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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allabassee, Florida 32372

(850) 656-4724
DATE 01/10/2024

* WALK IN**

ENTITY NAME Honk Technologies, Inc.

DOCUMENT NUMBER
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Certiffed @fwf of AArts & Amendents

Certifid Copp of Arts & Amerdments Complete fite (i teotadip Arnaal Keports -/
Certificate of Statas

&r&ﬁba&, uf Statas Lo aﬂm bag:

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRG OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 78.75 ACCOUNT ¥ 120140000108 /7' g {
United Corporate
Services, Inc. %

fD &d&’é Gd// 7/}(1 ac té& did(h:’, lmﬂ'l'ﬁé’»/‘ f&f‘ a/(f (£5aES O/ CONCErnS, 72@" ’r)a & ﬂm&i,




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.

1. _Honk Technologies, In¢.
(Enter name of corporation; must include “INCORPORATED,” "COMPANY.” "CORPORATION."
“Ine.” "Cel” "Corp” Mlae” "Co" or "Corp.”}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

2. _Delaware 3
{State ur country under the law of which it s incorporated) (FEI number, if applicable)
4. _3/82014 3.
(Date of incorporation) {Date of duration, if other than perpetual)

6. _January 1, 2024
(Date first transacted business in Florida. it prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, .5, to determine penalty liability)

7.__2213 Bristol Spring Ct, Jacksonville, FL,, 32246

(Principal otfice street address)

PO Box 279, Lake Forest, CA 92609

{Current maiiing address, if different) =~

&, Nuame and street address of Florida registered agent; (P.O. Box NOT acceptable)

Nane: United Corporate Services, Inc.

Office Address: 345K Lakeshore Drive

Tallahassee Florida 32312 !

(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 at the place
designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity. 1
Surther 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 uccept the obligations of my pasition as registered agent.

Wﬁ 3&/% Presidemt

(Registered agent’s signature)

10. Atiached is a certificate ol 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 othicial having custody of corporate records in the jurisdiction
under the faw of which s incorporuted,

11, Forinitial indeaing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

CHChairman
OVice Chainman
COiirector
CIPresident
CiVice President
CiSceretary

COther

OChainman

O Vice Chairman
CiDirector

i President
CiViee President
ClSeeretary

OOther

CJChairman

O Vice Chairman
i Director
CiPresident
XVice President
DISeeretary

O Other

Name: Corey Bru ndage

Address: 355 Pleasant Street
Portsmouth, NH 03801

O Treasurer

¢ Other CEQ

~Name: _Dan Rosenthal

Address 4801 48th Street NW
Washington DC 20016

O'I'reasurer

Xother  CFO

~Name: _Rob Snodgrass

Address4 725 La Villa Marina Unit D
Marina Del Rey, CA 90292

_VP. Peopleand Talent__

O Treasurer

DOlhcr

CChaimman
OVice Chairman
TIDirector
CiPresident

O Vice President
OSceretary

JOthe

D Chainman
CIVice Chairman
CiDirector
[(IPresiden
OVice Presidem
OSecretary

Onher

CiChairman

O3 Vice Chairman
Cilyirector
CiPresident

O Vice President
{JSecretary

dO0Other

Name:
Address:
T Treasurer
CHOther
Name:
Address:
T Treasurer
.
OOiher
Name:
Address:
O Treasurer
O Other

Impuonant Notice: Use an attachment to report mare than six {6). The attachment will be imaged for reparting purposes only. Non-indeaed
individuats may be added to the index when filing your Florida Department of State Annual Report form.

2

S ASE

Signature of Director or Officer

The officer or dircctor signing this document (and who is listed in number L above) affirms that the facts stated herein are true and that he or
she s smware that false information submitied in a docement e the Departiment of Stite constitutes a third degree felony as provided for m

s8I 185 FS,

13. _Rob Snodgrass - Vice President, People and Talent

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DCQO HEREBY CERTIFY "HONK TECHNOLOGIES, 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 TENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "HONK

TECHNOLOGIES, INC." WAS INCORPORATED ON THE SIXTH DAY OF MARCH,

A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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You may verify this certificate online at corp.delaware.gov/authver.shtml
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Jvrh" W Wuliogh, Secivtary of State )

Authentication: 202561113
Date: 01-10-24



