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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE QF FLORID..

AnkiApp inc.

{Enier nane of corporation; must include VINCORPORATED.” "COMPANY.” "CORPORATION"
“Inc..” "Co." "Corp.” "Ine.” "Co.” or "Corp."™)

|

{1t name unavatlable in Fiorida, enter alternate corporate name adopted (or the purpose ol transacting business in Flosida)

Delaware .
2 3.
(Staie ar ceuntry ender e law of which it s iearporated) (F L1 number 1T applicable)
06/29/2011 R
4. 5.
{Date of incorporationt {Date of duration, if other than perptuat}

6.

(Date first transacted business in Florida, i prior to registration)}
(SEE SECTIONS 607.1301 & 6071502, F.S. 1o dewermine penaly hiahility)

7901 4th St N STE 300 St. Petersburg FL 33702

(Frincipal effice street address)

7901 4ih SIN STE 300 St. Petersburg FL 33702

(Current mailing address, if differeaty

1 w707

8. Name and street address of Flornda regisiered agent: (PO Hox »OF
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Registered Agents Inc

f-

Name:

_ 7901 Ath St N STE 300
Oflice Address:

{ Hd

S1. Petersburg Florida 33702 iy
- 3

(Citv) (Zip code) o

0:

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 herehy accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and [ am famitiar with and accept the obligations of my position as registered agent.

3 aid K gowrts
AV iul i

(Registered agent’s signature)
10. Auached is a ceriificare of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depanimerit of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporaied.

1. Forinitial indexing purposes, list names, titles and addresses of the primury officens and/or directons [up to s i) toial]:



71512024 12:08 39 POT

A, DIRECTORS

TiChainman
Civiee Chairman
L= rector

[ President
CiVice Presidens
OiSeeretary

CiOther

CIChaianan
TiVice Chaimman
Mihirceror

O President
Ve President
OSceretary

OOnher

CiChainman
LIVice Chairman
CIiectol
CiPresident
CiViee President
CiSecretany

COther

To: 18506176383

Bidzos, Jellrey
Name:

Address:

7901 4th St N STE 300

SL. Petersburg FL 33702

04 Treasurer

Cnher

Name:
Addross:
O Treasurer
CiOther
Name;
Address:

T Treasurer

OOther

C Chairman

T Viee Chairman
' Director

O Piesident

T Vice President
(2 Seeretary

COther

T Chaimnan
Civice Chainman
i Director

i President

T Viee President
i Secruiary

D(nha

Z Chairman
L!'Vige Chainnan
T DPuectos

o President
TiVice President
- Secretary

T Other

Page: 3/4

) Sinon, Mason
N

Fax: 8134365208

7901 4th S1 N STE 300
Address:

St. Petersburg FL 33702

3 Freasurer

Cinher

Name:
Address:
CTreasurer
C0sher
Name:
Address:
CiTreasurer
D Other

imporant Notice: Lise an atnchment 10 report more than <ix {6). The artachmen: witl be imaged {or reponting pomoses oniy. Non-indeved
individuals may be added to the indes when filing sour Florida Depatmen: of State Annual Repornt torm,

2L

12

L

e

The officer or director signing this document {and who is histed n number 1] above) affinns that the facts stated herein are true and that ke or

Signature ol hirector or Officer

she is wwaze it false informmtion subimitted in a documet o e Deparinent of Stale constituies o thind degrey felony as prosided for in

SNIT 55 b8

Mason Simon- Direcior

{Tvped or printed name and capacity of person signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANKIAPP INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANKIAPP INC."
WAS INCORPORATED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

%gﬂ”%@ﬁ

Authentication: 203884753
Date: 07-04-24

5004280 8300
SR# 20243092478

You may verify this rertificate nnline a1t corp.arlaware.gov/autheer shim!




