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Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monrge Street, Suite 810

, 0.656.795
Taliahassee, FL 32303 85 953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 01/04/2024 PRIORITY Routine OUR REF # (Order ID#) Jacob

ORDER ENTITY
CIRCUL, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
CIRCUL, INC.

Please file the attached qualification filing.

NOTES:
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resulis.

Page ! of |



DocuSign Envelope ID: 5107AB7A-1228-420B-A9F D-8942EC4BAGF

COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: CIRCULLINC,

Namc of carporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence.” or "Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kathryn Clamar, Transactional Partlegal

Name of Person

DLA Piper LLP (US)

Firm/Company
555 Mission St Ste 2400

Address

San Francisco. CA 94105

City/State and Zip code

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

For further information concerning this mater, pleasce call:

Kathryn Clamar at (415 ) 836-2540
Name of Person Arca Code Daytume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Bax 6327
2415 N. Monroc Street, Suite §10 Tallahassee, FL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee [ $78.75 Filing Fec & (] $78.75 Filing Fec & (1 $87.50 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



FLORIDA DEPARTMENT'OF STATE
L 'Division of Corporations

November 20, 2023 /
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The name CIRCUL, INC. has been reserved for 120 days beginning
November 20, 2023. The reservation number is B23000000271 and this reservation is
NONRENEWABLE.

A reservation is not a grant of authority to use the name. It is only a withholding of a
name from its availability for use by ancther. When the proposed document is
submitted, the name will AGAIN be checked against the records of the Division and if
still no conflict exists and all other requirements are fulfilled, the reserved name shall be
filed as the entity name.

The Division of Corporations is a ministerial filing office and may not render any legal
advice. The Division does not adjudicate the legality of any corporate name or arbitrate
disputes between entities. You may wish to review other laws such as common law
rights, including rights to a trade name; United States Code, Federal Trademark Act,
Section 1051 (Lantham Act); Chapter 495, Florida Statutes, Registration of Trademarks
and Service Marks (Fiorida Trademark Act); and Section 865.09, Florida Statutes
(Fictitious Name Act).

It somecne else submits the document for filing, it must have a copy of this letter
attached.

Should you have any questions regarding this matter, please telephone (B50) 488-
9000, the Name Availability Section

KAIN COSTELLO Letter number: 723A00026743

Account number: 120160000072 Amount charged: 35.00

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




State of Flaorida
Secretary of State

APPLICATION TO RESERVE A CORPORATE NAME

1. The name to be reserved:

Circul, Inc.

2. Name, address, and signature of applicant:

Kathryn Clamar, Transactional Paralegal

{Name)

DLA Piper LLP (US),555 Mission St., Ste 2400

{Street Address)

San Francisco, CA 94105

(City, State, Zip Code)

11/16/2023
Date:

DocuSwgned by:

w (famar

OFQRTO0D1 ADGATS . _\

[Signature)

Kathryn Clamar, Transactional Paralegal

{Type or Print Name)




DocuSign Env‘elo;.ae ID: 9107ABT7A-1229-42DB-A9F D-884 ZECABASF9
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| Circul, Inc.
{Enter name of corporation; must include "INCORPORATED.” “COMPANY.” “CORPORATION."

"Ine..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

{If namc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busingss in Florida)

Delaware 3
{FEI number, if applicable)

7
(State or country under the law of which it ts incorporated)

L

December 13, 2023
(Datc of duration, if ather than perpetual)

(Date of incorpuration)

4.

6.
(Date first transacted business in Flornda. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, ¥.5.. v determine penaity liability)

13577 Feather Sound Drive Suite 5320 Clearwuater. FL 33762

7
(Principal office street address)

13377 Feather Sound Drive Suite 520 Clearwater, FL 33762

{Current mailing address, 1f different)

. . Lt
8. Namc and street address of Florida registered agent: (P.O. Box NOT accepuable) - =
- =
Seng Sun —
Tr . ' S
Name: : o
Office Address: 13577 Feather Sound Drive Suiie 520 1,_'..
. )
Clearwate o 33762 : 3
e . Florida 3 e —=
{Ciy) {(Zip code) o &2
' o
~—

"t .
I
[

{

j

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

designuted in this application, I hereby accept the appointment as registered ugent and agree to act in this capucity. |
Surther agree ro comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and am familiar with and accept the obligations of my position as registered agent.

DecuSigrad by,

(Repistered agent’s signaturce)

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

under the law of which it 1s incorporated.

For initial indexing purposes. list names. tides and addresses of the primary officers and/or directors [up to six (6) wotal]:

11.



DocuSign Envelope 1D 91fJ?AB?A-1229-4ZDB-A9FD-8942EC4BA5F9

A, DIRECTORS
OChairman

O Vice Chainman
W Dircctor

& President

O Vice President
O Secretary

OOther

CChainman

I Vice Chairman
Ol Director
{J)President
OVice President
OSecretary

OOther

OChairman
OViee Chairman
O irecior
OPresident

O Vice President
OSecretary

OOOther

Seng Sun
MNume:

13577 Feather Sound Drive

Address:

Suile 5210

Clearwater, FLL 33762

W Treasurer

O Other

Name:
Address:
O Treasurer
COther
Name:
Address:

O Treasurer

CiOther

EIChuirman

O Vice Chairman
O Director
UiPresident
OVice President
W Secretary

OOther

DiChairman

T Vice Chairman
CiDirector
CFPresiden

T Vice President
O Sccretary

O0ther

CiChairman

O Vice Chairman
O Director
CiPresident

[ Vice President
C3Secretary

COther

Curtis 1. Mo
Name:

3203 Hanover Street
Address:

Suite 100

Palo Alto, CA 94304

I Treasurer

OOther

Name:
Address:
1 Treasurer
TJOther
Name:
Address:

O Treasurer

Other

Important Motice: Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only, Non-indexed

individuals may be added 10 the index when filing your Florida Department of State Annual Report fornm.
DocuSigned by:

12. 4 Sena Sun
ADCESCFF30ASE) Signature of Dircctor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are tnue and that he or

she is aware that false information submitted in 3 document 10 the Department of State constitutes a third degree felony as provided for in

RTS8 F 8.

Seng sun CED

(Typed or printed name and capacity of person signing applicalion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY "CIRCUL, INC."” IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIRCUL, INC."
WAS INCORPORATED ON THE THIRTEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

2641169 8300
SR# 20240024523

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

Authentication: 202518055
Date: 01-03-24




