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115 N CALHOUN ST, STE. 4
O TALLAHASSEE, FL 32301
‘ ' , P: 866.625.0838
COGENCYGLOBAL . 866,625 0819
COGENCYGLOBALCOM

Account#: 120000000088

Date: 12/29/2022

Name: Chris Vick

Reference # 1837363

Entity Name: PICKSTAR USA, INC.

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

(] Other

ST f/,-’
Authorized Amouzt; 7 $70,00

Signature:

@CORPORATE HQ QEUROPEAN HQ & AS|A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E40™ ST, 10™ FL REGISTFRED IN ENCLAND A WALFS, A HORG KONG LIMITER COMPANY
NY NY 1006 REGISTRY 801012 UNIT B, 1/F, LIPPO LEIGHTON TOWER
D: +1.112.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RO, CAUSEWAY BAY
P: B00.221.0102 LONDON EC3N 3AX HONG KONG
F. BO0.944.6607 +d 4 (0)20.3961.3080 P: «B52.2682.9633

F: +852.2682.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Pickstar USA, Inc.

Name of corporation - must include suffix
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 to register the

above referenced foreign corporation ty transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Pickstar USA, Inc.

Firm/Company

360 N Pacific Coast Highway, Suite 2000

Address

El Segundo, CA 90245

Citv/State and Zip code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Heather Podruchny at{__ 415 ) 637-0484
Name of Person Area Code Payvtime 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. Monroeg Street. Suite §10 Tallahassee. FLL 32314

Tallahassee, F1. 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.73 Filing Fee & [ $78.75 Filing Fee & T $87.30 Fiting Fee,
Certiticate of Status Cenified Copyv Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCQY TRANSACT BUSINESS IN THE STATE OQF FLORIDA

Pickstar USA, Inc.

tEnter name of corporation: must include “INCORPORATED.”
“Ine." "Co. " "Corp.” "Ine” "Co”

TCOMPANY,”

CORPORATION
o "Corp.")

{17 name vnavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridu)
R Delaware

. 61-1964714
g
{State or country under the law of which it is incorporated)

(FE! number, if applicable)
1 05/13/2020

(Date of incorporation)

6. 10/01/2022

{Date of duration. it other than perpetual)

{Dane tirst trangacted business in Florida. if prior o registration)
{(3EE SECTIONS 6071501 & 6071502, F 8. to determine penalty labilin
360 N Pacific Coast Highway, Suite 2000, El Segundo, CA 90245

(Principal office street addressy

{Current mailing address. it diftferent)

R/

!

8. Name and street address of Florida registered agent; (P.0O. Box NOT acceptable)

ogen lobal Inc.
Name: Cogency G

Office Address: 115 North Calhoun Street, Suite 4

Tallahassee, Florida

(Citv)

940l Y 62

- Florida 32301
(Zip code)
9. Registered agent’s acceptance:

Huving heen named as registered agent and to accepr service of process for the above stated corporation ar the place
designated in this application, I herehy accept the appoiniment as registered agent and agree to act in this capacin

't iy ¢ ity |
Surther agree to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties
and 1 am fumiliur with and accept the obligations of my position as registered agent

A DostinyD FebogsO

(Registered dL{J‘Il § s(unaiuu)

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

1. F

For initial indexing purposes. list names. titkes and addresses of the primany officers and/or directors [up to six (6) wotal]



A DIRECTORS

Heather Podruchny

James Begley
|

“JChaimman Name: “1Chairman e
360 N Pacific Hwy Leve! 4, 33 King YWiliam Stree:
Zhvice Chairman Address: IV ice Chairman Address:
Suite 2000 Adelaide. South Australia
Thinvctor = Director I
El Segundo. CA 90245 5000 Austraiia
TrPresident = President
ZVice President Ve President
ENeeretan | reasurer TIsecretan O] I'reasurer |
Zinther inher dtnher T nther
Matthew Pavlich
—Chairman Name: ZChairmun Nane: e ——
Level 4_ 33 King William Street
TVice Chairman  Address: ZVige Chairman  Address:
Adelaide, South Australia
= Director — Director
5000 Australia
Presidem ZPresident .
|
T ice President Vice President :
B |
— Secreuy m Treasurer _Secretan  liewsurer
Vice President
Tinher Jther tither Tenher ;
¢ hainmnan Name: ZChainman Namie:
T Vice Chainman  Address: ZVice Chairman Addross:
i
Didirector Z Direcion f
resident Z Prosident

TWice President O Vice Presidemt

— Secretan — Treasurer JSecretan “iireasurer !

Hother ZOnher “ther Sither i

Important Notice: Ese an attachmentfo repert more than siveo . The attiwehment wili be imaged for reporting purposes unls. \.lcm-mdc\cd

indiv iduals may By added to the in shen Giling sour Plorida Depantment of State Aanual Report form.
2. == E;Z )

A I "N\ Sig

¢ of Director or Officer X

The otticer or director signing this document (and whb- Iﬂin number | abosvel astirms that the tacts siated herein are trus. and thai he or
she s aware that false information submited in a document to the Depaniment of Staie constitutes a third degree felony as pru\]ldcd tor in
~SI17085 P8

i3, Il \\ - !/fi?:’j.{ IV v \ |

Ty ped or printed nare and cupacity a pérson sipgning application) ‘




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PICKSTAR USA, INC." I5 DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, 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 "PICKSTAR USA,
INC." WAS INCORPORATED ON THE THIRTEENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

7969305 8300
SR# 20224070239

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204805917
Date: 11-21-22




