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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 10/23/24

Order #: 1657582-1

Re: Huntress Labs Incorporated

Processing Method: Routine

TO WHOM IT MAY CONCERN: AT A
CxL N
I““'Il ab 'L‘!,é"ik.'-.
Enclosed please find: A “‘“"-E:azk_/,

Application for Certificate of Authority
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
120000000195

Certificate of Good Standing from State of Incorporation

PLUS ADDITIONAL PENALTY FEES

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO:  Registranon Sceenon

Division of Corporations

. Humress Labs lncorporated
SUBIECT: il

Name of corporation - mustanclude suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Centificate of Existence.” or "Certificate of Good Standing™ and check are submitied 1o register the
above referenced loreign corporation Lo transact business in Florida.

Mease return all correspondence concerning this matter to the following:

Chuck Pribble

Name of Person

Huntress Labs Incorporated

Firm/Company

6996 Coelumbia Gateway Drive, Suite 101

Columbia, MD, 21046

Address

Citv/Suate and Zip code

taxes(huntresslabs.com

F-muil address: (1o be used for Tuture annual report notificaton)

IFor further information concerning this matter, pleasc call:

Chuck Pribble

N 933-7907

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

Enclosed is a check tor the following amount:

Area Code

Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

Please make cheek payable to; FLORIDA DEPARTMENT OF STATE

m $70.00 Filing Fec O $78.75 Filing Fee &

Ceruficate of Status

3 87K8.75 Filing Fee &
Certified Copy

O $87.30 Filing Fee,
Certthicate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

. AN COMPLIANCE WITH SECTION 6071503, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIZ STATE OF FLORIDA.

Huntress Labs Incorporated

{Enter name of corporation: must include "INCORPORATEDN.” “"COMPANY." "CORPORATION."
"Inc.. "Co.." "Corp.” "lnc.” "Co." or "Corp.")

{If naume unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware L 474827554
(State or country under the law of which it 15 incorporated) (FEI number, if applicable)
August 24, 2013 .
4, U5 5.
{Dute of incorporation) { Date of duration. it other than perpetual)
January 1, 2018
6.

(Darte first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 60715302, F.S.. o determine penalty liability)

7 6996 Columbia Gateway Drive, Suite 101, Columbia, MDD, 21046

(Principa! office street address)

6996 Columbia Gateway Drive. Suite 101, Columbiz, MD, 21046

(Current mailing address. it ditierent)
3

-

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) Eﬁ
Name: Corporation Service Company ,\::\

Office Address: 1201 Hays Street :L’
Tallahassee Florida 32301 »-:

(City) (Zip code) =

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

Corporation Scervice Company

By: Shacna Fodbslt

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t 1s incorporated.

11. Forinitial indexing purposes, list names, tites and addresses of the primary ofticers and/or directors [up w six (6) wtal]:



A. DIRECTORS
CChaiman
CIVice Chairman
CDirector

O President
Ovice Presidem

O Secretary

_ CEO
B Other

O Chairman

O Viee Chairman
CIDirector
CIPresident
CIVice President
M Secretary

O Other

COChairman
O3Vige Chairman
O Director

DO President
CVice President
CISeerctary

O Other

Nime:

Docusign Envelope 1D: E5D44AF3-3E62-4400-B131-12AC1C24FBEA

Kyle Hanslovan

6996 Columbia Gateway Drive

Address:

Suite 101

Columbia, MD 21046

OTreasurer

OOther

Brian Arnold

Name:

6996 Calumbia Gateway Drive
Adddress:
Suite 101

Columbia, M 21046

Name;

O Treasurer

O Other

Address:

OTreasurer

Onher

D Chairman

(3 Vice Chairman
O irector

O President
Vice Mresident
OSceeretary

_ cro

M Other
CIChainman
CiVice Chairman
Cbitector
LiPresidem
Cvice President
O Seeretary

m Other

O Chairman

O Vice Chairmian
Cirector
COresident
DIVice President
Osecretary

COther

Chris Bisnett
Name:

996 Columbia Gateway Drive
Address:

Suite 101

Columbia, MD 21046

O Trcasurer

OOther

Marcos Tormres
Name:

6996 Columbia Gateway Drive
Address:

Suite 101

Columbia, M) 21046

OTreasurer

OoOther

Name:

Address:

O Treasurer

COther

Important Notice: Use an attachmeni o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added ta the index when filing vour Florida Deparunent o’ Siate Annual Report form.

12,

-

Decyligned by:

FES D

L\

—
1ARTISC1ETOMIC -

Signawre of Director aor Othicer

The officer or director signing this document (and who is listed in number 11 above) affirms that the tacts stated herein are true and that he or
she is aware that false information submined in & document to the Department of State constitutes a third degree felony as provided forin

s.R17 155 F.S.

13.

Brian Arnold, Corporate Secretary

(Typed or printed nime and capacity of person signing application)

QUAL-4B70



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUNTRESS LABS INCORPORATED” 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 EIGHTEENTH DAY OF OCTOBER, A.D.
2024.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUNTRESS LABS
INCORPORATED" WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF AUGUST,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

5796989 8300
SR# 20243939884

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

Authentication: 204669779
Date: 10-18-24




