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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHION 6071305, FLORIDA STATUTES, THE FOLLQIVING IS SUBMITTED TO
REGISTER A FOREICN CORPORATION T TRANSACT BUSINESS IN THI STATE OF FLORIDA,

| Marketplace Operations Inc.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY " “CORPORATION.
“Inc.” "Col" "Corp.” "Ine.” "Co." ur "Corp.")

(I name unavadable in Flosda, enter aliermate corporiie name adopted for the purpoese of transacting business in Florida)

, Delaware

(State or country under the law of which it is incorporaied) (FEInumber. if applicable}
4. 04727120 i
{Date of incorporation} {1ate of duration, if ather than perpelual)

f.

(Date first ransacted business in Floridi, it prior o registration}
(SEE SECTIONS 6071301 & 6071302, F.5.. o determine penalty liability)

7901 4th St N STE 300 St. Petersburg FL 33702

(Principal ofitce street wldress)
7901 4th St N STE 300 St. Petersburg FL 33702

(Curient mailing address i differenty

~1
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=
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8. Namc and street address of Florida registered agent: (P.O. Box NOT aceepiable) i - “ny
_ - =N
N Northwest Registered Agent LLC —< :
N - | e
o w ¥
Oftfice Address: 7901 4th St N STE 300 1—5’- o _-'u'br_
2 i
St. Petersburg londs 33702 IR
(Civy {(Zip cade) - ~
-1

9. Registered agent’s acceplance:

Having been named as registeved agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree i comply with the provisions of all statutes 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.

ridle

10, Attached is a cenificate of existence duly authenticaled. not more than 90 davs prior o delivery of this application to
the Department of State, by the Secretary of State or vther official having cusiody of corporate records in the jurisdiction
under the law of which it s mcorporated.

{Registered ageni’s signature)

11, Forinitial indexing purposes. list names. titles and addiesses o1 the primary ofticers and/or directors fug to six (o1 wsal]:



»
DIRECTORS
OChairman Name: ACh Ir Kalra - Chairman N
CiVice Chainman Address: TViee Chairman Address:
X:Director 7901 4th StN STE 300 i_ Director
HiPresident St peteerurg FL 33702 [ Presidem
CiVice President T ¥Vice President
XiSeeretary W Trensuer CSeeretary T Treusurer
[JOther Other COther Ul nher
T3 Chairman Name; Z Chairman Nume:
CiVice Chainman - Address: CVice Chaimman Address:
O wrector C Director
I President I_ President
CiVice President Vice President
CSeeretary O Treasurer C Seorerary CiTreasurer
[Ditnher JOther _ tihe: Other
CChairman Name; = Chairman Name:
CWice Chainnan - Address: ZVice Chairman Adldress:
ODirecior  Director
TPresidem C Presudemt
CivViee President _Vice President
ClSecretary LI Treasurer CSecretary i Treasures
CHovher [iOther [Cnher "1Oher

Important Notice: Lise an attachment o repart more than six {6} The attachiient will b imaged for reporting puipeses only, Nog-mdeaed
individuals sy be added w0 the index when filing yow Flmidn Department of State Annual Report form.

n

I
12. ! f{,./gﬁ, fi_,:me
Signature of Director or OYicer

The officer or direetor signing this document {and who 15 hsted in number 11 above) affirms that the facts stated herein are true and that he or
she s aware that false information submitied ina document w the Departiment of State constitules a third degree felony as previded for in

s 817185, F.5

Achir Kalra, Director

{(Trped or printed name and capacity of person signmyg application




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARKETPLACE OPERATIONS INC." IS DULY
INCORPORATED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CQORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHQOW, AS OF THE FIFTH DAY OF MAY, 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 "MARKETPLACE
OPERATIONS INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF
APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

N

mm, W Bufioch, Secrecary ol State

Authentication: 203285838
Date: 05-05-23

7949254 8300
SR# 20231841545

You mav verify this certificate online at corp.ceIaware.go-.'/auzhuer.shtml
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