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COVER LETTER

TO:  Registration Section
[ivision ot Corporations

SURIECT: PollyEx inc.

Name of corporation - must include sulhix

[Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or “Certiticate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

Pollvis, Inc.

Firm/Company

A4 Market Streel. suite 23636

Address

San Francisca, CA 95104

Cin/State and Zip code

arlipolly.io

Fomail address: (1o be used for future annual report natification)

For further information concerning this madter. please call:

) SSOO889

Sved Juln at¢ 717
Daviime Telephone Number

Name of Person Arca Code

MALLING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, Fi. 32314

STREFET/COURIER ADDRENS:
Registration Section

Division ol Corporations

The Centre of Talluhassee

2413 NoMonroe Street. Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the fellowing amouni:

Please make check pavable to) FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee (0 §78.75 Filing Fee & 1 878.75 Filing 've & (X $87.50 Filing Fee.
Certitied Copy Certificate of Staius &

Certiticate oi Siatus
Certitied Copy

FLole.op o 20220 1 hiling Masager binhine



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 PollvEx Ine.

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

(E name unavailable in Flarida, enter alternate corporate same adopled for the purpose of transacting business in Florida)

3 Delinware 3. 821191674

{State or country under the law of which it s incorporated) (¥FEL number. it applicable)

4. DUOS017 5. Perpetual

(Date of incorporation) {Date of duration. if other than perpetual)

S 100172024

N

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.15302, .5, 1o determine penahy liability)

7. 508 MARRKET ST STE 25636, SAN FRANCISCO. CA 94104

(Principal office street address)

same___ - . _ _ . —
(Current muiling address, if different)

- — ~

. fv]

we e r~—>

T e ™~
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) : ﬁ L
2 Lo
ion % i, TS
Name: C 1 Corporation Svstem :. i =3»
' v Mo
; i (o] s
OfMice Address: 1200 South Pine island Rowd o —I‘? e
T s o

Plantation Herida 33324 T.ote

. Florida =24 RPN

(Ciry) (Zip cude) SRR %

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ahove stated corporation at the place
destgnated i this application, I herehy accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and § am fumilior with and accept the obligations of my position ay regivtered ugent.

C T Corporation Svsiem % A £
A YN

{Registered agent’s signature)

Sandra Zwijack. Assistant Secretary
By

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery ot this application o
the Deparunent of State. by the Seeretary of State or other official having custody ol corporaie records in the jurisdiction
under the Liw of which it is incorporated.

11, For initial indexing purposcs. fist names. ltles and addresses of the primary officers and/or direetors [up Lo sin (6) total]:

Finp -0l 0t 2022 ¢ T Fhing Manager Online



A, MRECTORS
CHChairman
CIvice Chairmum
CiDirector
CiPresidem
Civiee President
DISceretars

o O OHICer

CHCmrirman

I Vice Chatrman
Cibnirector
CiPresident

C Vice President
OSeuretary

OOther

OChaiiman

T Vice Chairman
TiDirector
CiPresident
Tivige President
CiSeerelary

TJ{her

N Adam Carmel

Address:

548 Market street suite 23656

San Francisco CA 941044

Cifreasure

Cltnher

Name:
Address:
M easurer
TIOther
Name:
Address:

O lreasurer

OOther

T heirman

I Vice Chadrman
CiDircetar
Cifresident
TVice President
CisSeeretary
E()l]m(_)ﬂ'lccr
CIChairmian
CWVice Chidrman
Cinrector
CHresident
IVice President
]

CISeeretary

OOiher

CIC hairman

I Viee Chaisman
CiDireeior
TPresident

I Wice President
ZNecretary

T0ther

Nane:

Ryan Toffman

Address:

348 Market Street Suite 23636

San Francisco, CA 94104

O Treasurer

TOther

Nume:
Address:
' Treasurer
CIOther
Name:
Address:

T I reasurer

COther

hinportiunt Notice: Usc an atachment te seport moze than siv (64 The attachinent sill be imaged for reporting purposes only, Non-indesed
individuals may be added 1o the index when tiling vour Florida Depariinent of State Anngal Repart Torm.

2. %@@”MMW

Signature ab Director or Officer

The ofiicer ur director signing this doctinent gand who s listed in number 11 abovey aftirms that the acts stated herein are true and that he or
she is aware that talse information submitted in a document to the Department of State constitutes a third degree telony as provided for in

B3 I R D

13 Rvan Hotfman, Chict Financial Officer

{Tvped or printed name and capaciy of person signing applivation

FLOTO 0105 2022 ¢ 1 bibing Manage: Unline



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TCO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

»m.y W Bullech, Secretary of Siate )

Authentication: 204970438
Date: 11-30-22

6370389 8300

SR# 20224139454
You may verify this certificate online at coip.delaware gov/authver.shimi




