 F2200000 715

(ARRENG

) 000394723600

{Address)

(City/State/Zip/Phone #)

[]pexwe [ war [] maw

(Business Entity Name)

(Document Number) .

Cerufied Copies Certificates of Status

Cffice Use Only

o 28 8

K. oM

AT
-~

I :.;i..’...v

b

I
BEERY
4 AdY

EEREV

]
Special Instructions to Filing Cfficer: ; -
=
—
p=2
e o
I
o
L
m
m
-n
—:
<
=
.
L3

-

J

hG 0l HY ¢¢ AON 2201

- BEC WA 22 noN 22m2

[ERIE

1y

1“‘
MAA Y

204y

Q3A;




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ellakassee, [orida 32372

(850) 656-4724

DATE 11/22/2022

SWALK IN™

ENTITY NAME PLANETTOGETHER, INC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND FETURY ™"

XXXXXX Flax Copy
&rt/jﬁ&a’ 6"%«
Certificate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&rﬁj%a’ fqpf af Arte & Anmendments
&r-ﬁﬁaa&. af ﬁm/ & Landlag

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTTFICATES FERALSTED

ToTAL OWED $70 ACCOUNT #: 120160000072

< £

Floase cal? Tina at the above namber fw any 55ues or CoRcerss. Thark poa so mach!




DocuSign Envelope ID: FAADTEAE-322F-47F6-A675-BSAGF80F7BDS

COVER LETTER

TO: Registration Section
Division of Corporations

PLANETTOQGETHER, INC.
SUBJECT: '

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submitted to register the

above referenced forcign corporation to transact business in Florida.

Plcase retumn all correspondence concerning this matter 10 the following:
LANEY QUIGLEY

Name of Person

TONKON TORP LLP

Firm/Company
¥88 SW 3TH AVENUE. SUITE 1600

Address
PORTLAND. OR 97204

City/State and Zip code
LANEY.QUIGLEY@TONKON.COM

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

For further information concerning this matter, please call;

LANEY QUIGLEY "y 503 ) 802.2017
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec O $78.75 Filing Fee & [0 $78.75 Filing Fee & [ $87.50 Filing Fec,
Certificate of Status Certified Copy Cernficate of Status &
Certified Copy



DocuSign Envelope |0 FAADTEAE-322F 4TF6-A675-BSA9F80F 7TBDS
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PLANETTOGETHER, INC.

l.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”

"Ingc.,” "Co.," "Corp,” "Inc,” "Co," or "Corp.")

(If name unavailable in Ftorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

~
-

4.

6 05/23/2022

7

CALIFORNIA 3
{State or country under the law of which it is incorporated) (FEI number, if applicable)

04/20/2007 5
{Date of incorporation) (Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

16956 VIA DE SANTA FE, #584, RANCHO SANTA FE, CA 52067
(Principal office street address)

C/O TT ADMINISTRATIVE SERVICES, LLC, 888 SW 5TH AVENUE, SUITE 1600, PORTLAND, OR 97204

) {Current mailing address, if different) ) - o3

R

I
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = #
e Tl
UNISEARCH, INC. . AN o
Name: =i e
) T ,.r:h [ E
: TE L =X =
Office Address: 1990 MAIN STREET, SUITE 750-709 U = -

3 T 2

SARASOTA . Florida 4236 : ?

(Zip code)

(City)

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 appointment as registered agent and agree to act in this capacity. 1
further 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 agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, 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 addresses of the primary officers and/or dircctors {up to six (6) total]:



DChairm:nll
(OVice Chainman
B Dircctor

W President
OVice President
OSecretary

OiGiher

DocuSign Envelape ID: FAAQTEAE-322F-47FG-AG675-BSAIFB0F7BDS
A, MRECTORS

JAMES CERRA
Name:

16956 VIA DE SANTA FE #584
Address:

RANCHO SANTA FE, CA 92067

O Treasurer

{(JChairman

O Vice Chairman
W Director
OPresident

O Vice President
W Scerctary

OOther

Onher
ELISA HARGIS
Name:
16956 VIA DE SANTA FE #58¢
Address:

RANCHQ SANTA FE, CA 92067

OChairman
OVice Chairman
ODirector

O President
OVice President
OSceretary

OCther

OTreasurer
ClOther
Name:
Address:
O Treasurer
COther

O Chairman
{JVice Chairman
O Director
OPresident
OVice President
OSecretary

COO
W Other

TED RECIO
Nanw:

16936 VIA DE SANTA Fiz #584
Addruess:

RANCHO SANTA FE, CA 92067

CIfreasurer

OOrther

OChairman

O Vice Chairman
ODirector
CIPresident
IVice President
CJSecretary

TJOther

Namc:

Address:

O Treasurer

O Other

OChairman
OVice Chairman
O Dircetor
CIPresident

O Vice President
OSceretary

OOther

Name:

Address:

O Treasurer

OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals mav be added to the index when filing your Flonda Department of State Annual Report form,

P

Signature of Directar or Officer

The officer or director signing this document {and whuo is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

817155, F.S.

e R gy el | g e i g e e o e R | i g g P g g pee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: PLANETTOGETHER, INC.
Entity No.: 3183121

Registration Date: 04/20/2007

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 03, 2022,

Ay 7/3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 057486532

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



