{(Requestor's Mame)

{Address)

{Address)

(City/State/Zip/Phone #)

[] pckur []war [] man

(Business Entity Name}

(Document Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

_ o

WU

500417973125

g1:2 Hd 91 AONEIL

SE:1 Hd 91 AON 202

Q2AI323Y




Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [llakassee, lorile 32372
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DocuSign Enveldpe ID: DFDCE4F3-1DCO-40E8-94D2-2217E£229CC83

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.L

| Sky Mavis US Inc.

(Enter name of carporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION”
"Inc. " MCol M Corp” Mne "Co" or "Corp.™)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2195208
5 Delaware 3 87-33255R8

(Stale or country under the law of which it is incorporated )
1071972021

{IFEI number. if applicable)

Lh

{Date of incorparation) (1ate of duration, if other than perpetual)

6.

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 6071502, F.S.. 10 determine penalty Hability)
7 2 Embarcadero Center 8th Floor San Francisco. CA 94111

(Principal office street address)

(Current mailing address, f different)

P . . - [ ]
8. Namc and strect address ol Florida registered agent; (P.O, Box NOT acceptabie) B2 o=
| ing Services, Ltd TS =
ncorporaling services, Lid, i [+
Name: i N - O ¢
l._,_ :; - ]
- 1540 Glenway Drive T T P
Office Address: ' ‘ —' R =2 S
ot = ;‘H'\‘\’\
Tallahassce 32301 e 32
N . Florida o RS \:‘j
(City) (Zip code) ‘_Y‘f:,: 2
A —
. . P o
9. Registered agent’s acceptance: m

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

(e Jtes

Courtney Lehto, Assistant Secretary

(Registered agent’s signatare)

L0, Atached 1s a centificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application Lo
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
wnider the law of which it is incorpurated.

L1, For initial indeaing purposes, list names, tithes and addresses of the primary officers and/or directors [up to six (6) wtal];



A, DIRECTORS

OChairman

O Vice Chairman

= Dircctor

DocuSign Envelupg ID: DFDCBAF3-1DC0-40E8-9402-2217E229CC83

Trung Thanh Nguyen

Name:

Address:

2 Embarcadere Center 8th Floor

San Franciseo, CA 94111

= 'resident

[ Vice President

{I1Secretary

O Other

O Chairman
O Vice Chainman

ODirector

O reasurer

ClOnher

Jeffrey Samuel Kim Zirlin

Name:

Aaddress:

2 Embarcadero Center 8th Floor

San Francisca, CA 94111

O President

OVice President
OIsecretary

ClOnher

O¢C hairman
JVice Chairman

ODirector

Name:

B [reasurer

Clnher

Address:

CiPresident

TIvice President

I Secrvtary

OOther

i lreasurer

OOher

CIChairman
{OVice Chairman
W Direcwr
ClPresident
OVice President
W Scoretary

OOther

CChairnum
CIVice Chairmuan
Cilyrector
Cibresident
Ovice President
Osccretany

CIOnher

JChaiimman

T Viee Chainman
Cilvirector
CIPresident
Oivice President
OSectetary

Cionler

Alcksander Leonard Larsen

Name:

Address:

2 Embarcadere Center 8th Floor

San Frincisco, CA 94111

lreasurer

OOther

Name:
Address:
[T Treasurer
ClOther
Name;
Address:

Tl reasuret

Titnhe

Impurtant Nutiee: Use an attachment 1o report more than six (603 The attachment will be imaged for reporting pueposes only, Non-indeacd

individeals s b
DacuSgned by:

12| Mebsander (arsun

L145851 77 37F 407

addeit v theeindex when filing your Florida Department of State Ammuad Report form,

Signature of Director ar (HTcer

The ofticer or director signing this docament tand who is listed in number F above) affinms that the facts stated herein are troe and that he or
she s sware that fatse information submitied in a docunent to the Department of State constitutes » third degree felony as provided fur in

817155 Fos.

a1 . . a1



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKY MAVIS US INC." IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR A5 THE RECCORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D.
2023,

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "SKY MAVIS USs
INC." WAS INCORFORATED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

R

J'Hrw vi_Buflock, Secrrtery of State )

Authentication: 204591862
Date: 11-14-23

6320812 8300

SR# 20233975745
You may verify this certificate online at corp.delaware.gov/authver.shtmi




