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COVER LETTER

TO: Reglistration Section
*Division of Corporations

Gotcha Moblle Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Marty Kennedy, Paralegal

Naume of Person

Perkins Cole LLP

Firo/Company
3150 Porter Drive
Address
Palo Alto, CA 84304
City/State and Zip Code
MKennedy@perkinscole.com
E-mail address: {to be used for future annual report notification) ot
For further information concerning this matter, please call: - .
Marty Kennedy (650 B38-4434 -
at )
Name of Contact Perscn Area Code Daytime Telephone Number - -
Malling Address: Street Address; K
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mouroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee {J $130.00FilingFee & [0 $155.00 Filmg Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTXIN 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREXGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Gotcha Mobile Holdings, LLC

1.
{Nume of Fordign Limliad Lisbility Company; must mefude "Limitad Tiability Company,” "L.L.C.," ar "LLC )

(If name unavailable, ontor alternate rameo adopiod for the prrpose of tauosacting bisinoss i Florida. The abernate pame must inclnde “Limited Liability Company,™ “L.L.C,™ e “LLC.")

Delaware 86-1219857
2 3.
(urisdiction under the Taw of which foreign Trrnited (ability comparry is organtzedy (FEI mumber, 1f applicable)

st rangaciad bonineya in Flardda, TF glaratlo
((lg:eum&m 503.0904 & 6050905, P.5. :npdjxﬁmmn peoalty L)xhl.l.rty)

2901 Florida Avenue, Suite 840 ‘ 2901 Florida Avenue, Suite 840
5. 6.
(Stroot Addroes of Principal Oftioe) (Mailirg Address)

Miami, FL. 33133 Miami, FL 33133

7. Name and girect gddresg of Florida registered agent: (P.O. Box NOT acceptable) -

Corporation Service Company

L

Name:

1201 Hays Street .
Office Address:

Tallahassee 32301
, Florida
{Clry) (Zip cexds)

Registered agent’s acceptance:

Having been named as registered agent and (0 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 capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfamance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. I8 - s
Corparation Service Company .;‘ PRt / R

‘:"\s‘ ;‘: f‘:u-;.\f‘.“m :\." ’(p!‘ .-r# P WL L

BY' ” " Amonts Tethaa e der don e e

(Registered agent's sipmture)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Ti T ity; Name and Address: Title or Capacity: Name angd Address:
OManager ame: Bolt Mobility Corporation CiManager Name: lgnacio Tzoumas
B Member Address: 2901 Florida Avenue OMember Address: 2501 Florida Avenue
O Authorized Sulte 840 B Authorized Suite 840
Person Miami, Florida 33133 Person Miami, Florida 33133
OOther OOther [Other OOther
CManager Name: O Manager Name:
COMember Address: OMember Address:
0 Authorized O Authorized
Person Perzon
CJOther OOther OOther DO‘Lhe;
[OManager Name: CIManager Name: -
CIMember Address: COMember Address: ‘|\ :
O Authorized O Authorized )
Person Person
OOther OOther OOther OOther

Important Notice: Usc an attachment to report more than six {6). The attachmemt will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transtation of the centificate under oath
of the translator must be submitted)

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

oo DocuSigase by:

" lynadio Tpumas
:\Mo‘lﬂ)ma

SRS

Ignacio Tzoumess

Sigrmiure of &0 sutherizad porson

Typod or primted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOTCHA MOBILE HOLDINGS, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOTCHA MOBILE
HOLDINGS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMBER, A.D.
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N\

\)hﬂn, W Bolhack, Seerary of Sfete )

4544283 8300 Authentication: 202505480

SR# 20210444988 R Date: 02-12-21

You may verily this certificate online at corp.delaware.gov/authver.shtml




