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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA
IN COMPLLANCE WHTH SECHON 6071503, FLORIIA ST TUTES, THIE FOLLOWING IS SUBNHTTED 1)

RECGISTER 4 FOREIGN CORPORATION TO TRANSSCT BUSINESS IN THIY STATE (1 FLORIIA.
| 2020, INC.

tEnter ngme af corporauon, must include “INCORPORATED,” “COMPANY ™ “CORPORATION,”
el Co ot Mlae UG w TCap.

20020 Oinsile, Ine

(1 name witavaikable 1o Flonda, anta alterate corporate nnme adopted for the purpuse of vansacting business in Flarida)
Delaware

. 464177108
2. 3.
(State or country uader the law of which it is incorporated) {FEI number. it applicabile)
| FETH/2003 Perpetual
+ . -
{Date ol incorporation) {Date vl duration, i other than perpelual)
0.

{Date first transacted busines< in Florida, if prior 10 regisuation)
(SEE SECTIONS 6071301 & 607.1302, F.3 | to determinc penalry labiliy?
2 29 Charden St lveretr MA 02149

(Principal ottice street address)

e~

[}

- f ]

- [ )

vy

{Current maiding address, i difterent) f';;

y @

B. Name and ptieet address of Flotida registered agent: (P.Q. Bus NOT acceplable) .
C T Cormporation 8ystem ==

Name; CIPOTAtion = o

e | 2000 South Pine [shngd Road i
Oftice Address: l ) ‘ s’

Plantation F1. 3334

(Clw) 1Z2ip cude)

9. Registered agent’s acceptance:
Huaving been named ax registered agent and 1o accept service of process for the uhove stuted corporation af the place
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity, 1

Surther agree to comply with the provisions of wll statutes relative fo the proper and complete performance of ny dudies,
and I am faniliar with and accept the obligations of my position as reyistered aygent.

(: T Corporation System '
Buv: % i i_i'?ﬂ

{Registered agent’s signatuee)

10. Artached is a certificate of existence duly awthenticated, not more than 90 days prior to delivery ot this application to

the Department of State. by the Secretary of Staie or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For wunal indexing purposes, hst names. titles and addiesses of the pnimary officers and/or durectors [up 1o six (8) total):

FIOI9.0) 08 395 Waliers K'uw e Oalie

From: Kaity Toon
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A, DERECTORS
T Charrman Nanme Sonali Bloom OCharman Nume

. ) 19 Garden St Evercrt MA 02140
IVice Chainman Address. . OVice Chaieman Address _ .
Direclor TiDirector
TP resalent CIPresidem
TIVice Preswdent 1Vice President
T8 zcretary TiTreasurer (MRecretary “Treasurer
Jother T0ther TJOther J0ther
“iChairman Name, CIChatrman Name.
TVice Chammman  Addiess: ClVice Chairman  Addeess
ZiDirecto o i ONirector L
TJPresident Orresident
TIVice Presiden MWice President
JSecretary Treasure: JSecretary Treasuter
J0ther Jher T0ther D0ther
JChawrman Name. OChanman Nanme,
JVice Chaitman  Address: OVice Chairman  Address
JUirector Obirecto
President LIPresidemt
TWice President CTVice Presidan
“18ecretary THTreusurer iSecretuy THTreasurer
d0her JOther 0der “Othe

linpornant Notjee: Lise an atiachment o report more than six (6) The auachmen will be imaged {ar reparting purposes only. Non-indexed
individuals may be added to the index when filing your Flonda Department of Stare Annual Report form.

. Elechronically signed by: Sonali Bloom
- Lgffﬂ[/ ;ﬁﬁ.&/’h’ Raasut P have reviewed the content of this documesnt,

Dgte: Foli 10,2023 12258 EST
Signsture of Ditector oo Otficer

Che officer or duevtor signing this document tand whao s hsted 10 number 11 above) altnms that the tacts stated herem are tue and that he or
she s aware that talse information submitted in a document ta the Department of State constiutes a therd degree felony as provided forin
$.817 155, F.5.

-

Sonali Bloom, President

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

TR0 18 2321 Wolle s K'uw'e- Onlere
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2020, 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 TWELFTH DAY OF JANUARY, A.D, 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202480689
Date: 01-12-23

5434118 8300

SR# 20230111956 :
You may verify this certificate online at corp.delaware gov/authver shiml

From, Kaity Toon



