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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA :

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 BRAND ACCESS, LLC

(Name of Foreign Limited Tiability Company: must include “Limited Liability Company,” "L.1..G.. o "LLGC. )

(If namc unavailable, cnter alternate name adopted for the purpose of transacting business in Florida, The alfernate name must include “Limited
Liability Company,” “L.L.C," or "LLC.")

2 CALIFORNl1A

N/A
{Jatidiction under the Taw of which foreigo limated Liability ' (FEI number, if applicable)
company is organized)

4. N/A

{Date firsi (ransacted business o Florida, it prior 1 registration.)
{Sce sections 605.0904 & 605.0905, F.S, to deternune penalty liability)

< 900 HIGH ST, PALO ALTO, CA 94301

. (Street Address of Principal Office) :- rq":l -— .E}
6 900 HIGH ST, PALO ALTO, CA 94301 r: %: “"|“‘ El‘.....--
) =0
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AN | CD U
o i
(Mailing Address) "_3 o 5 U
—t
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %E C:‘-‘
enduy)
Name: NORTHWEST REGISTERED AGENT LLC o @
Office Address: 3030 N. Rocky Point Drive, STE 150A ’
TAMPA Florida 33607
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and lo accept service of process for the above stated corporation as the place designated in
this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and accept
the obligations of my position as registered agent.

(Registered agent’s signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
CRAIG WALSEY, MEMBER, 262 ARBOR RD, MENLO PARK, CA 94025

DAN PELSON, MEMBER, 92 ARGYLE RD, BROOKLYN, NY 11218

DAVID NAVARRETE, MEMBER, 12411 FIELDING CIR, #2545, PLAYA VISTA, CA 50054

, , , ) Y, NJ 07304
9. Attached is a certilicale of existence, no mare than 90 days old, duly authenticated by the official baving custody of records in the

jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a anslation of the certificate under oath

of the translator must be submine%) %\ﬁ——

Signatare of an uuthorized person

This document is executed in accordance with section 605.0203 (13 (b), Florida Stawtes, 1 am aware thal any false information
submitted in a document to the Department of State constitures a third degree felony as provided for in 5.817.155, F.S.

TOM GLOVER

Typed or printed name of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: BRAND ACCESS, LLC

FILE NUMBER:@ 201613110567

FORMATION DATE: 05/10/2016

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of S8tate of the State of California,
hersby certify:

The records of this office indicate the entity is authorized to
exarcise all of lts powers, rights and priviledes in the State of
California.

No information is available from this office regarding the financial
condition, business actlvitles or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of (California this day of

May 25, 2016. m

ALEX PADILLA
Secretary of State
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