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DoctISlgn Envélope 1G: J45EF697-95F 3-4168-84B2-81607C09CB1F

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCY TRANSACT BUSINESS IN THE STATE OF FLORIDA.
MAPPED INC,

{Enter name of corporation; must inctude “INCORPORATEDR.” "COMPANY." “CORPORATION,”
"Inc..” "Co." "Carp.” "Ine.” "Ca." or "Corp.™)

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

1 Delaware 84-2346767

2. 3.
(S1ate or conntry under the law of which it is incarporated) (FEI mamber. if applicable)
GTHR20 Y -

4 FOR/204 5

{Natc of incorporation) {Dae of duration, if other than perperual )

142022

6.

(Date tirst trunsacted business in Florida, it prior to registraiion)
(SEESECTIONS 6071301 & 607.1302, F.S.. 10 detenmine penalty Labiliny)

'7 147 Stndard Sizeer, Fl Scgundo, CA 90245

(Principal office streef address)

[t J

[o—)

ECs

(Current mailing address, it different) ‘_;’:’1

A

O . - 1

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiabic) D
Corporation Service Company ™
Namce: b P T
W]

- 1201 Hays Strect .
Office Address: ™~
i
Talazhasce FI. 22300
{Citv) (Zip code)

0. Registered agent’s aceeptance:

Having heen named as registered agent and 1o aceept service of process for the above stated corporation at the place
desipgnared in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. f
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position us registered agent,

Corporation Scrvice Company k'wmﬂ d .
By:  Charlene Sati, Assistant Secretary

(Registered agent’s simature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of thas application to
the Department of State, by the Secretary of Siate or other official having custady ot corporate records in the jurisdiction
under the baw ol which ivis incorporated.

For initial indexing purposes. Hst names. ttles and addresses of the primary officers and/or directors [up ta six (6) total]:

FLOI9 121672021 Wedters Khmer Chilux




Doct]":iigh Envelope 1D: 345EFB97-95F 3-4168-9482-81607CDICBtF

A, DIRECTORS

Shaun Cooley

CIChairman N OChaiman Name:
o 147 Standard Street. e
Ovice Chaimman  Address; OVice Chairman Address:
. : A 90245 .
G Dircctor El Scgundo, CA 90243 Obirector
[HPresident OPruesident
OVice President FiVice President
[z)Secretary {=Treasurer O Seeretary O Treasurer
CEG ]
EOther O Other Other Otrher
) Brent Baliimore .
[Chairman Numwe: OChairman Name:
. . 147 Standard Street, . )
OVice Chairman  Address: OVice Chairman  Address:
. El Scgundo. CA 90245
[=] Director - ODirector
OPresiclent CIPresident
O vice President CIVice President
OSeeretary OTreasurer CIsecretary OTreasurer
COther OOther CHOther ClOnher
o Ziak Schwarzman X
CIChaimman Nume: O Chairman Name:
_ ‘ 147 Suandard Sucect, N
CVice Chairman  Address: OVice Chairman  Address:
I:1 Segundo, CA Y0245 .
i Director - ODirector
O President OPresident
O Vice President [JVice President
(Sceretary O Treasueer OSeeretary O Treasurer
Oxher COOher OOther O Oxher

Linportant Notice: Use an attachment to report more than six (6). The auachment will he imaged for reporting purposes only. Non-indeacd

individuals may be added to the index when filing your Florida Department of State Annual Repont fonn.

Gaocu$igned by:

12,

—

Lbhau n Cooley Signature of Director or Ofticer
DFO087 §17C8045!

The wlficer or director signing this document tand who is listed in number 1§ above) atTinms that the fucts stated herein are true and that he or

she is aware that false information submitted in a document w the Department of Siate constitutes a third degree felony as provided for

S.8L7055, FS.

3 Shaun Cooley. Chicf Executive Officer

(Typed or printed nume and capacity of person signing application)

FLO19 12102021 Walias Kiuser $ulie



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAPPED INC." IS DULY INCORFPORATED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECQORDS QF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

Juﬂny W_Butloch, Sacoriary of Siste )

Authentication: 202637058
Date: 02-03-23

7504583 8300

SRi# 20230362373
You may verify this certificate online at corp.delaware.gov/authver shiml




