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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Flipite 32312

(850) 656-4724

DATE 10/14/2022

“*WALK IN*™*

ENTITY NAME TRACTABLE, INC.

DOCUMENT NUMBER

*PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Plair Copy
C}fmﬁﬁéd’ &W
&r&ﬁbafa af Status

“SOLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&f&‘fﬁu{ ﬁ;ag af Ante & Amendments
&f&ﬁba&, af ﬁm{ & tanding

“APDSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL owED $70.00 ACCOUNT #: 120160000072
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Floase call Tina at the above ramber ﬁﬁ any (SSUES OF CORCEFAS, 72«5 poa 50 mack!




COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: TRACTABLE INC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florida™
“Certilicate of Existence,” or “Certificate of Good Standing™ and check arc submitted o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Amy Purdy

Name of Person

SingleFile Technologics, Inc.

Firm/Company
113 Cherry S5t., PMB 70875

Address
Scattle. WA 98104

City/State and Zip code

alex(@tractable.ai

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

For further information concerning this matter, please call:

Amy Purdy 1(913 ) 219-5402
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tatlahassee P.O. Box 6327
2415 N. Monroce Street, Suite 810 Tallahassce. FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payuable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fce (0 §78.75 Filing Fee & [0 $78.75 Filing Fee & [C] $87.50 Filing Fee,
Ccenificate of Status Certified Copy Cenificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TRACTABLE INC.

{Enter name of corporation; must include “INCORPORATED.” "COMPANY." "CORPORATION,”
"Inc.." "Co.," "Corp.” "Inc." "Co." ur "Corp.")

(If name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware

2. 3.
(State or country under the law of which it is incorporated) {FEI number, if applicable)
05/28/2015
4. 5,
{Date of incorporation) {Date of duration, if other than perpetual)
06/13/2022
6.

{Date first transacied business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty Lability)

150 Broadway, 20th Floor, New York, NY 10038

(Principal office street address)

{Current mailing address, if difterent)

- . . _— 3
8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) i 8
L ~2
Name: Registered Agents Inc - F-_- % 2
7901 4th St. N, Ste 300 SN L
Office Address: °° - ol - E_‘; P
< = U=
St Petersburg o ., 33702 ! ™
Tl . Florida — e .:E o
(City) (Zip code) T e
LW
oo

9. 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, 1 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.

Bt e

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

11. For initial imdexing purposes, list names, titles and addresses of the primary officers andfor dircectors [up te six (6) total]:



A. DIRFCTORS

Alexandre Dalyac

Chairman Name:

150 Broadway, 20th Floor

OVice Chairman  Address:

] New York, NY 10038
W Dircctor

OPresident

CIVice President

DSecretary O Treasurer
WOther O Other
] Adrien Cohen
OChairman MName:
. ) 5th Floor, Broadwalk House,
OVice Chairman  Address:

5 Appold Street
W Dircctor PP ee

) London, UK EC2A 2DA
OPresident

O Vice President

OSecretary O Treasurer
OOGther OOther
i Lonne Jaffe

OChairman Name:

. ) 150 Broadway, 20th Floor
O3 Vice Chairman  Address:

. New York, NY 10038
W Dircctor
OPresident

O wvice Presidem

OSeeretary [ Treasurer

OOther OOther

[mportant Notice: Use an attachment 1o report more than six (6). The altachment will be imaged for reporting purposes only. Non-indexed

O Chairman

OVice Chairman

W Director

OPresident

CIVice President

Razvan Ranca

Name:

5th Floor., Broadwalk House,

Address:

5 Appold Street

London, UK EC2A 2DA

B Secretary B Treasurer
CFO CTO
B Other B Other
. Emily Walsh
C)Chairman Name:
. . | 50 Broadway, 20th Floor
OVice Chairman  Address:
} New York, NY 10038
W Dircutor
CiPresident
OVice President
OSecretary OTreasurer
OOther ClOther
, John Connors
OChairman Name:
. ) 150 Broadway, 20th Floor
OVice Chaimman  Address:

B Dircctor
OPresident

O Viee President
O Seeretary

O0Other

New York, NY

10038

individuals may be added to the index when filing your Florida Bepartment of State Annual Report fonn.

02 /sf Razvan Ranca

O Treasurer

O0Other

Signature of Direvtor or OfTicer

The officer or direcior signing this document (and who is lsted in number 11 above} affimns that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree {elony as provided for in
sR17.135, F8.

1 Razvan Ranca, Secretary

{Typed or printed name and capacity of person signing application)



Tractable Inc.

Additional Directors

Office

Name

Number & Street

City

State

Zip

Director

Hemant Shah

150 Broadwav 20t Fl.

New York

NY

10038




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRACTABLE INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF CCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRACTABLE INC."
WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

.kﬂl'v W Busiogh, Sworvtary of Shate

5755412 8300
SR# 20223691544

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

Authentication: 204545763
Date: 10-04-22




