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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2023

S4ss LAk CORRECTED

3458 LAKESHORE DRIVE b
Please Allow For

TALLAHASSEE, FL 32312 US
SUBJECT: CODESANDBOX, INC Same File Date

Ref. Number: W23000072468

We have received your document for CODESANDBOX, INC and your check(s)
totaling 5. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for

each year this entity transacted business or conducted its afiairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both

annual report(s) and penalty fees is $150.00.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Corey Pettway
Letter Number: 923A00011522

Regulatory Specialist il
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CT CORP
(850)656-4724
3488 Lakeshore Drive,
Tallahassee, FL 32312
Date: 05/1 8/2023 M‘N
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* DocuSign ﬁnvéiope'ID: 220B8800-5030-4D77-BA2F-T2ATE69EATAT
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FIL.ORIDA STATUTES. THE FOLLOWING IS SUBMITTED 170
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORID.L
Codesandbox, Inc.
1.
(Enter name of corporation; must include “"INCORPORATED.” “COMPANY." "CORPORATION.”
"Ine.." "Col “Corp.” e, "Co." or "Corp.")

(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

Delaware 61-1923722
2. 3.
{State or country under the law of which it is incorporated) {FEI number, itf'applicable)
02/14/2019
4. 5.
{13ate of incorporation) (Date of duration. if other than perpetual)
01/17/2022
6.
(Date first transacied business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liabitity)
Singel 542, 1017aZ amsterdam, The Netherlands
7.

{Principal office street address)
228 East 4Sth Street, Suite 9E New York, Ny 10017

{Current mailing address. i different) =

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

C T Corporation System -

Name: -

1200 south Pine Isiand Road :

Office Address: ~o
Plantation FL 33324 -

~Y

{Citv) {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 appoiniment as registered agent and agree to act in this capacity, [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with and aceept the obligations of my position ay registered agent.

C T Corporation System //
Eric Jensen, Assistant Secretary é;42? %@?$Lﬂ«’

{Registered agent’s signature)

By

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ol this application to
the Departinent of Suse. by the Secretary of State or other official having custody of corporate records in the jurisdiction
unider the law of which it is incorporated.

I, For initab indexing purposes. list names. titles and addresses of the primary officers and/or directors Jup to six (6} total |:

FLOTY -1271677071 malters <luwer Online



Docu3ign FTnvelope'lD '22088600-5030-4D77-BAZF-T2ATEE9EA AT

A. DIRECTORS
Bas Buursma

OChairman Name:

Mary van der Sluisstraat

O viee Chairman  Address: 278
1095ME Amsterdam

Obirector

The Netherlands
Xl President

O Vice President

DI Secretary O T'reasurer
OOther Otnher
O Chairmun Name:

Owvice Chairman  Address;

O Dircetor

O President

O Vice Presidem

O Secretary O Yreasurer
OOther TInler
O Chairman Name:

dVice Chairman  Address:

O irector

CIPresident

O Viee President

Oseeretary O lreasurer

Oher ClOther

Ilmportant Notice: Lise an .m.u,htm m W report muore lhdll six (61, The attachment will be imaged for reporsing purposes only. Non-indexed

ives van Koorne
O Chairmun Nume:

Nieuwe Prinsengracht
CIVice Chairman Address: 55-2

1018vT Amsterdam
T Director

The Netherlands
O Presidemt

OWVice President

XiSeeretury O Treasurer
Titther TOther
O Chairman Nume;

O viee Chairman Address:

O Director

O President

CiVice President

CISeeretary O Treasurer
Ttnher COther
O Chairman Name:

[OVice Chairman  Address:

CIDireclor

O President

T Vice President

ClSeeretary CIlreasurer

DOther OOsher

individuals may be added o the =4 o S~ Flarida Department of Stae Annual Report form.

12. F)As Ww\a

_naiure of Birector or Officer

The ofticer or director signing this document (and w ho is listed in nusmber 11 above) aflirms that the tacts stated herein are true and that he ar
she s aware that false informution submitted in a document to the Department of State constitutes third degree tfelony as provided tor in
s8I 055 Fs,

Bas Buursma, President and CFO

-

13.

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

FLOLS -12/16/202] wolters wluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CODESANDBOX, 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 SEVENTEENTH DAY QOF 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

xnny w, aunnn Seacreiary of Siste

Authentucahon: 203363936
Date: 05-17-23

7282534 8300
SR# 20232110672

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




