L)
To: -18506176383 ! Page. 205 2021-12-29 15.42:47 CST 16144554862 From: James Tanks 1]

Division of Corporations

1202921, 440 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and battorm of all pages of the document.

(((H210004722533)))

OO

H210004722533ABC-
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this pauc.
Doing so will gencrate another cover sheet,

To:
Division of Corporations
Fax Mumber ; {850)617-6383
From:
Account Nome : C T CORPORATION SYSTEM —
Account Number : FCAG88200023 Zw =3
Phone : (614)288-3338 e I
Fax Number (954)288-8845 St B T
== O T
[ o ————
. ! . X -7 r~—..
**Eqrer the email address for this business entity to be used for futume< MO H
annual report mailings. Enter only one email address please.** T'c: . m
LS 4
T
Email Address: oS- O
s 5 O
Dr_;f xS
to —

Forcign Limited Liability Company
Doma Corporate LLC

- Certificate of Status I 0 t
Certified Copy i[ 0 ]

|Page Count i 04 E

|

e

| s125.00

R

Estimated Charge

2021 DEC 29 PM L: 55

”.fll H "\ PN

Electronic Filing Menu Corporate Iiling Menu Melp

i

hitps:tefile, sunbiz.org/scripts/efilcovr.ese



Page: Jof 5 2021-12-29 15:42:47 C5T 16144554862 From: James Tanks ||

To: - 18506476363
DucuSign Envelope 10 3A84C5B5-2765-4884-A6BC-82E5FBFC0942

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

INCOMPLIANCE WITH SECTION 05,0002, FLORINA STATUTES, THE FOLLOWING 15 SEBMITTED T0 REGISTER A FORFK N TIMITFD 11ABR.ITY

COMPANY TOVTRANSACT BUNINFSS IN I SELHE (OF FLORIA:
;. Doma Corporate LLC
(Fame of Fowcign Tanuted Taabalily ¢ ompany maist ichide -1amited Tiabtiy Company — LT C " e TETC T
MLLCS WL

| 36-5001646
T wamb o Capplicabic)

(7 rame wirsvnlable, entor abe s name ah ptad o ehe puposg of nsaeiing Dasness o Pl 1 5e abietiiate naine nus mglude 1 orated Diadnity Congny.”
“
>

> Delaware
ormsdietics ader e, fan o Which forcien hmiled by Sonpans 1€ v gani7ed}

TTi foial 1o ancazted Datmieas 1 Thorda (1 e 1o B s Egieitatins
Viee soutiony 601 CI04 & 605 LROS. 15w dcieimine penaliy Babiligd

101 Mission Street, Suite 740

Maties Addressy

< 101 Mission Street, Suite 740

3.
(sticel Adddee o of TRl Ofice)

San Francisco, CA 94105

San Francisco, CA 94105

7. Name and stieel address of Flonda remistered agent: (P.O Box NOT acceptable)
B
[T e

Name- C T Corporation System
1200 South Pine Island Road - T
oyl
33
Sh

_Flonda 59924 _
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Oifive Addiess.

iy

Plantation

Regtstered agent’s ncceptance:

Having been numed as registered agent and to aceept serviee of process for the above stated lim ited Labiliy company at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacitw. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und [um fumiliar with

and accept the abligations of my position as registered agent.
! ),(Q{/‘—«—_.a, Tracy Kellner - Asst. Secretary on behalf of C T Corporation System

{Registored wgsnl’s siygaluee)
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8. Fot miteal indexing purposes, hist names, title o capaoity and addiesses of the primary membees/managers or persons authanized (o

manage [up Lo six (8) 1ot |

Name and Address: Title or Capacitv:

Title or Canpacity:

i Manager Nume: Max Simkoff o Manager
CiMembe Addiess: 101 Mission Street, Suite 740 — Nember
JAuthorized San Francisco, CA 94105 — Authoized
Persnn Person
I0ther, her Z Onther
CIManager Name: — Manager
Zikfernber Address: — Member
TAuthorzed ZAuthorized
Person Person
Dother JOther — nher_
ChManager Nane: Z Manager
Cihfember Address: —Nember
TJAuthorized — Authorized
Person Person
CHother Cither (nher

Name and Address:

wane: Christopher Morrison

101 Mission Street, Suite 740

Address;

San Francisco, CA 94105

Other
Name
Address;
Tnher_
Name;
Address:
“1Other

Impottant Notice, Use an adachneent 1o report more than six (6). The attachment will be imauzed oy repmting purposes only. Non-
indexed individuals may be added 1o the index when filing yout Florida Departinent ot Stale Annual Report fonm.

9 Anached 15 a certificate of ewisience, no more than 90 days ald, duly authenticated by the otficial having custady of records in the
jurisdicton under the law of which it is organized. (If the certificate is in a foreign langoage, & wanslatian of the certificate under oath

af the ranslmor must be sehmitted)

10 This docnment 13 exceuted n acenrdanee with sectian 605 0203 (1) (hy, Fipnda Stanutes. Tam awaee that any false informaton
submitted in a document to the Department of State canstitutes a third degree felony as provided for in s X17.153 F.5,

Gocusignce By
’
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christopher Morrison

Uypred on primnald namy of wpney
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOMA CORPORATE LLC" IS CULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

QF THE TWENTY-FCOURTH DAY OF NOVEMBER, A.D. 2021.

\IT2R

Qmmlﬂ.uunut. Fecrsary of fate F

Authentication: 204783205
Date: 11-23-21

6220954 83090
SRr 20213885678

You may verdy this certificate online at corp.gelaware.gov/authver shimi




