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BocuSign Envelope ID: 75696587-4BBD-4067-9105-07ESF4 1FFB01

APPLICATION BY FOREIGN CORI"()RA']"ION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A

G2G NewCo, Inc.

(Enter name of corparation: muost include “INCORPORATED.” "COMPANY.” “"CORPORATION,”
“Ine. "Col” "Corp,” MIne” "Col or "Corp.™)

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

Delaware .
Z. J.
{State or country under the law of which it is incorporated) (FEI number. it applicable}
April 11,2024 -
2.
(Date of incorporation) {Date of duration, if other than perpetual)

April 29,2024
6.

{Date first ransacted business in Florida, 1f prior to regisiraton)
(SEE SECTIONS 6071501 & 647.1502, F.S. to determine penaliy Liability)

7 1745 Berkeley. Studio 2, Santa Monica, CA 90404

{(Principal office street address)

{Current mailing address, if different)

¥. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable)

Paracorp Incorporated

[P A,
Name: s <
Wl [ar]
- 1335 Office Plaza Drive, 1st Floor I, s
Office Address: P o
i . o
b1 ] l. ’ ’:” '
Tallahassee o ., 32301 o - vvmars
. Florida oL ) i
Ty Zin o T2l W ;
{Citv) (Zip code) o e
[ AR ™ E
( H b "- -."' .
9. Registered agent’s acceptance: ™ §

=
< len &
Having been named as registered agent and 1o accept service of pracess for the above stated cory jon' the p?d-c{'
designated in this application, 1 hereby accept the appointment as vegistered agent and agree to Et[;ﬁ .rhw'apaci{v. !
Surther agree to comply with the provisions of all statutes relative 1o the proper and complerte performance of my duties,
and I am familiar with and accept the obligations of my position as registercd agent.

Sece Auached

(Registered agent’s signature)
10, Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to

the Depariment of State, by the Secrctary of State or other ofticial having custady of corporate records in the jurisdiction
under the law of which it is incorporated.

I'l. Forinitial indexing purposes. list names. titles and addresses ot te primary ofticers and/or directors [up to six (0) tal]:



A DIRECTORS

Susun Gregy Renfrew

DocuSign Envelope 1D: 766965B7-4BBD-4DBT7-3105-07ESF4 1FFB0Y

TIChatrman Name: (JChairman Name;
) ] F4952 Alva Dr. . )
OVice Chairman  Address: OViee Chairman  Address:
o Pacific Palisades. CA 90272 )
M Direciur ODirector
W President O President
I Vice President OVice President
M Secretary O Treasurer O Secretary O Treasurer
CLEO
™ Other O Other OOther O Other
OChairman Names; OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
ODirector ODirector
O President ClPiesident
OVice President OVice President
OSeeretary O Treasurer OSceretary (2 Treasurer
OOther OoOther O Other COiher
O Chairman Naine: CIChaimman Name:
OVice Chairman  Address: OVice Chairman  Address:

CIirector

O rresident
Ovice Presiden
OSecretary

COther

Iportant Notice: Use an attachment to repont more than sia (6). The attachment will be imaged for reporting purposes only. Non-indexed

OTreasurer

OOther

O irector
CIHPresident

O Vice President
CSecretary

OOther

individuals may be added to the index when filing yvour Florida Department of Stale Annual Report form,

et
12, U
= SR BT )

O Treasurer

OOther

Signature of Director or Officer

The utficer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Depantment of State constituies a third degree felony us provided for in
817135, FS.

0 Susan Gregg Renfrew, CEQ

("Tvped or printed name and capacity of person signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 5/2/2024
ENTITY NAME:  2G NewCo, [nc

REGISTERED AGENT NAME AND ADDRESS:

Paracorp [ncorporated
135 Office Plaza Drive, ist Floor
Tallahassee, L. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consenis to act in the capacity for the above-referenced entity untit removed or
resignation is submitted in accordance with the Florida Revised Statues.

9@ o 10 e

Leticia Herrera, Assistant Sccretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "G2G NEWCQ, INC." IS DULY INCORPORATED
UNDER THE LANWS 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 SECOND DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "G2G NEWCO, INC."
WAS INCORPORATED ON THE ELEVENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

JIﬂ'f'V W Outioch, Secretery of Stale )

Authentication: 203384662
Date: 05-02-24

3431386 3300
SRH 20241810622

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




