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\l’[’l ICATION BY FOREIGN CORPORATION:FOR AUTHORIZATION f() TRANSACT
BUSINESS IN FLORIDA (((H22000315142 3)»

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [N SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANXACT BUSINESS IN THE STATE OF FLORIDA.

0 Mysterics Inc.

(Enter name of corporation, must include “INCORPORATED,” “COMPANY.” "CORPORATION"

" "Co," or "Corp.”)

"Ine.," "Ce.," "Corp,” "Inc,

(1 name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

Delawate -
{State or country under the law of which 1 1s incorporated) (FEI numbet, if apphcablc)
12-10-2018 .

4. 5.
(Date of incorporation) (Date of duration. if other than perpetual)
6.
{Date rst ransacted business in Flonda, i prior ta registration)
(SEE SECTIONS 6071501 & 607.1502, F.5., o determine penally habiliy)
7 701 North 36th Street, Suite 330, Scattie, WA 98103
(Principal office street address)
{Current matling address. if different) -

I- 3

v =

- 3

§. Name and street addresy of Flarida registered agent: (P.O. Box NOT aceeptable) : 2
. Legaline Corporate Services Inc. . o -
Name: $ .
it
_ 176 Riverside Ave. T m
Office Address: 76 Riverside Ave N 5‘::- s

. X ol =

Jacksunville . Florida 32202 EXRTI

(Zip code) T @

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ul the place
designated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capaciny. 1
Jurther agree to comply with the provisions of ull statutes relative to the proper and complete performance of my dutics

and I am familiar with and accept the obligations of my position as registered agent

e T

(Registered agent’s sigrature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apphication 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 itis incorporated.

((CH220003153 142 3

For inital indexing purposes, st names, utles and addresses of the primery officers andior directors {up to six (6) total]
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A DIRECTORS

[JChamrman

O Viee Chaiiman

Wirector

O President

O Vice President

Nanwe:

Shane Novaisky

12147138131

TUt North 36th Street, Suite 330

Address
Seattle, WA, 98103

09/12/22 Time:

CChanman

OVice Chairman

WDirector

OPresident

OVice President

Nane:

Address

6:32 PM Page:

((EH22000315142 3

Brennan Kevugh

701 Narth 36th 81, Suite 330

03/04

Seattle, WA, 98103

Secretary [ Treaxurer [isecretary [ITreasurer
OOther COther COnher T Other
Aviel Ginzburg . Sarah Guo
OCharman Nene: OChairman Name:
i 704 North 36th St, Suite 330 ) ) 701 North 36th St, Suite 330
OVice Chairman  Address Owvice Chairman  Address:

®@Director

OPresident

O Viee President

Seattle, WA, 98103

BDyector

CiPresident

CiVice President

Seattle, WA, 98103

O Secretary O Treasurer CiSecretary O Treasurer
Cnher OOther {JOther TdOther
OChairman Nazme. COChairman Name:

C1Vice Charman  Address Ovice Chaimarn Address:

ODurector CiDirector

D President CiPresiden:

OVice President OVice President

[JSecretary O Treasurer OSecretary OiTreasurer
(Other (JOther OCther {IOther

Impotlant Notice: Lse an attachment o report more than six (6). The attachient wil) be imaged for repurting purposes only. Non-indexed
individuals may be added 10 dic index when fiing yous Florida [)qmru rent of State Annual Repart form.,

Aennan wu?/L
12,

Signature of Director or Officer

The afficer or director signing this document (and who is listed in number 11 zbove) afftrms that the facts stated herein are true and that he or
she 18 aware that false information submatted in 2 document te the Department of State constitutes @ third degree felony as provided tor in
5317135, F.5.

13 Brennan Keough, Direclor

(Typed or printed name and capaciy of person sygnng apphication)
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(((H22000315142 3))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, X0 HEREBY CERTIFY “MYSTERIES INC." IS DULY INCORFQRATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH 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 "MYSTERIES INC."
WAS INCORPORATED ON THE TENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TARXES HAVE

BEEN PAID TO DATE.

(((H22000315142 3})

TR

nm“ W Butlock, Srcovtary of Stare

Authentication: 204258324
Date: 08-26-22

7186886 8300
SRH 20223372318

You ray verify this certificate online at corp.celaware gov/authver.shiml
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