FZzooQQO’lsSS

O

(Adcress)

400395059184

(Address)

(CityfStatefZip/Phone #)

I ~2

s }

. PR ™3

PICK-UP WAIT MAIL - 3

O O O = B

RO

: gp]

|
- - n
{Business Entity Name)

=

eI

(Document Number) )

o

Cerntified Copies Certificates of Status
Special Instructions 1o Filing Officer.
e ra
S~
— ~S
X o
I ™M
> o2
r?
m - o
s,

- o
- -=
c 9
= N
b [=a)

Office Use Only

ore 15 100

03714
N
AAAQNAAY

U3AId03Y




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

12/05/2022

Acc#120160000072

o I

Name: TurbineOne, Inc.
Document #:
Order #: 14660437

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | O[O

Country of Destination:

Number of Certs:

Filing:

Certified:
L]
L]

Availability

Document __
Examiner

Updater

Verifier

WP Verifier __
Refl

78.75




BacuSign Envelope ID: EDCDD593-8B96-43AB-B95B-BF788F4286BB
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA NTATUTES, THE FOLLOWING (S SUBAMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1 TurbineOne. Inc.

{Enter name of corporation: must include “INCORPORATEDR.” “COMPANY.” "CORPORATION."
"Inc.." "Co.." "Corp.” "Inc.” "Co." ar "Corp.")

{1 nane unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2. Delaware 3. 87-2413167
{State or country under the law of which 1115 incorporaied) (FEI number. i applicable}
b I Pp
4. July 14,2021 5
{Date of incorporation) (Daie of duration. i other than perpetual)
6.
{Date first rransacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1302. F.5.. to determine penaliyv liability)
7 333 Mission Street, Floor 14, San Francisco, CA 94103
(Principal oftice street address) . =
Hoo B
(Current mailing address. it different) LN = :g:—
e I S
ESTUNN ¥, B el o
: TP : . - - rﬁgc
8. Namue and sueel address of Florida registered agent: (P.OL Box NOT acceptable) - L R
- = —
Cep e R o] -
Name: C 1" Corporation Svstem X
: o
(o)

Oftice Address: 1200 South Pine Island Road

Plantation Floride 33324
{City) (Zip code)

9. Registered agent’s acceptunce:

flaving been named ax registercd agent and to accept service of process for the ahove stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comphy with the provisions of afl statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

et S N U S

(Registered agent’s signature)
10. Attached is @ certificate of existence duby authenticated. not more than 90 davs prior w delivery of this application to

the Department of State, by the Secretary ol State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

L1, Forinital indexing purpases, Hst names, tites and addresses o the primary ofTicers and/or dicectors [up o sia 16) otadf:



DocuSign Envelope 10 EDCDD593-8896-43AB-B8958-BF 7B3F4286B8
A. DIRECTORS

lan Kalin Matthew Amacker

OIChairman Nuanwe: O Chairman Nam:
L 5335 Masston Street —_— 335 Mission Street
OVice Chairman Address: VIce Chairman Address:
Floor 14 Floor 14

& Director W Dircctor

_ ) San Francisco, CA 94103 _ . San Franctsco. CA 94102
W President DifPresident

CIVice Prosident I Vice President

W Secretan W Treasurer CiNeerctary O 'Treasurer

Chief Executive QOfficer

_ Chief Technology Ofticer
m(ther

CiOher W Other COther

Raoss Fubini

O Chairman Name: O Chuirman Nume:

535 Mission Street

O Viee Chatrman Address:

Floor 14

OVice Chairman  Address:

W Director i Director

San Francisco. CA 94105

OPresident DO President

OVice President O Vice President

Clseerptary O reasurer CIseceretary CiFreasurer
COther TOnher Clenher DOtxher

S Chairman Nam: 1 Chairman Name:

OViee Chainman  Address: OVice Chairman  Address:

CilYireclor Cirector

O IPresidemt Cibresiden

CHice President OVice President

Osecretury T T'reasurer CiNecretury O 'l'reasurer
Citnher Tthher Closher Onher

Important Notiee: bse an attachment W report more than six (6). The auachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 1o the index when 1iling your Florida Deparment of State Annual Repert form,
Dy S d Wy
12. o, falne
SIERRRIRE AT Dircewor ar Officer

The oflieer or directer signing this document (and who is listed s number 11 above) attinms that te foets stated herein are true and that he or
she 7s aware that false information subinitied in a Jocument 1o the Department ol State constitites a third degree telony as provided for in
s 817035 8

lan Kalin, President

4
j3

{ Tvped or printed name and capacity of persun signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TURBINEONE, INC." IS DULY INCORFORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS QF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2022,

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

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Jcﬂn-p W Butiock, Secreisry of State

6085113 8300

SRi 20224163884
You may verify this certificate enling at corp.delaware.gov/authver.shtml

Authentication: 204995289
Date: 12-02-22




