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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albahassee, Florita 32372

(850) 656-4724

DATE 12/19/2024

“WALK IN*™

ENTITY NAME Ontrade Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXX XXX XX Pluic Copy
fafﬁ?ﬁba’ 6’:’/’#
Certifrcate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

fuaﬁd 6’0}7‘? "lf Arte & Amendwents
Certificate of Good Standing

YAROSTILE / KOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072
< T

Floase cal? Tiva at the above number fw‘ g 185u6S O 0ONOErAS. [ hank o0 50 mach!

TOoTAL OWED $70.00




COVER LETTER

TO:  Registration Section
Division of Corporations

ONT 2 INCL
SUBJECT: FRADE INC

Name of corporation - must include suffix
Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Plcase return ail correspondence concerning this matter to the following:

Amy Purdy

Name of Person

SingleFile Technologies. Inc.

Firm/Company
113 Cherry St PMB 708735

Address
Neattle, WA 98104

City/State and Zip code

carolvn@ontrade.ai

E-munt address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Amy Purdy ( ) ROD-391-9869
at

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (1 §78.75 Filing Fee & [0 S78.75 Filing Fee & (0 S$87.50 Filing Fce.
Certificate ol Sulus Cerufied Copy Certiticate of Status &
Certified Copy



.

BUSINESS IN FLORIDA
l ONTRADE INC.

( Enter name of corporation; must include "INCORPORATED.” “"COMPANY.” “CORPORATION'
“lne." "Co." "Corp.” "Ine,” "Co or "Corp.”)

5 Delaware

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

} 2702
. Florida 3370

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3.
{(State or coumry under the law of which it is incorporated) {FEI number. if appticable)
02/26/2024 <
{Date of incorporation) {Daic of duration, if other than perpetual)
0.
{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. ¥.S.. to determine penalty liability)
701 5th Ave #5100, Seattle, WA 98104
(Principal office street address)

{Current mailing address. if different) T “,i:_
T = N
- e (%) —

. e . Tt «

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

N L
Registered Agents Ine - B { 3
Namwe: - - ;
- o

- 7901 4th St N. Ste 300
Office Address:
St. Petersburg 3
(City)
9. Registered agent’s acceptance:

v

(Zip code)

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |

Dawed, fobarta

Jurther agree to 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 obfigations of my position as registered agent.

David Raberts, Assistant Secretary

(Registered agent’s signature)

under the law of which it 1s incorporated.

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
1.

the Department of State. by the Secrctary of State or other official having custody of corporate records in the jurisdiction

For initial indexing purposes. Hst names, titles and addresses of the primary officers and/or directors {up to six (6) total]:



A. RIRECTORS

Matt Williams

OChairman Name; _ E1Chairman Name:

L 701 Sth Av #5100 ) )
OVice Chairman  Address: {IVice Chairman Address:

. Scattle, WA 98104 .
O Bbirector . UbDirector
W President - CIPresident
OVice Mesident _ OVice President
OSecretary OTreasurer OSceretary OTreasurer
OOther OOther O Other OOther
OChairman Name: O Chairman Name;
Ovice Chairman  Address: ElVice Chairman  Address:
ODirector ClDiiector
O Presidem President
F1Vice President OVice President

’ . ‘(“-

OSceretary O Treasurer DlSceretary CITreasurer =2
[JOther O Other _ OOther (Other
CChuirman Name: _ OChairman Name:
ClVice Chairmaun  Address: CVice Chaimman Address:

ClDirector

O President

O Vice President
OSceretary

OOiher

Oecasurer

OOtwer

C1Direcior
ClPresident
CVice President
C3Seerctary

C0ther __

O Treasurer

OOther

lmportant Notice: Use un attachment to report more than sia {61 The atlachment will be imaged for reporting purposes only. Non-indexed
individuals may be added o the index when filing your Florida Department of State Anaual Report form.

12, MWL@M&

Signature of Pirector ar Officer

The officer or director stgning this document fand who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in & document t the Department of Stale constitutes a third degree felony as provided for in
s.BI7.155, F.8

s Matt Williams, President

('Tvped or printed name and capacity 4 person sivning apphication)
2 pacii b



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONTRADE 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 OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONTRADE INC."
WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

237\ 3

)

H

;,]/)(”“)(IZf’F::)
Quﬂuv W Ttiogs, Secrelary of blate )

Authentication: 205146938
Date: 12-16-24

3166182 8300
SRH# 20244507933

You may verify this certificate online at corp.delaware.gowfa ithver shiml




