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Incorporating Services, Lixl.
1540 Glenway Drive

Tailahassee, FL 3230}
850.656.7956

Fax: 850.656.7952

ORDER FORM
TO  Flonda Department of State FROM Melissa Moreau
The Centre of Tallahassee MMOTCAUEINCSery.Com
2415 North Monroe Street, Suite 810 -
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE (04/26/2024 PRIORITY Routine OUR REF # (Order ID#) Courtney

ORDER ENTITY
MAY MOBILITY, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
MAY MOBILITY, INC.

Plegse file the attached gualidicaiion filing,

NOTES:
$70.00 Autherized
(Emaiaddress-for-annuat report-remingers radiv@incserv.com |

RETURN/FORWARDING INSTRUCTIONS:
ACCCUNT NUMBER: 120050000052

Please hill the above referenced account for this arder.
If your have any questions please contact me at 656-7956,

Sincerely,

Please bill us 1or vour services and be sure 1o include our reference number oo the invoice and
couner package f applicable. For UCC widers, please incluce the thru date on the results.
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APPLICATION BY FORELIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLLANCE WHEHSECTION 607 J303, FIAORIDA NEATUTES, THE FELLOWING IS SUBMITTED Tt)
RECGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS (N THE STATE (0 FLORDA.

Mav Mobility, Inc,

{Enwer name of corporation: must include “INCORPOGRATED.” ~COMPANY.” “CORPORATION"
Thnel MCol" Mo Tne” Y00 o TCarp.

O name unan ailabie in Florida, enter adternate corporaie name adopted for the purpose of iransaciing business in Florida)

L [relaware L S1-4ue7s0]
2 3
(State or country under the Liw of which itis incorporated) D numsher, i applicubla)
02212017 -
i ol
(Date ol incorporation) (Date of duration, ifether than perpetial)

W26 2024

.

{ate st transacted business in Florida, i prior 1o registration)
(SEE SECTIONS 607, 1301 & 6071302, F.S., 10 determine penaity liabibinyy

030 Avs Dinve, Suite 106 Ane Arbor, M AREON
1.

{Principal office street address)

(Corrent mailing address. iU different)

-
oty
S Name and sipeel address of Florida registered agent: (PO Box NOT aceeptable) S
T -.
Incorporating Services, Lud. ) - 4
N [ o =2
~
\- L340 Gllenway Dnve =k
Offiee Address: :
Talbahissee . 32301 =
. Florida - Iy
(i) {(Zip coded N
)

9. Registered agent’s acceptance:

Having been named as registered agent amd o aceept service of process for the ahove stated corporation at the pluce
designated in this application, I lhiereby accept the appointntent as registered agent aned agree fo ael in s capacity.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
atid L am fumilive with and aceept the oblisations of my position as registered agent,

£ e _ , .
L i Courtney Lehto, Assistant Seeretary

{Regsstered agent’s signature)

M Avached s acertificate of existence duly authenticated. not more than 9 days prior 1o delivery of this application to
the Departmient of State, by the Secretary of State or other official having custods of corporate records in the jurisdiction
under the law ol swhich it is incorporated.

e Do indiiab indesing porpoxes, Tist names, titles swod addresses af the primuny offGvers andror direcwors fup o i con el |



vODRECTORS
ZChaitmian
CVice Cliirman
M DN
CTPresidem
TLVice President
BNeeretin

Oiher _

TIChairman

TV el Chadnman
W Direcier
Zrresident

... Vice Prosidoent
TNeTretans

_. CEO
MO
SChuirman
Vive Chairman
& ireciar

T lPresident

oV ee President
ZNeeretany

LLOther

Suddhartha Venhaiesan

Nunme:

B30 Avis Drve, Sune 1o
.’\thl't.':\:\:

Ann Arbor MEASTUS

Tlreasirer

Zlnher

Edwin Olson
Nume:

650 Avis Drive. Suite 100

Addiess: i

Ann Arbor, M1 48108

T lreasuret

“Other

. Tatsuya Senda
N

, 3-7-9 Minami-Tsukaguchi
Address:

Amagashaki City Hyogo Japan

b reasurer

~tnher

—.Chairmun
TIVice Cliairmaun
TiYirector
Zresidem

O Vice Presidem
_ .'\'CL‘FL'I:II‘}

“siher

- Chairman

Z Viee Chairnmn
TIDirector
TiPresident
ZVice President
jSk‘L‘I'L‘l;il'_\

_ COn
|1 dher
ZIChairman
ZVice Chairman
W iirector
ZIPresident

— Viee Presidemt
Ciseeretan

Zther

) Anna Brunelie
N

D30 Avis Drive, Suite G0
Acddress:

Ann Arbor. M1 48108

W roaser

“Uiher

] Katherine Winter
Nume:

630 Avis Drive, Suite 00
Adddress:

Ann Arbor, M1 ASTON

. lrewsurer

i

) Ryan Green
N

15892 CRYNTAL DOWNS B

Addross:

NORTHVILLE, M1 AN 108

 lreasurer

_.Other

Important Nediee: Eae an attachnwnt to report more than sis (63 The attachment swill be imaged for reporting parpeses onlx . Non-indesed
mdividibs may be added .ol indes when §iling sour Florida Department of State Anmual Report form,

1> I8 Katherine Winter

Signature of Director or O1tieer

The ofticer or Jirevior signing this document Gund who s listed innumber P abovey aflirms that the feis stated hevein are roe and that e or
she is aware that talse information submitied ina document to the Department of Stk constitedes a thind degree relons as provided torin
SHLTASS RS

Katherine Winter

k3.

{ 1aped or printed mnne und capacity ol person signing application)



Additional Officers/Directors

Name: Julia Haywood
Title: Director
Address: 194 CHANDLER FARM ROAD Stowe, VT 05672

Name: Ray Cheng
Title: Director
Address: 60 EAST 42ND STREET SWHTE 2137 New York, NY 10165

Name: BENJAMIN BIRNBAUM
Title: Director
Address: 65 EAST 55TH STREET 35TH FLOOR NEW YORK, NY 10022

Name: YOSUKE TSURUTA
Title: Director
Adciress: 5712 LAFAYETTE LANE FRISCQ, TX 75035

Name: JENNIFER KEESMAAT
Title: Director
Address: 102 EASTBOURNE TORCNTO, ONTARIO MS5P 2G3 CANADA

Name: Mathew Kubo
Title: Director
Address: BRONZSTONE UDAGAWA 501 5-2-3 01%2C SHINAGAWA-KU TOKYO 140-0014 JAPAN



Delaware

The First State

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

DELAWARFE, DO HEREBY CERTIFY "MAY MOBILITY, 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 TWENTY-SIXTH DAY OF APRIL, A.D.

2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAY MOBILITY,

INC." WAS INCORPORATED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D.

2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

EBEEN PAID TO DATE.

U

Authentication: 203342347
Date: 04-26-24

6323690 BR300
SRt 20241678445

You may verify this certificate onbne at corp.delaware. gov/authver.shtmi




