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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE 425666 4803819
77N
S Yired .
AUTHORIZATION C—Zﬁjﬁvﬁéw ),
COST LIMIT $ 70.0
ORDER DATE : April 19, 2024
ORDER TIME 1:08 PM
ORDER NO. 425666-255
CUSTOMER NO: 4803819

FOREIGN FILINGS

NAME : IMPACT ASSET CORP.

XXXX_ QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROCF COF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXTH

EXAMINER:




DocuSign Envelope ID: B1458504-AE4E-4C51-957F-DF 8FD-OA3AFF

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE QF FLORIDA.

I Impact Asset Corp.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY

“CORPORATION."
“Inc..” "Co.." "Corp."” "Inc.” "Co.” or "Corp.”)

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

, Delaware L 99-1938691
2, 3.
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4 03/13/2024 5.
{Date of incorporation) {Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty liability)

7 11150 Santa Monica Bivd.. Suite 400, Los Angeles. CaA 90025

(Principal office street address)

{Current mailing address. if different)

ta =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s o ‘—‘_i
e T
Corporation Service Company e R
Name: P path ‘; =5
4 =3 .
. 120t Hays Street o s e
Oftfice Address: - =, ¥ 1
Tallah G . o i
allahassec s .o 2 7
. Florida piee K sy
- . m ., — "\..J
(Citv) (Zip code) A Lt
: S R
— O
9. Registered agent’s acceptance: : W

-—
-+

Having been named as registered agent and to accept service of pracess 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 capaciy. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties
awd I am fumiliar with and aceept the obligations of my position as registered ugent.

Corporation Service Company
By: OAdcund Qx%oﬁ'

[74

(Registered agent’s signaiure)

10. Auached is a certificate of existence duly authenticated. not more than 90 davs 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, For initial indexing purposes, list names. titles and addresses of the primary otfficers and/or directors [up to six (6) total]:



DocuSign Envelope 1D B1458504-AE4E4C51-357F-DFBFCA0A3AFE
A. DIRECTORS

R . Damian i. Giangiacomo ) Evan P. Glucoft
C1Chairman Numg: CIChairman Name:
OVice Chairman  Address: OViee Chairman  Address:
& Dircetor 11130 Santa Monica Blvd., Suite 400 8 Dircctor 11150 Santa Monica Blvd.. Suite 400
. Los Angeles. CA 90025 ) Los Angeles. CA 90025
W President OPresident
O Vice President W Vice President
Osceretary B [reasurer B Scerctary O Treasurer
DO¢nher Other OOther Oother
CChairman Name: OChairman Name;
O Vice Chairman  Address: OVice Chairman Address:
CiDirector OiDircctor
DI Presidem OiPresident
OViee President TVice President
CiSecretary LiTreasurer 2 Seeretary O lreasurer
OOther Cither COther OOther
O Chairman Name: CIChairman Name:
OVice Chairman  Address: O Vice Chairman  Address:
Obirector T Director
OPresident I President
DO Vice President OVice President
CiSceretary O Treasurer OSeceretary O'Treasurer
Ciher Cher Onher OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added o the index when filing vour Florida Depariment of State Annual Report form,

Doculignad by
12,' i A
= — g
924AEF SCABESAAT Signature of Drector or Officer

The afticer or director signing this docoment (and who is listed in number 11 above) aftirms that the tacts stated herein are true and that he or
she is aware that filse information submitied in a document to the Department of State constituies a third degrec felony as provided tor in
5817135, F.8.

Evan P. Giucoft, Vice President

{Tvped or printed name and capacity of person signing application)  CSC 423666-235

13,




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMPACT ASSET CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IMPACT ASSET
CORP." WAS INCORPORATED ON THE THIRTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

Authentication: 203302611
Date: 04-22-24

3262478 8300
SRH# 20241561649

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




