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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN CONMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T(
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Matier Sueam Inc.

{Enter name of corporation; muat include “"INCORPORATED.” “COMPANY.” "CORPORATION,
“lne. "Col "Corp.” "Ine” "Co.” or "Comp.")

{IFnume unavailable in Flonda. enter allernate corporate name adopted for the purpose of transacting business in Florida)
Delaware

3
{State or country under the law of which it is mcorporaied)
6/28/2024

(kL1 number. if apphicable)
{Datc of incorporation)

n

0.

(Date ofduration, if ather than perpetual)

(Date drst transacied business in Florida, Hprior to registration)
ISEE SECTIONS 6071301 & 607 1502, F S 1o detennine penaly liability)
5 8 The Green STE 8 Dover OE 18501

(Principal oftice street addressy
7901 4th SUN STE 300 St Petersburg FL 33702

(Curremi maiting address, if different)

-
>
=
& Namue und street address of Flonda registered agent: (IO, Box NOT acceptahle) Lré pisy
-__
, Northwest Registered Agent LLC - T -
Name: 4 9 Z TZE
[::D -
o m 7901 Ath St N STE 300 " - e
Office Address: R 4 =
St. Petersburg . 33702 oo @
. Florida I N
{Clry) (Zip code) S e
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
desipnated in this application, [ hereby accept the appointment as registered agent and agree fo act in this capacity. 1

Surther agree to comply with the provistons of all sianaes velative o the proper and complete perfaormance of my duties,
and [ am famifiar with and accept the obligations of my position ax registered ugeni,

Registered agent’s signaiure)
E- I=} =

under the law of which it 15 incorporated.

10, Astached is a eeniificate of existence duly anthenticaied, not more than 90 days prior 1o delivery of this application
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

.

For mitial tndexing purpeses, Iist names. otles and addresses of the primary offtcens and/or directons fup 1o ~ix {6) woial]:

Fax: 8134365206
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A. DIRECTORS
G hairman

T Viee Chairmuin
A Director

XK President
IVice President
K Secretary

Citnher

CChaiman
CiVice Chaimman
Cirecior
CiPresident
OWice Presider
CiScoretary

Cicnher

CiChainman
LIVice Chairman
O Direction
CiPresident
CiVice President
OSecretary

Ooher

Name:

To: 13506176383

Swephen Davies

Adidress:

7901 4th SI N STE 300

5L Petersburg FL 33702

2 Treasurer

Citnher

Name:
Address:
I Treasurer
Oher
Name:
Address:

T Treasurer

Sinher

CiChatrman

T Vive Chairman
o Direchs
CiPrestdent
 Vice President
O Secretary

T Oiher

T Charrman

T Vice Chatrman
L Direeto

2 President

N jee Presidem
— Secretary

T Oiher

[ Chainnan

L Vice Chairman
™ Directan

T President

[ Viee President
O Secretury

= Other

Fax: 8134365206

Page: 3/4
N
Adidress:
O freasurer
Citnher
Name:
Address:
T Teasarer
Onher
Name:
Address;

D Treasurer

Onher

Inportant Notice; Use an attachment o report miore than siv (65 The attachmaen will be imaged lar reporting pompaoses anky, Nen-indesed
individuuls may be added to the index when [ling your Florida Depatment of Stae Annuad Report form,

12 ’

!

+

Stgnautre of Drector or Officer

The officer or director signing this document (and who is listed in number t1 above) affirms thai the facts siated herein are true and that he or
shie is aware Una Tulse infonnation subinieted in a doctnent io the Deparonent of State constituies @ thind degree felony us provided Tor in

SS1T53 ks

i3

Stephen Davies - DPST

{Typed or printed name and capacity of person signing application
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MATTER STREAM INC." IS DULY
INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MATTER STREAM
INC." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

W%@i

Authentication: 203895110
Date: 07-10-24
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= o
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)

4089726 8300
SR# 20243104423

You may verify this certificate online at carp delaware gov/authvar shiml
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