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DocuSign Envelope 10. D8FD1F03-2004—4D0E-8235-ADATT32C08AD
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WP SECTION 60715303, FLORIDA STATUVES, T FOLLOWING IS SUBMPTTED 10
REGISTER A FOREIGN CORIMORATION TO TRANSACT BUSINESS IN THIE STATE OF FILORHIA.
ADJUST YOUR SFT (NORTH AMERICA) INC.

{Entes name ol corperation; must include “INCORTORATED.” "COMPANY.” “"CORPORATION”
“Ine. Col "Corp” "loe” "Col o "Corp.™)

fH nante unavailsble in Tlotida, enter alternate corporate nume adopted tor the purpose of wansacting business m Florida)

[elaware A71526h01

2 3.
(Staic or country under the law of which 1 is incorperaicd) (FEI number, it applicable)
16:29,2021

5.
(Date of mewt poration) {Dute of duration, 1f ather than perpetual)
D1A012022
6.

{Datc first rransacted busmess i Flonda, if prior w regisiraton)
(SEE SECTHONS 6071500 & 607.1502, ¥.5., to determine penalty habiliny)

5 578 Rrowdway, Zth FTIU Now Yo', NY 10012

{Principal ofhce street addiess)

| ]
=
g .o . - a3
{Current maling address, o ditterent) - ~
= - &y
- R .

-
8 Nume and sreet address of Flortda registered agent. (P.O. Bux NOT acceplable) ) ":3

C T Corporation Svstem
Nane: P RGN s :-'r_,?
" 1200 South Pine Tslund Road . oo
Ofhee Address: rO
Plantation I, 33324 ™~

(Cuy) (Zip code)
9. Registered agent’s acceplance:

Having been named ay registered agent and o aeeept service of procesy for the above stated corporation at the pluce
dosivnared in this upplication, T herehy accept the appoinrment as registered asent and agree to aer in this capueity. 1
Surther wgree to comply with the provisions of all statetes relative {o the proper and complete pecformance of niy dutics,
and I am fumiliar with and accept the obligationy of my position as regisiered agent

C. T Corporation System
’ T Cirictine Kaim
CIMBIANGL Aoy

{Registered agent’s signature)

Bv:

10, Auached is a certificate of existence duly auchenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the faw o which it is icorporated.

1. For munabindesing puiposes, hst names, ntdes and addresses of the primary officers and/or directors [up ta six {6) total|:

THOI 1% 702 Widizn K'us o Ooh-e
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OocuSign Envelope ID: DBFO1FD3-2004-4008-8235-ADATT32C03A0

A. DIRELCTORS
OChgiman
IVice Chainman
IDhrector
CIPesuden
CIVice Miesident
TiSecretary

Mher

CJChairman
OVice Chairman
ODuecton
CIPresident
TIWice President
JSecretary

J0ther

JChaimman
JVice Charman
JDirecto
Ujlresident
C1Vive President
L1Sevielary

TI0ther

Pags. 506

Peter Khun
Name,

57% Broadway, 7th F1.

Addiess:

New York, WY 166012

Ul Treasuier
dOther
Name:
Address:
OTreasarer
J01her
Nanie,
Address.

T Treasurer

Ciﬂthul

202208-27 07:29:39 CST

OChaiman
OVige Chunmin
ODireeto
CIPresidem
{IVice President
(Secierary

OOther

O hairman

O WVice Chanman
O Thrector
OPresident
CIVice President
OSecietary

CI0reher

CIC hasoman
OVice Chainman
Mirecton
LPresident
CVice President
[ 1Secretary

Clonhe

From® Lexus Wingo

12122023573
Name,
Addiess
ITreasurer
Tnher
Name.,
Addiess
TITreasure:
J0ther
Name
Address:

ATreaswer

dnher

Imporant Motive: Use an attachment to 1epart more than six (3] The attachment will be imaged for reporting pusposes onky, Non-indexed
indwiduals may be added ta the andex when filung vour Flonda Department of State Annual Report form

frmatinat 1y

12 Pudur bk

e - T -t |

The officer or director signing this docwment {and who is Isted tr number 11 above) atfims 1hat the Bacts stated herein are rue and that he or

Signature of Divector or Officer

she s aware that talse infacmation submitted v a docement o the Department of State constitutes a third degree telony as provided ror m

sHL7 135 F5

: Poter Kuhn

CEQ

FIL4O 0 u /T2 1 Woltzry Klys o1 Qnhisg

{Typed o printed e and capacity of persun sigomy spplication)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADJUST YOUR SET (NORTH AMERTCA) INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE
RECORDS QF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF
SEPTEMBER, A.D. 2022.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NI

- . .
Qm-q W Rl h, Srigstary of Flite )

6042437 8300

SRa 20223551301
You may verify this certificate online at corp.detaware.gov/authver shiml

Authentication: 204455166
Date: 09-22-22

From® Lexus Wingo



