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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 386251 8247834
AUTHORIZATION
cosT LIMIT : ¢ 125.00 .
ORDER DATE : September 13, 2018 ~ ;
ORDER TIME :  3:19 PM
ORDER NO. : 386251-010 = :
CUSTOMER NO: 8247834 "

FOREIGN FILINGS

NAME : MORPHE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER.:




COVER LETTER

TO: Registration Section
Division of Corporations

Morphe. LL.C
SUBJECT:

~Name of Limited Liability Company

The cnclosed “Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida." Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joseph Chan
Name of Person -
Morphe, LLC )
Firm/Company ‘
22 dth St 41h Floor -
Address
San Francisco , CA 94103 .J

City/State and Zip Code

Jjoseph.chan@morphe.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

jeseph.chan@morphe.com 415 831-7998
at( )

Name of Coniact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
O $i25.00 Filing Fee CJ $130.00 Filing Fee & 0 $i55.00 Filing Fee & O $160.00 Filing Fee. Cerificate
Certificate of Status Centified Copy of Strtus & Certified Copy



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

IN COMPLIINCE WITH SEUTION 805.0X02, FLORIDA STATUITES THE FOLLOWING (5 SUBMITIED T0) REGISTER A FOREIGN  TIMITED FLABILITY
COMPARNY TOTRAASACT BUNINESS INTHE STATEOF FLORIDA-

i, Morphe, L1.C.
(e of Foreign Limited Ligbsduy Company. must meliude "imited Tiabtiny Company "L LT, o "LLC )

MeoravielbrudneS: Lo

£1f nam unavmilade, cnler skcrmate name z.krynéd for the purpose of mansacling bu\;lrcgs in Flands The alternsls pame muss inctude ~Limuted aabibits Company " “LLC " or "LLC ™)

3. Delaware 3. B1-4828460
tiznsdicnon under the few af wkich Torogn Trmueted Tability company 13 orgamsed) {FLi number, 1f epplicuble)
4.
(Dale s ransacied buwness 1n Hoenda, o pror 0 Tegndration |
{See aschoms 603,094 & 605.0903, 1.5 1o deserimine penahy labilin
5. 22 4th 81, 4th Floor 6
{Street Adaress ol Principal Obhce) (Maling Addrees;

San Francisco. CaA 94103

'
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) :
Name: Corporation Service Company
Olfice Address: 1201 Hays Street -
Tallahassee Florida 32301 J :
(Ciry) Zip code}

Registered agent’s acceplance:

Having been numed ox registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity” | further agree
{0 comply with the provisions of all statutas relative to the proper and complete performance of my dulies, und I am familiar with

and accept the obligations of my. ion us registered agent. q oxanne Turner
Corpo mpany ) _ Vi i
rUi a/f w0 LA AN Asst. Vice President

(Registered apent's ug;utu—]

8. The name, tithe or capacity and address of the persen(s) whao has/ave authority to manage is/ure:

Title or Capacity: Name and Address: Title or Cupacily: Name and Address:
CEQ Myles McCormick

San Francisco, CA 94103

CFO Hrendan Kelly

22 4th St 41h FL
San Francisco, CA 94103

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days uld, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organizcd. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) {b), Florida Statutes. | am aware that any false information
submitled in a document to the Department of State constitules a third degree fglony as provided for ins.817.135, F.5.

7 et nlm ashorfzed person

Doadoa  Ketly

Typed o1 prnied nune ol signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "MORPHE, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWELFTH DAY OF SEPTEMBER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

¥
i

PAID TC DATE.

NUE

M.-,'n Rodtats_ Tacerlory of Sate )

6248699 8300 Authentication: 203406371
Date: 09-12-18

SR# 20186616608
You may verify this certificate online at corp.delaware gov/authver_shtml




