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COVER LETTER

TO: Registration Section
Dhivision of Corporations

ArborX, Inc.

SUBJECT:

Name of corporation - must include sufTix

Dear Sit 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 1o register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following: ‘{‘l =
i ~3
Chris Borgeson —a \
T =X "ﬂ‘
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Address

Naples, FL 34109

City/State and Zip code

chris@arborx.io

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

For further information concerning this matter, pleasc call:

Chris Borgeson 703 965-9874
at { )

Name of Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Comorations
P.0. Box 6327
Taltahassece. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $70.00 Filing Fee W $78.75Filing Fee &  [J$78.75 FilingFee & 0 $87.50 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &

Cenified Copy



APPLILATIO‘N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. } AP bof“ Y, T Nl a

(Enter namc of corporation; musi include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Inc.," "CO.." "COI'p." "'nC." "CO," or nCom.n)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Pelaware N 3 6 ~ <—O 3 8 27 5
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{State or couniry under the law of which it 1s incorporated) (FEI number, if applicablc)
s 0912072022 5.
{Datc of incorporation) (Date of duration, if other than pcrpuuéj
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(Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C/I’\ NES %o {‘a} eson

OfTice Address: 129% IO Twe oAk WAY
NAPLES Florida 3 Y/0%
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

LL\ @é Feg e

(R-.,Uslcrcd agent's signature)

10. Auached 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 15 incorporated.
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Important Notice; Use an attachment to report morce than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form,
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Signature of Director or Officer

The officer or director signing this document (and who is listed in number | | above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depaniment of State constitutes a third degree fclony as provided for in
s.817.155, F.5.

n o Chris o mesen

{Typed or pn'méﬁ name and capacity of person signing application)




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARBORX, 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 TWENTY-SECOND DAY OF FEBRUARY, A.D. 2023.
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Authentication; 202759821

7033649 8300

SR# 20230436567 Date: 02-22-23
You may venfy this certificate online at corp.celaware.gov/authver.shtml




