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* Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 9/17/2024 PRIORITY Regular Approval

ORDER ENTITY
GETVECTOR, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
GETVECTOR, INC. (FL)

File the attached fereign qualification document

NOTES:
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

incserv”

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1296501

Piease bill us for your services and be sure to inciude our reference number on the invoice and
couner package If applicable. For UCC orders, please include the thru date on the results.

Tuesday, September 17, 2024

Page T of |
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COVER LETTER

TO:  Registration Section
Division of Corporations

GetVector, Ing.

SURBJECT:

Name of corporation - must include suflix
Dear Siror Madum:
The enclosed ~“Application by Foreign Corporation for Authorization to Transaet Business in Florida.”
“Certificate of Existence.” ar ~Certificaie of Good Stunding”™ und check are submitied o register the

above referenced foreign corporation to transact business in Florida.

Please return all carrespondence concerning this matter o the following:

Lisa Schlinkent

Nuame of Person

Silicon Legal Strategy

Firn/Company

200 Mission Street, Suite 800

Address

San Francisco, CA 9403

Civ/State and Zip code

lisa@lsiliconfegaul.com

E-mail address: (1o be used tor future annual report nonfication)

For further information concerning this maiter. please call:

Lisa Schlinkert | (J 15 ) 230-0867
a

Name of Persen Area Code Daytime Telephone Number
STREET/ICOURTER ADDRESS: MAILING ADDRESS:
Regisiration Section Registrution Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.OL Box 0327
2415 N Monroe Street. Suite 810 Tallahassec. F1. 532314

Tallahassee, FE 32303

Enclosed is a check for the following amoeunt;
Please make cheek pavabie o: FLORIDA DEPARTMENT OF STATE
W 570,00 Filing Fec L] $78.73 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee.
Certiticate of Status Certified Copy Certuficine of Statns &
Certiied Copy
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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATEON TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10}
REGISTER A FORERKIN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA
| GetVector. Inc.

(Enter name of corporation: must incluede “INCORPORATEDR.” “COMPANY "
“loe.” "Col" "Corp.” "Ine,” "Ca” or "Corp.™y

"CORPORATION

(1 name unavailable in Florida. enter alternate corporate same adopie
Delaware

(R

or the purpose of transacting business in Floriday
92-0TER503

3

(State or country under the Llaw of which it is incorporated)
9i6/2022

4.

{FEF number. il applicable)
hS
{Date ol incorporation)

TIR2024
6.

tDate of duration, if other than perpetual)

(Date first transacted business in Florida, if prior wo registration)
(SEE SECTHONS 607.0301 & 6071302, F.S. to determine penalty liabilityy
, 6 Liberty Square #6265, Boston, MaA 021049

(Principal office street address)

I"“?

(Current mailing address. if differents g =
. W

.. =y

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

. Incorporating Services, Lid — -

Name: iy

5

- 1540 Glenway Drive .y
Ottfice Address: ' - =
o

Tallahassee o . 32301 O
. Florida
tCity)

9.

(7ip code)
Registered agent’s aceeptance

Huaving heen named as registered agent gmd to accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent amd agree to act in this capuacin)
H 1 /| . .y gy,

grec . .
Surther agree to comply with the provisions of all statutes refative o the proper and complete performance af my dities,
and am familiar with and accepe the obligations of my position ay registered agent.

(Registered ageni’s sl“ll.l[L)(L)

under the law of which it is incorporated

10, Attached 1s a cenificale of existence duly authenticated. not more than 90 davs prior Lo delivery of this application 1o
the Department of State, by the Seeretary of State or other ofticial having custody of corporaie records in the jurisdiction

Far imdal indesing purpeses. list names, tiles and addresses of the primary ofticers andfor directors fup to sia (6 ol |
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A, DIRECTORS
T hairman

D Vice Chairman
A Director

W President
TEVice President
CiSceretary

Dnher

T Chatrman
TiVice Chuirmen
i directar

O President
TI¥ice President
Cisceretary

Tther

IChairman
CVice Chairnm
Obirector

O President

O Vice Bresident
CIReeratan

Ctvther

. Joshua Perk
Nume:

6 Liberty Square #6265
Address: .

Boston, MA 02109

O Treasurer

Cnher

Name:
Address:
CiTreasirer
Ther
Name:
Address:

T reasurer

Tiuher

OJChairman
Ve Chairman
w1 Yrector

I President
OVice Presidemn
M Socretan

Otnher

CChainman
CiVice Chatrun
ODirector
CiPresident

O Viee President
Tiseeretary

Otnher

OChairman
Civice Chairman
O Dircetor
TiPresident
OVice President
Cisecretury

Onher

\ Nicholas Masiers
yNames

6 Libeny Square 26263
Address: .

Boston, MA 02109

= | reusurer

Cithher

Namg:
Address:
reasurer
i Kher
Nam:
Anddress:

O Treasurer

TOther

[mportant Netice: Use an attachment to report more than six 108, The attachment will be imaged for reporting purpeses onby, Non-indeved
indeviduals min be added wohe index when fiting your Florida Department of State Annual Report Torm.

M. Mclialas Magin

Signature ol Director or Officer

The ofticer or dircctor signing this docunient fund wlho s Jisted i numiber 11 above) affirms that the Facts stated herein are true and that he or
she is aware that fulse informution submitted in o document to the Department ol State constitutes a third degree telony as provided forin

S8IT055 Fos,

Nicholas Masters, Chief Financial Officer

R

{Typued or printed name and capacity of person signing application



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GETVECTOR, 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 QF THE SEVENTEENTH DAY OF SEPTEMBER, 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 "GETVECTOR, INC."
WAS INCORPORATED ON THE SIXTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204405201
Date; 09-17-24

70124892 8300
SR# 20243701568

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




