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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 04/21/2023

**WALK IN**

ENTITY NAMESTATE AFFAlRS, INC

DOCUMENT NUMBER

“WLERSE FILE THE ATTACHED AND RETURN ™™

XXXXXXXX Phaix Copy
Certified Copy
Certifieate of Statas

**DLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

C’&mf/ﬁu{ 60/5& ﬂp‘ Arte & Ameadwents

Certified Capy of Arte & Ameadments Comptete Fite [factading Arnaal Aoe/wﬁf/
C’M&b%a&, af Statas

Certificate of Status Peftecting:

YAPOSTILE ) WOTARAL CERTIFICATION™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $.70-00 ACCOUNT # 120160000072, ¢ ).‘;/\“

Floase cal? Tina at lhe above rumber fw‘ any fssues or concerns, Thark goa 50 mach/




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
[ State Affairs Inc.

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

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose ol transacting business in Florida)
Delaware

3.
{State or country under the law of which it is incorporated)
10-31-2022

(FEI number. if applicable)
5.
{Date of incorporation)

04-20-2023
).

(Date of duration, if other than perpetual)

(Prate first transacted business in Florida, if prior 10 regisiration}
(SEE SECTIONS 607.1501 & 607.1502. F.S_, to determine penalty liability)
7 444 W Rivo Alto Dr, Miami Beach, FL 33139

(Principal office street address)

Tl
Pt
~
- ~
(Current mailing address. if different) o
)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
PMatinum Agent Services LLC 0
Name: =
[#2]
155 Office Plaza Dr <
Office Address:
Tallahassee ., 32301
. Florida
{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, | herehy accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statuses relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/s/ Steven Friedman

(Registered agent’s signature}

10. Attached is a certificate of existence duly authenticated, not more than 90 davs 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.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 1o six (6) wial]:



A -DIRECTORS

CIChairman
CVice Chainman
W Dircctor

W President
OVice Presidem
i Secretary

TOnther

O Chaipnan
OViee Chairman
W Dircctor
OPresident
OVice President
OSceretary

COther

O Chairman
OVice Chainman
Oirector
OPresident
OVice President
OSecretary

TOther

3. Evan Bumns
Name:

44 W Rive Ale Dr

Address:

Miami Beach, FLL 33139

I Treasurer

ClOther

Ahileas Krausser
Name;

1313 N Market St #5100
Address:

Wilmington, DE 19801

O Treasurer

ClOther

Naing;

Address:

O Treasurer

COOther

OChairman
OVice Chaimman
W Director
CIlresident
CIVice Presidenmt
Sceretary

OOther

DO Chiirman
CVice Chairman
W Director

O President
CIVice President
OSecreiary

Oonher

O Chairman

O Vice Chairman
O Director
CPresiden
CIVice President
OSecretary

B 0ther

Jamie Seltzer
Name:

809 Broadway #13
Address;

New York, NY 10003

O Treasurer

COther

) Keith Rabois
Name:

One Letterman Dr
Address:

Bldng D. 5th Fl

San Francisco

CA94129
O Treasurer
OOther
Namge:
Address:

O Treasurer

Oomer

Important Notice; Use an attachment to report more than six (6). The auachment will be imaged for reperting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

P2

/s/B. Evan Burns

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 abaved atfirms that the facts stated herein are true and that he or
she is aware that false information submitted in a docwment 1o the Department of State constitutes # third degree felony as provided for in

s.817. 155, F.5.

B. Evan Burns

13.

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STATE AFFAIRS 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 TWENTIETH DAY OF APRIL, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STATE AFFAIRS
INC." WAS INCORPORATED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203180553
Date: 04-20-23

7112162 8300
SR# 20231544120

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




