer
OO
Namie:
Address:

O T'reasurer

T Other

Lmportans Notice: Lise an attachment to repost more than sis (6). The attachment will be imaged for reposting purposes onty. Non-indexcd
individuals may be added 10 the index when tiling yeur Plorida Depaunent of State Annual Report form.

12

D\{\ek‘,%\}_@\o

Signature of Director or

%@CMM

cer

The officer or director signing this document {and who is listed in number 11 abover aftirms that the facts stated herein are irue and that he or
she is awiare that false information submitied in & document 10 the Department of State constitutes a third degree felony as provided tor in

s.817. 155 F.8.

IR

Andrew Gowasack - President

{ {vped oF printed name and capacity of person signing application)

({((H22000305301 3M)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "T STAMP INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "T STAMP INC."
WAS INCORPORATED ON THE ELEVENTH DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

MU S

.nﬂ-“ W, Dudloch, Brrtary of Stade

6013909 8300
SR# 20223432301

Authentication: 204306272
Date; 09-02-22




