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Tallahassee, FL 32312

07/07/2023

Acc#120160000072

o A
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COVER LETTER

T Registration Section
Division of Corporations

. v StackPack Inc.
SUBJECT; ~horrHes e

Name of corporation - must include suffix
Prear Sivor Madam:
The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please rewrn all correspondence concerning this matter to the following:

Dondi Dancy. Senior Paralegal

Nuame of Person

Goodwin Procler 1LLLP

Firm/Company
601 Marshall Strect

Address

Redwood City, CA 94063

Cinv/State and Zip code

ddancy@goedwinlaw.com

E-matl address: (1o be used tor future annual repert notification)

For further information concerning this matter, please call:

Sara J. Wynmuan 33 382-8534
i it )
Name ol Person Area Code Daxtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 0. Box 6327
2413 N Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee. I, 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee [ $78.73 Filing Fee & ™ $78.73 Filing lee & {3 $87.50 Filing Fee.
Certificate of Status Certified Copy Centlicate of Staws &
Certified Copy



DocuSign Envelope 1L, CCE34E67-BO0B-4A38-9880-0376CE05427C
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORND STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTIER 4 FORKIGN CORPORATION 10 TRANSACT BUSINENS IN TIHE STATE OF FLORIDA.
StuckPack Ine.

{Eater name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION.
“Inc..” "Co.." "Corp.” "Ine.” "Co." or "Corp.™

(1f name unavailable in Florida, enter aliernate corporate name addopied for the purpose of transacting busiaess in Florida)

Delaware N
2. 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
02/02/2023 ;
J.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{1ate first transacied business in Flarida. il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)

348 Market St #8113, San Francisco. CA 94104

{Principal office street address)

(Current mailing address. if ditferent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
CTC Lon Syst B
. COIPAralion avsiem
Name: " o (6_-" X
~ e
- 1200 Pine Island Road N n..
Office Address: - =2l
x
) mDG
Plantauon . 33324 ™ OO
. Florida x ™
(Citv) (Zip code) S <
: (A
N o

9. Registered agent’s aceeptanee:
Having been named us registered agent and to uccept service of process for the above stated corporation af the pluce

designated in this application, 1 hereby uecept the appointment as registered agent and agree to act in this capacity. |
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent,

m&&;#m@ Meredith Hellwig, Assistant Secretary

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticaied. not more than 90 days prior to delivery of this application o
the Department of State. by the Secreiary of State or other official having custody of corporate records in the jurisdiction

under the Low of which it is incorporated.

L. For initizl indexing purposes. list nanes. titles wid addresses of the primary officers andfor directors fup o sin (6) wital]:



A DIRECTORS

DocuSign Envelopé 115 CC654E67-BA0B-4A38-9880-0376CE05427C

Sara I Wyinan

I hairman Nam: OChuirman Name:
L 548 Market St #81113, ) .
OVice Chairman Address: OVice Chatrman  Address:

& Dirccior
W |residem
TIWVice President

W Secretary

San Francisco, CA 94104

™ Treasurer

CHyireetar
Ctresidems
Civiee President
i

_)Seeretary

CiTreasurer

Tionher Citnher CiOther Cionther
CIChuirman Name: CChairnsn Nam:

CiVice Chairman  Address: IVice Chairman  Address:

Cihirector ODirector

O President OPresident

CVice President O Vice Presidens

OSceictary T Treasurer OSeeretary O Treasurer
COther OOnher OOther Otnher
CHChairmar Nume: CiChairman Name:

CiViee Chairman  Address: CiVice Chairman  Address:

JDirector CIDircetor

CPresident O President

OVice President
CiSceretlary

CiOther

Linpertagt Notice: Uise an attachment o repart more than six (63 The stachment will be imaged fur reparting purposes vnky. Non-indeacd

Cireasurer

Citnher

JVice President
O Secrelary

Citnher

indif-idunls may be added 1o the index when filing vour Flotida Department ol Stae Annual Repart Torm,

i reusurer

Dt nher

ara. Nymaia
12 F3440L [BAZ2E 438
Signature of Dircctor or Otlieer
The otticer or director signing this documens and who is listed in number 11 aboved atlirms that the fucts stated herein are true and that he o

she is aware that dse infurmation submitted in 2 document to the Department of State constitties a third degree fetony as provided tor in
s B1TA350 18

I3 Sara J. Wyman

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



Delaware

The I'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STACKPACK INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAI CORPORATE EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE, BEEN ASSESSED TQ DATE.

Qm«v w Dubtech, Secrelary of Slate

Authentication: 203581795
Date: 06-20-23

7276206 8300
SR 20232801795

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




