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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: QUIZIZZ INC.

Name of corporaiion - must include suffix

Dear Sir or Madam;

The enclosed ~Application by Foreign Corporation for Authorizaiton o Transact Business w1 Florida.”
“Certificate of Existence.” or ~Certificaie of Good Standing™ and check are submirted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

RAVNEET KAUR

Name of Person

ESCALON SERVICES INC. s

-1

Firm/Company i

2345 YALE ST.FL I

Address ;:L)
PALO ALTO. CA 94306

Citv/Siate and Zip code -
SUNIL@QUIZIZZ INC. =
E-mail address: (1o De used for future annual repori notification)

For further information concerning this matier. please call:

RAVNEET KAUR at ¢ 650 , B43.9147
Nauwe of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Tallahassee P.O. Box 6327
2415 NL Monroe Street. Suite S10 Taliahassee. FL 32314

Tallahassee. FL 32303

Enclosed is a check for the foliowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
# 570.00 Filing Fee L] S78.75 Filing Fee &  [J $78.75 Filing Fee & (0 S87.50 Filing Fee.
Certificate of Status Certified Copv Certificate of Staius &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6074503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID L.

QUIZIZZ ENC.

(Enter name of corporation: must include “INCORPORATED.” ~COMPANY.,” “CORPORATION.”
“ine.." "Co..” "Comp.” "Inc.” "Co.” or "Corp.”)

(if name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida}

. DELAWARE ; 47-4272876
i (S:ate of country under the law of which it is incmpc;medlv . (FEi number. if applicable)
0572642015 z
{Date of incorporation) B {Date of duration. if other than perpemal}

iDate first transacted business in Florida. if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penaliy Lability)

Z A0 MAIN ST, BLDG C. SANTA MONICA. CA 90405

{Principal office street address)

(Current mailing address. if different

S, Name and street address of Florida registered agent: (P.O. Bax NOT accepiable) o
. INCORPORATING SERVICES. I.TD. r'_;,'_
Name:
. 1540 GLENWAY DR .
Office Address: S40 GLENWY Sy
. L - 238 o
TALLAHASSEE Florida 32301 -
1Cuy (Zip codey .
9. Registered agent’s acceptance: o

Having been named as registered agent and 1o accepl serviee of process for the above stided corporation at the }J’“ ce
designated in this application, I hereby accept the appeintinent as registered agent and agree fo act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am famitiar with and accept the obligations of my position as registered agenl.

L/g?—%mg‘ ."‘\_’:_;L.,?
Renee T. Kent, Assistant Secretary
(Registered agent’s signaiure)

10. Anached is a certificate of existence dulv authenticated. not more than 90 davs prior 1o delivery of this application ©
the Departinen: of State. by the Secretary of Siaie or other ofticial having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

t1. Forininal indexing pupases. list names. titles and addresses of the primary atticers and or directors [up to six {6} total]:
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A. DIRECTORS

ANKIT GUPTA
>

OChairman Nam . SUNIL JAIN

OChairman Nam

3110 Main Street

OIVice Chairman  Address: CVice Chairman Address: 3110 Main Sireet

& Dircctor Buitding C Santa Monica, Olbirector Ruilding C Santa Monica,

OlPresident CA 90403 Olfresident CA 90405

O Vice President Ovice President

OSceretary i Treasurer OSccretary W Treasurer

W Other CEO OOther OOther OOther

OChaiman Nume: O Chairmnan Name:

CVice Chairman  Address: OVice Chairman  Address:

O Director ODirector

CPresident O President

O Vice President O vice President

OSecretary U Treasurer O Secretary OTreasurer

COther CiOther Ci0ther OOther

O Chairman Name: OChairman Name: =

O Vice Chaiman  Address: OVice Chairman  Address; -

{1 Director Ohirector .
3

OPresident O President

O Vice President O Vice President —

OSecretary OTreasurer O Secretary OTreasurer :

OOther OOther OOther OOther

Important Notice; Use an attachment to report mogg)than six (6). The nuachment will be imaged for reporting purposes onty, Non-indexed

individuals may be ndded to the index when filin

1200 0. .,

ur Florida Depoantment of Smtir\nmml Report fonm.

\X

Signature of Thircctor or Officer

The officer or director signing this document {and whu is listed in number | | above) aflinns that tie facts swied herein are true and that he or
she is aware that fulse information submitted in a document to the Depurtment af State constituies a third degree felosy as provided for in

5.817.155.F5.

13 ANKIT GUPTA, CEQ

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "QUIZIZZ INC." IS DULY INCORPCRATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, 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 "QUIZIZZ INC."
WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE. {

™

/"@
\)xmnunmmemndum b ]

Authentication: 204345297
Date: 09-08-22

5753396 8300

SR# 20223474546
You may verify this certificate oaline at corp.defaware.gov/authver.shtml




