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DocuSign Envelops |D: 22FB8731-0992-480C-8487-0911A0D7EDAC

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

ATTIO INC.

1

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"I“C,," "CO.,“ ”CDIP," "In{:?“ IICD," 01' "COfp.")

(ff name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware 3. 36-5060331

(State or country under the law of which it is incorporated) {FEI number, if applicable)
4 03/02/2023 5
{Date of incorporation) : (Date of duration, if other than perpetual)

6 09/25/2023

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

7 3-11 Pine Street, Exmouth House, Unit 120, London, United Kingdom ECIR (_)JI-I

(Principal office street address)

(Current mailing address, if different) PP
T o -

o < =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) e T =
- r r— . :__'.
o 1 P o=y bt
Name: C T Corporation System - S R
12 inc Ts S o

Office Address: 00 South Pine Island Road L o

P o .
Piantation FL 33324 o
(City) (Zip code)}

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
further agree to 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.

cT Cﬁporation System
By b B Wlfles apd Seut

(Registered agent’s signature)
\("—5&\:\.\ WA W ddoes
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to 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.

11 Farinttial indevinog miirmamcne 1oor momrmae 1060 am ool el o o Pl m b gme e e



Cacusign Envelope 10: 22FBB731-0992-4B0C-B487-0911A0D76DAC

A. DIRECTORS

Nichol i
ClChaimman - Name. TUchoss Oliver Sharp

. 3-11 Pine Street,
OWVice Chairman  Addrcss: ! e

) Exmouth House, Unit 120,
B Dircctor

. London, United Kingdom ECIR 0JH
(] President

OVice President

OSecrelary HTreasurer
CEO
EOther O Other
5
OChairman Name: ~ e on Berg

. . 3-11 Pine Street,
(JVice Chairman Address:

e Exmeuth House, Unit [20,
[ Director A

London, United Kingdom EC1R 0JH

OiPresident

OVice President

(8]Sccretary [x]Treasurer

FO
OOther ¢ CJOther

[ Chairman Name:

OVice Chairman  Address:

ODirector”

OPresident

OVice President

O Treasurer

OSecretary

COther {J0ther

Important Notice: Use an attachment to report morc than six (6). The atiachment wili be imaged for reporting purpeses only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12. r——DocuSlg;ad by

OChairman
£1Vice Chairman
ODirector
OPresident
OVice President
OSecrotary

OOther

Name:

Address:

{1Chairman
OVice Chairman
(Dircctor
Ofresident
OVice President
OSecretary

{OOther

Name:

O Treasurer

OOther

Address:

UJChairman
Vice Chairman
ODirector
OIPresident
Ovice President
(JSccretary

O0ther

Name:

HTreasurer

OOther

Address:

OTreasurer

OOther

L e £
FRO1E1COF26D4B4..,

The officer or director signing this document {and who is kisted in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.8.

13 Sume von Berg, Chicf Financial Officer

Signature of Director or Officer

{Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATTIO 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 FOURTH DAY OF OCTOBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 204302147
Date: 10-04-23

7326428 8300
SR# 20233644559

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



