22000007008

— ORI R

— 800397349858

(City/State/Zip/Phone #)

[] piex-up [] warr [] maL

(Business Entity Name})

{Cocument Number)

{

.~ ~
o 23
e
LT o
—
I
Ce:viied Copies Certificates of Status i
;_ o
T
L -
Special Instructions to Filing Officer [l
pr] -
5o e
R o
BT
- ~3
T =
= o
-‘:-': o
T oW
. L0 ,' )
Office Use Only i =
= -
NOV 1D 01t T e
- o

3

A

! :'"\'-. i -

G




CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 134260 8320556
AUTHORIZATION !
COST LIMIT : $ 70.007
ORDER DATE : November 14, 2022
ORDER TIME :  7:48 AM
ORDER NO. : 134260-005
CUSTOMER NO: 8320556

FOREIGN FILINGS

NAME : PCG EXCHANGE, INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

T(: Registration Section
Division of Corporations

PCG Exchange. Inc,

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Liza M, Carson

Name of Person

PCG Exchange. Inc.

Firm/Company

220 Jackson Street, Suile 2000

Address

San Francisco. Califormia 94111

City/State and Zip code

lcarson(@pcgequity.com

I=-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Charles S, Swunson L 315 ) 203-9333
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payvable 1o: FLORIDA DEPARTMENT OF SFATE
B $70.00 Filing Fee U $78.75 Filing Fee & 0 $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certificd Copy



' AI‘PLiC.-\TlON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

PCG EXCHANGE, INC.

" (Enter name of corporation; must include "INCORPORATED,” "COMPANY.” “"CORPORATION.”
"Ine. "Col" "Corp.” "Ine.” "Co." or "Corp.™)
{If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
2 California 3 20-4812939
(S1ate or couniry under the law of which it is incorporated) (FEI number. if applicable)
March 30. 2006 5
{Date of incorporation) ' {Date of duration. if other than perpetal)
6 September 19, 2072

(Date first transacted business in Florida. if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty lability)

7 2604 NW 64th Blvd.

(Principal office street address)

2604 NW odth Blvd.. Boca Raton, FL 33496

(Current mailing address. if difterent)

- P

=

LI ~

. ~3
. - -rr ; z b
8. Name and street address of Flarida registered agent: {P.O. Box NOT acceptable) < =
T -
Roy Epstei —_— -—
Name: R S B
A
. 2604 NW 64th Blvd, e 29X
Office Address: : . = =
_ X ol -

Boca Raton, Fl. o 33496 Teue oot

. Florida =i+

(Ciy) (Zip code)

9. Regislered agent’s acceptance:

Having heen 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. 1
Jurther ggree to comply with the provisions of ull statutes relative to the proper und complete perfurmance of my duties,
and I am familiar with and accept the ebligations of my position as registered agent.

[y otecr

(Registcrcg/age!ﬁ's signature)

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

11. Forinitial indexing purposes. list names, titles and addresses of the primary ofticers and/or directors fup to six (6) wotal]:



A. DIRECTORS

. Charles 5. Swanson
CJChaiman Name:

OVice Chairman  Address:

1266 W, P F Road, Suite 406
CiDirector aces ey e

Atlanma, Georgia 30327
W President g

OVice President

OSecretary T Treasurer
CJOther TJOther

Lisa M. Carson
OChairman Name:

ElVice Chairman  Address:

. 220 Jacksan Street, Suite 2000
ODirecior

. San Francisco, California 94111
O President

OVice President

B Secretary T Treasurcr
TOther ClOther
OChairman Namc:

JVice Chairman  Address:

ODirector

CiPresident

CIVice President

OSeerctary O Treasurer

TOther Z1Other

Imponant Nytice: Use an attachment 1o report more than six (6). The anachment will be irmaged for reporling purposes only. Non-indexed

OChairman
OVice Chairman
Oiyirector
CIPresident

O Vice President
O Secretary

CJOther

OChatrman
OVice Chairman
DlDvirector
OPresident
DOIVice President
O Seervtary

Clher

O3Chaiman

O Vice Chairman
O Director
OIPresidem
OVice President
OSeeretary

O xher

Name:

Howard B. Teig

Address:

600 Lexingtor Ave., 3rd Floor

New York, New York 10022

W Treasurer

CiOther

Name:
Address:
OFreasurer
OOther
Name:
Address:

O Treasurer

O Other

individuats may be added to the ingex when filing your Florida [Depariment of State Annual Repor form.
—

I

13, XA

Signature of Dhrector or Officer

Ihe officer or dircetor signing this document (and wha is listed in number 11 above) affirms that the facts stated herein are tree and that he or
she is aware that false information submitted in & document to the Department of State constitutes a third depree felony as provided forin

sBIT.135. F8

3 Lisa M. Carson, Secretary

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



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: PCG EXCHANGE, INC.

Entity No.: 2789214

Registration Date: 03/30/2006

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 09, 2022,

c%7%3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

o
S

i) Y
40 3
Tanuassy

Sw
I
i

"
% g
%

Yy

Certificate No.: 058612320

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline sos.ca.gov.



