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APéLIC:\TION BY FOREIGN CORPORATION FOR AUTHORIZATION T.O TRANSACT
BUSINESS IN FLLORIDA

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

Iremeplay Corporation
(Enter name of corporation; must include "INCORPORATED,” “COMPANY." “CORPORATION,"
"Ine.," "Co.," "Corp," "Inc,” "Co,” or "Corp.")

1

(Il name unavailable in Florida, enter allernate corporutz name adopted for the purpose of wransacting business in Florida)

5 Delaware 7 £3-3489242

{State or country under the law of which it is incarporated) (FE! number, if applicable}

0472
4 02/04/2019 5.

{Daie of incorporation) {Date of duration, if other thar perpetual}

6 0572572022

{Date first transacted business in Flarida. if prior (o registration)
{SEE SECTIONS 607.1501 & 607.1502. F.5., W determine penalty liability)

7 500 Montgomery Swect, Sen Francisce, CA 94111

(Principal office street ;d&rcas)

PO Box 606, San Francisco, CA 9410-1-0606

{Current mailing address, if different) —

= 3

L=

3

‘.

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’ =
Nage: CT Corporation Syslems ::_) -
o
ne [ . . , -t
Office Address: 1200 Suulh Pine [sland Road 3 - e

Plantstion Florida 33324 ':' SN

(City) (Zip code) =T W

: -t

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation a1 the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
further agree fo comply with the provisions of all stututes relutive to the pruper and complete performance of my dutics,

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

10. Atiached is a cenificate of existence duty authenticaled, not more than 90 days prior to detivery of this application to
the Deparument of State, by the Secretary of State or other oflicial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

Christine Kelm - Assistant Sacretary

{Registered agent’s signature}

11. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/er directors fup 1o six (6) total]:

From: David Thot
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A. DIRECTORS

Bi Chairman
OVice Chairman
B Director
[President

D Viee President
OSecrctary

COther

OChainuun
Ovice Chzinman
K Director
[1President
C]Vice President
[Secretary

C3Other

BJChaurman
OVice Chairman
CiDirector
CIPresident

O Vice President
[JSecretary

OOlher

San Francisco, CA 94111

Jonathan Troughton
Name:

Address:

500 Montgomery Street

(U Treasurer

JOther

Name: ANDREI SAVASTR1)

Address:

5CC Montgomery Street

San Francisco, CA 94111

{1 Treasurer
OOther
Name:
Address:
i Treasurer
OOther

2022-11-30 09.47:47 CST

{JChaiman

O vice Chairman
B Director
OPresident
EIVice President
CSecretary

3Other

OChairman
C1vice Chairman
ODirecror
CiPresident

T Vice President
IS5ecretary

COOther

DO Chaiman

O Vice Chaimman
ODizector

O President
DVice President
i_}Secretary

JOther

12122623573

Li Wu
Name:

Address:

500 Montgomery Street

San Francisco, CA 94111

{OJ7Treasurer
CiOther _
Mame:
Address:
O Treaswurer
OOter
Narme:
Address:
[ Treasurer
O Other

Immpartant Notice: Use an atuchment 1o report more than six (6). The aitackment will be imaged fur reporting purposes only. Non-indexed
indivicuals mag be added to the index when filing your Florida Department of Seate Annual Report form.

Signalure of Direcior or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are tue ard that he or
she 15 awarc thet false information submitled in » documen 1o the Deparunent of $tate constitutes a third degree felony as provided for in

5.817.155, TS,

-

Andrei Savastry, Finance Diractor

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

From: Dawid The
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRAMEPLAY CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR A5 THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D.
2022.

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

AND I DO HEREEY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

/.'-A @
‘0.:-«--,& Sl &

Authentication: 204913962
Date: 11.22-22

. Recrukay of Dlita )

7267069 8300

SR# 20224077811
You may verify this certificate online at corp.delaware.gov/authver.shtmi




