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COVER LETTER

TO:  Reaistration Section
Division of Corporations

SUBJECT: TRUEVAULT, INC.

Name of corporation - must include suffix

Dear Siror Madam:

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing” and check arc submitted to register the
above referenced foreign corporation 1o transact business in Flonda.

Pleasc retum all correspondence concerning this matter to the following:

JAson WG

Name of Person

Troe VALLT, ne.
Fimm/Company
226\ MARKET STREET, SuiITe 4941
Address

San FRanzisco, (A G4

Cinv/State and Zip code

L EGAL & TRue VALLT, CoM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cait:

sont WANG (A 4oz - 970 % (o |

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Surte 810 Tallahassee, FL 323 14

Taliahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable (o, FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee N $78.75 Filing Fee & L1 $78.75 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Certified Copy Certiticate of Stats &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, 1 T.ORIDA STATUTES. THE DOLLOWING 1S SUBMITTED TO
RIEGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINISS IN THIEE STATE OF FLORIDA.

L TRUEVAULT, INC.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION."
"tnc.." "Co.." "Cormp." “lie." "Co." or "Com.")

{If name unavailable in Florida. enter allernate corporate nanme adopted for the purpose of transacting business in Florida)

s DELAWARE ;3 46-3503318
{Siare or country under the law of which it is incorporated) {FEI number, if applicable)
1 Avyg 23, 2013 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6 :SE)L__ OG' 2022
(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability) }
226\ MipkeT STREET, Sore 4949, Mo FRANCIsco, Ch alal
(Principal office street address)
{Currcmt mailing address, if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e :‘%
e s
Name: G'r".aoh;‘.; A\pa&w\/ it X T3
J é ' S = oo
Office Address: \ GSQS -$L0\\{ln<‘_/ @\VD rJ o 3
. o = gy
it D LR
M\um\ ,Florida_gil_@g pein m =3
(City) (Zip code) I
iT -1 ;

9. Registered agent’s acceplance;
Having been named uas registered agent und to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

further ugree to comply with the provisions of all statutes relative to the proper and complete performance of miy duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

y (Repistered agent's signature)

H). Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this applicanon to
the Department of State, by the Sceretary of State or other official having custoady of corporate reconds in the junsdiction
under the law of which it is incorporated.

11, For initisl indexing purposes, list nimmes, tiles and wddresses of the primary officers andfor divectons [up o SIX () ol



A, DIRECTORS

WChaioman Neme: Shsay UWHARY CIChainmn Name:
OViee Chanmian - Address: 22| MACYE STPEET (IVice Chainman Address:
Onrecton SUITE" lTLC?‘fCi Gl ireetor
Cilresident SA FRANC st o, CA Q4N+ OPresident

OViee Presudem L Vice Presidem

Oseereiary OTreasurer OSecretary O reasurer
Other OOther OOther OCher
CXChairman Name: COJChairman Namne:

OVice Chainman  Address: OVice Chairman  Address:

ODirector ODirector

(OPresident OPresident

OVice President CViee President

O Secretary OTreasurer OSeeretary OTreasurer
O Ouher CI(Orher Conher ClOther
CIChairman Namu: E3Chainnan Name:

CVice Chaimmen  Address: [JViece Chairman  Address:

(I Direcior Obirector

President CPresident

OVice President OViee President

OSecretary OTreasurer OSecretary OTreasurer
3 nher COother OOther QUther

lmportant Notige: Use an attachment to report more then six (6). The attachment will be imaged For teporting puaposes unly . Non-indesed
individuals may be added 10 the index when Gling your Florida Department of State Anmunl Report tormn,

P D‘\* /

Stgnuture of L irector or O eer

12

f hu‘ul!lucr or dircetengigning thisjdocumbnt Gl whe is Listed in number 11 ubove) nffinus that e frets stated heein are troe and that he or
she s aware that false informadiend submined T u dacument 1o the epintment of State eoustitines a thind degiee febony as provided tor n

5.817.155, 1.

13. JASON U\Lbff\]c’[ , (FO

(Fyped or printed nane and cupacity of person signing application




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "TRUEVAULT, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TC TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE TWENTY-THIRD DAY OF
AUGUST, A.D. 2013, AT 2:30 O CLOCK P.M.

CERTIFICATE OF AMENDMENT, FILED THE SECOND DAY OF DECEMBER,

A.D. 2013, AT 3:08 O'CLOCK P.M.

RESTATED CERTIFICATE, FILED THE TWENTY-THIRD DAY OF AUGUST,

A.D. 2018, AT 7:49 O'CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID CORPORATION, "“TRUEVAULT, INC."

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

N

Jcﬂlo', WoBoHuh, Jecivtany of Male )

Authentication: 203057375
Date: 04-01-23

5388209 8310
SRH# 20231043457

You may verily this certificaie antine ot carp.delaware. gov/authvershtml




Delaware

The First State

AND I DO AEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN FAID TO DATE.

T

Jam-, W OBulion s Besaoliry of Stale )

5388209 8310

SR# 20231043457
You may verify this centificote

Authentication: 203057375
Date: 04-01-23

online at corp.delaware gov/autnver.sitml
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COVER LETTER

TO:  Registration Scction
Division of Comporations

SUBJECT: TRUEVAULT, INC.

Name of corporation - must include suffix

Dcar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate of Good Standing ™ and check are submuitted to register the
above referenced foreign corporation to transact business in Flonda.

Plcase retumn all correspondence conceming this matter to the following:

Tnson WG

Namge of Persen

TRoeVALLT, Inc.

Firm/Company

226\ MRKET STREET, Suite #7141

Address

an Fealzisco, (N 9414

City/State and Zip code

| E4AL @ TRue VALLT, cot

E-mail address: (1o be used tor tuture annual report notification)

For furthcr information concerming this matter. please call:

“Thson WANS S Gz - TFIO (o |

Name of Person Arca Code Davtime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroc Street. Swite 810 Tallahassee. FL 32314

Tallahassee, FLL 32303

Enclosed i1s a check for the following amount:
Plcasc make check pavable jo; FLORIDA DEPARTMENT OF STATE
{3 $70.00 Filing Fee A $78.75 Filing Fec & [ $78.75 Filing Fee & (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES., THE FOLLOWING 1S SUBMTTTED 10
REGISTER A FORFIGN CORPORATION 10O TRANSACT BUSINESS IN THIEE STATE OF ILORIDA.

L TRUENVAULT, INC.

(Entcr name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION,”
"Ing.." "Co.." "Comp."” "Inc." "Co." or "Com.")

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

,  DELAWARE 1. 46-350318

{State or country under the law of which it is incorporated) (FEI number, if applicablic)
4, Ao 23, 2013 s.
(Datc of tncorporation) {Datc of duration. if other than perpetual)
. ToL 06, ze22

(Date Nirst transacted business in Flonda. if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502. F.8.. to determine penalty liability)

;226\ MMpreT STREET, Soue 4949, o FRANcIsco, (b T

{Principul office street address)

(Current mailing address, il different)

&. Namc and street address of Flonida registered agent: (P.O. Box NOT acceptable)

l‘ﬁ 4 =
1 3
! 5 . oo i f’ a2
Name: G‘m&o lé A\ Pa ;:_-F:,: :é 3
Office Address: \ 67_7@ S SO \}1 Nn<. B WO i- — F
. o ; wn
M. am, Forida__ 52100 G o T
(City) (Zip code) T oy O
=
9. Registered agent’s acceptance: b

9

Huaving been named as registered agent and to accept service of process for the above stuted (:nrpa;'r;tiun at the place
designated in this application, I hereby accept the appointment 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 dutie:
and 1 am familiar with and accept the obligations of my position as registered agent.

.-"“-_-—_.-7

4‘/

V {Registered agent's signature)

10. Auached 1s a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t 1s incorporated.

T, For mitial indexing purposes, st names, titles and addresses of the primarny otficers and/or directors [up to six (6) wotal|:



A. DIRECTORS. . .

hai 0 WARG “hai -
ﬁ(_ hairman Name: ASIRS OChainman Name:
OVice Chairman  Address: 22@) “‘PVEEETSTPEE-F OVice Chairmun Address:
ODirector gU | TE l ]L{'Cf O Director
CIPresident SA'M FEANC (o, K'A 674)] L—iv OPresident

OVice President OVice Presidem

£ Seeretary O reasurer DiSecreuny O Treasurer
OtOther OOther CIOther COOher
OChairman Narne: OJChairman Name:

[OVice Chainnan  Address: OVice Chaiman  Address;

ODirector ODirector

Cl1resident OPresident

OVice President OVice Preswdent

CISecretary L lreasurer Oseeretary O Treasurer
CHoher COsher OOther Cdther
OChairman Namwe: O Chaiman Nume:

OVice Chairman  Address: OVice Chairman  Address:

Gilircetor O Darector

CiPresident OPresident

CIVice President CViee Presidens

O seeretary OTreasurer O&ecretary O Freasurer
O¢nher Other COCxiher Cther

Limportant Notice; Use an sttachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Repont form,

12, . & )f: /

Signature of Director or Chficer

The otticer ar dircetdsgigning this]doeum who 1s listed in number 1 above) affirms that the fucts stated herein are true and that b
she is aware that fulse inft wird submitted in a document to the Department of State constitutes a third degree felony as provided far in
=R A3 FS

13, 3—*\50?\\ \)\LANGT LBO

]

{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 THAT "TRUEVAULT, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AN HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TC TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE TWENTY-THIRD DAY OF
AUGUST, A.D. 2013, AT 2:30 O CLOCK P.M.

CERTIFICATE OF AMENDMENT, FILED THE SECOND DAY OF DECEMBER,
A.D. 2013, AT 3:08 O CLOCK P .M.

RESTATED CERTIFICATE, FILED THE TWENTY-THIRD DAY OF AUGUST,
A.D. 2018, AT 7:49 O 'CLOCK P.M,

AND I DC HEREBY FURTHER CERTIFY THAT THE AFQRESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPORATION, "“TRUEVAULT, INC.",

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

Qkﬂuv W Bulioch, Secretary of Slate )

Authentication: 203057375
Date: 04-01-23

5388205 8310
SR# 20231043457

You may verify this certificate online at corp.delaware.gov/auihver.shtmil




Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

N

Jcm-y ¥ Bulloch, Sacreticy of State )

o~ .
- .
XY, I
izt

ligsles

5388209 8310
SR# 20231043457

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

Authentication; 203057375
Date: 04-01-23

\"-;



