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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

. INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
- REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

IMPROBABLE INC.

l.
(Enter name aof carporation; must ¢ lude “IN “INCORPORATED," “COMPANY,” “"CORPORATION,”
"In¢." "Co.." "Corp,” "Ine,” "Co," or “Corp,”)

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

2 Delaware 3
{Siate or country under the law of which it is incorporated) (FEI number, if applicabie)
4 0171912017 5.
(Date of incorporation) (Date of duration, if other than perpeluni)
6.

(Daie first transacted business in Florida, if prior to registration)
{SEE SECTIONS 6071501 & 607.1502, F.S., 10 delermine pernalty liability)

7. WeWaork, 1633 Innovation Wu) Suite 500 Lehi, UT 84043

(Principal office street address)

- {Current mailing address, if different) C
]
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) E .
. <™
Name: C T Corporation System %; I’:
2 ine Island Road w7
Oftice Address: 1200 South Pine Island Ro E ) ]
Plantation FL 33324 ‘.'< LT
T (City) (Zip code) @™ =
o Al
x O

9. Registered agent’s acceptance:
Having been named as registered ageni and to accept service of process for the above stated carpqmnmr the piace
designated in this application, I hereby accept the appolntment as registered agent and agree ta:ac& in @ capacity. I
Surther agree 1o comply with the provisions of all statutes relative to the proper and complese parformnlaoe af my didies,
and I am fumiliar with and accept the obligations of my positian as registered agent.

C T Corporation System

By: Rachel Q'Connar, Assistant Sceretary
{Registered agent’s signature)

10. Anached is a centificate of existence duly authenticated, not more than 90 days prior 1o 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.

L. For initial indexing purposes, list names, titles and addresses of the primary ofTicers and’or directors [up to six {6) total]:
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‘A. DIRECTORS

HERMAN NARULA
. Chairman Name: -,
- WeWork, 1633 [nnovation Way

C Vice Chainnan  Address:

Suite 500
(= Director He

Lehi, 84043
CPresident chi. UT 8404

C vice President

C Secretary C Trensurer
(ZOther - CiOther o
— R DANQDELL
_ Chairmaen Name: - —
WeWork, 16331 ration W,
[ Vice Chairmen  Address: o ~ inovetion Way
Suite 500
(% Director ure R )
) Lehi, UT 84043
C President

[Z Viee Presidens

C Secretary OTreasuter

COther _ e Cther

= Chaimun Name:

" Vice Chaiman  Address:

(= Dicector -
[Z President

[ Vice President _

[ Secretary ClTreasurer

COther —_ G50ther _____ _
Important Notige: Use an attachmeni 1o report more than six (6). T|

individuals may he added to the in.

filing your Florida Department of St

. MARK SHEPHERD

C Chaimman Name

T Vice Chairman  Address: ¢ ork. 1633 Innovation Way
Coirector E‘ui[c 500

= President Lehi, UT 84043

C Vice President ~

¥ Secretary O Treasurer

" Other G Other e
[Z Chairman Naune:

C Vice Chaiman  Address: _ _ _
[ Director -
C Presidemt S _

[ Vice President o

[Z Secretary (I Treusurer

COther i Ti0ther

= Chairnuan Name: -

C vice Chairman  Address: _

C Direvior

C President

T Vice Presidens
C Secretary

COher

"t Treasurer

OGiher _

he attachment will ke imaged for reporting purposes only, Non-indexed

ate Annual Repon torm,

Signature of Directar or Officer

The officer or director signing this document (and who is listed in number I 1 above) affimy that the Facts siated herein are true and that he or

she is aware that false information submitied
£ 817.155, F.5.

in a docunient to the Depanment of State constitutes o third degree feluny us pruvided for in

i3

D.oddl | cro

TV A DT TN AL T T SIS 4 R B e W e

(Typed drpfinted name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "IMPROBABLE 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 S8HOW, AS OF THE THIRTIETH DAY OF MARCH, 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203042057
Date: 03-30-23

6289352 8300
SR# 20231222802

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




