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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

ThY C'().—\:IPLIA NCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Scanifly Inc

{Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “"CORPORATION."
"Ine..” "Co.." "Corp.” "Ine.” "Co." or "Comp.")

{If name unavailabie in Ftorida, enter alternate comorate time adopted for the purpose of transacting business in Florida)

Colorado

2. 3
(State or country under the law of which it 18 incomporated) (FEI number, it applicable)
1142420621
4, 3.
{Dalc of incorporation) {Datc of duration, il ather than perpetual}

6.

(Dace first mnsacted business in Florida, iFprior 1o registration)
(SEE SECTIONS 6071501 & 6071302, F.S 1o determine penalty liability)

7 1580 N Logan 5t Ste 660 Denver CO 80203

(Principal office street address)
1580 N Logan 5t Ste 660 Denver CO 80203

(Current mailing address, if different} ~
r
8. Namc and street address of Florida registered agent: {(P.O. Box NOT acceptable) - =
. |
R tered Agents |
Name: egistered Agents Inc _
<2 3
7901 4th St N STE 300 - ‘
Office Address: =
o i
St. Petersb L. 33702 iy
elersburg . Florida - cr\nj
(Cuy) (Zip code)

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree ta act in this capacity. [
Surther agree 1o comply with the provisions of afl statutes relative to the proper and complete performuance of my duties,
and [ am fumiliar with and accept the obligations of my position as registered agent.

D[

10. Atnached 15 a certificaie of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depanment of State, by the Secretary of State or other official having custody of corporate records 11 the jurisdiction
under the law of which it is incorporated.

(Registered agent’s signature}

11, Forinitial indexing pumaoses. st names. titles and addresses of the primary officers and/or directors [up 1o six (6) total]:
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A. DIRECTORS

— . Novak, Jobn
LIChaimman Name:

1580 N Logan 5t Ste 660
OVice Chairman  Address: o9

) Denver CO 80203
YiDirector

OPresident

OVice Presideni

Secretry O Treasurer
Cloter {1 Qther
OChainnan Name:

TIVice Chainman  Address:

MNireeror

[dPresident

Civice Presidem

Sceretary i I'reasurer
Citther C3Other
[(23Chairman Name:

L!'Vice Chairman  Address:

CIDcctorn

COPresiden

OVice President

BSecreiary [ Treasurer

COOther 2 Other

CiChairman
CiVice Chairman
L 'Director

7% President
CiVice President
C'Sceretary

Ci(nher

Page: 314

Fax: 813

Steinberg, Jasoun

Namc:

Address:

1580 N Logan St S1e 660

Denver CO 80203

LI Chainman

O Vice Chainnan
i Director

O President
L3Vice President
T Secrerary

OiOther

Name:

A Treasurer

Otnher

Address:

T Chajrman

L Vice Chainman
CDiector

O President

O Vice President
C'Secretary

COther

Name:

T Treasurer

LOnher

Address:

O Treasurer

OOther

Importan Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting pumposes anly, Non<ndexed
individuals may be mdded to the index when filing vour Florida Department of State Annual Report form.

2. gﬂ:ddﬂ

v

Signature of Director or Ofticer

The officer or director sigring this document (and who 15 histed 1n number '] above) affirms thot the facts stated herein are true and thet he or
ahe iy wware that felse infunnetion subimitted in a docuent w the Department of State vonstitules a thind degiee felony as provided Tor i

s.817.155  F5S.

1 Jason Steinberg - President

{Tvped or printed name and capacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold. as the Secretary of State of the State of Colorade. hereby centify that, according 1o the

records of this office,
Scaniflv Inc

is 0
Corporation
formed or registered on [1/24/2021  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20218113386 ,

This certificate reflects facts established or disclosed by documents detivered to this office on paper through
04/29/2024 that have been posied, and by documents delivered to this office electronically through

/30/2024 @& 12:55:42 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issucd this
official centificate at Denver, Colorado on 04/30/2024 @ 12:55:42 in accordance with applicable law.
This eenificate s assigned Confirmation Number 1560481 |
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Secretary of State of the State of Colmado
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Nutice: A certificate issued_electromcath from the Colarade Secretarne of State s website ix fully_amd_immedivtele volid and cffective.
However, ax an option, the isvance and validuy of o certificate oblained electronicadle may e extablished by visitng the Validate a
Corsificute puge of  the Sevretary of  Stte’s  website,  hrpsoAonn colocodoes gendbiz ConificateSeas hCoterra de entering the
certificate s confiametion sember diydased on the cortdficare, wnd fidlensing the tnaruetions displayed Confioning the tssuasce of ¢ certificair
i merelv wptivned_nod i onor necesvsary to the volid and offeciive tauace of @ certificate, Forootore information, oAie oo websie,
Hins cowoeofomdonos cov chick "Businewes, Bademarks, trade nomes " omd sefect “Freguently Ashed Quetions ”




