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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suiie | = Tallahassee, Florida 32301
(850) 224.8870 - !.800-342-8062 + Fax (830)222-1222

NATOMAS LABS. INC.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {§ SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NATOMAS LABS. INC.
(Enter name of corporation: mus: include "INCORPORATED.” “COMPANY,
“Inc.,” "Co.." "Corp,” "Tn¢,"” "Co." or "Corp.™)

" “CORPORATION,”

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
§4-3730496

DELAWARE
2. 3.

(State or country under the law of which it is incorporated) (FEI number, if applicable)

11/18/2019 -

2.
(Daie of incorporation) (Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida. if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

- PLETTERMAN DRIVE, SUIITE C33500. SAN FRANCISCO. CaA 94129
{Principal oifice street address)

{Current mailing address, if different)

8. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) %
<y
FILEJET INC. D .
Name: -, o T
625 E. TWIGGS ST . STE 110 — ;'—-u:
Office Address: ™ E an ¥
TAMPA .. 33602 ; =S R
. Flonda TP preeme;
(City) (Zip code) REC T U
1 '__‘ Ca)
] ~o

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 hereby accept the appointnent as registered agent and agree to act in this capacity. [
Sfurther 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 obligations of my position as registered agent.

-

(Registered ageni’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior io delivery of this application to
the Depariment of Staic, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresscs of the primary officers and/eor directors [up to six (6) total];



A. DIRECTORS ° ' Ct

SEAN ROBERTS

) DANA KATZ
T Chairman Name;

T Chairman Name:

I LETTERMAN DR.

— } 1 LETTERMAN DR,
iVice Chairman  Address:

TVice Chairman  Address:

. SUITE C3300 SUITE C3300
m Director _IDircetor

SAN FRANCISCQ, CA 94129 SAN FRANCISCO, CA 94129

T President MPresident

O Vice President TiVice President

O Secretary T Treasurer E Secretary CiTreasurer
. CEOQ _ —
W Other Cther C10ther JOsher

) CHRISTINA ROMAN CAROLINE DURR
TiChairman Name: TChairman Name:

1 LETTERMAN DR. 1 LETTERMAN DR.

© [ IWice Chairman  Address: T Vice Chairman  Address:

SUITE C3500 SUITE C3500

_iDirector

CiPresident

TiVice President

SAN FRANCISCO, CA 8412¢

CIDirector

I President

CIVice President

SAN FRANCISCO, CA 94120

OSecretary & Treasurer TSeccretary ITreasurer
_ . CFQ _
TOther CiOther = Other TiOther

) KRISTIN SCHAEFER _ . AARON MARSH
OChainnan Name: T 1Chairman Name:

o 1 LETTERMAN DR.
IVice Chairman  Address:

1 LETTERMAN DR.

TVice Chaimman  Address:

SUITE C3500 SUITE C3300

= Director & Direclor

SAN FRANCISCO, CA 94129 SAN FRANCISCO, CA 94129

TiPresident IPresident

IWice President TIVice President

OSecretary CiTreasurer DiSecretary UTreasurer

ClOther TOther JOther TOther

Impprtant Notice: Use an attachment to report more than six (63, The atiachment will be imaged for reporting purposes only. Non-indexed
B . - . -y it -
individuals may be added 10 the index when ﬁl/;q__)vour Florida Dgparunent of State Annual Report form.

; /

K ’
12 Han ~witer]
/ Y Signature ofﬂ)irec/or or Officer

The officer or director signing this docuiment (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or

she is aware that falsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in
$.817.135. F.S.

03 Sean Roberis. CEQ

{Tvped or printed name and capacitv of person signing application)



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY “NATOMAS LABS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FQURTH DAY OF SEPTEMBER, A.D. 2025.

C 5 fan cﬁugf)

Chatuni Patibanda-Sancher, Secratary of State

Authentication: 204661017
Date: 09-04-25

7709871 8300
5R# 20253877822

You may verity this certificate online at corp.delaware gov/autkver.sntmi




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2025

CAPITAL CONNECTION

SUBJECT: NATOMAS LABS, INC.
Ref. Number: W25000127234

We have received your document for NATOMAS LABS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 825A00020441

www.sunbiz.org
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