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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [altakassee, Florida 32372

(850) 656-4724

DATE 01/21/2025

“WALK IN*

ENTITY NAME STOCKAPP INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXX Plux Copy
Certified Copy
Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

&f&ﬁd dgpy af Arte & Ameadmente
&»aﬁm af ﬁma’ ftma@}

YAPOSTILE / WOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072

< ST

Plase call [ina at the above number 0‘0/& ary 1ESueS 0 CONCErnS, 7241( Jo4 s0 mach/




COVER LETTER

TO:  Regisiration Seetion
Division of Corporations

SUBJECT: StockApp. Inc.

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corparation for Authorization 1o Transact Business in Flonda,”
“Cenificate of Existence,” or “Certificaie of Good Standing™ und check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Derek Wall

Name of Person

StockApp, Inc.

iFirm/Company

16051 Collins Ave, 1102

Address

Sunuy lsles Beach, FI. 33160

City/State and Zip code

derek@stockapp.com

Is-mail address: (to be used Tor future annual report notficanon)

FFor further information concerning this matter, pleasc call:

Stephanie Yausay at (050 ) 845-5034
Name of Person Area Code Daytimue Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Strect, Suite 810 Tallahassee, FI. 32314
Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 §70.00 Filing Fee CF 878.75 Filing Fee & [0) $78.75 Filing Fee & (1 $87.30 Filing Fee,
Certificiie of Stalus Certified Copy Certificate of Status &
Certified Copy



Docusign. Envelope ID: 7900BBCE-0RT2-4E17-9472-EEG4EBYCCFCC
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

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,

StackApp. Inc.

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION,”
"Ine" "Col” "Corp.” "Ine” "Co," or "Corp.™)

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

Delaware

2. 3.
(State or country under the law of which it s incorporated) {(FEI number, if applicable)
T129/24 :
2
{Date of incorporation) (Date of duration, if other than perpetual)
6. 5/1/24

{Date first transacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty lability)

2 16051 Collins Ave, 1102, Sunny Isles Beach, FL 33160

(Principal office street address)

(Current mailing address, if different)

8, Name and street address of Flortda registered agent: (P.O. Box NOT acceplable)

Repistered Agents [ne.
Namue: = g

- 79071 b Strect N, Suite 300
Office Address: e wite

St Peiersburg Fl. 33702

(City) {Zip code)

9. Rcegistered agent’s aceeptance:

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
Surther 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,

By: DM /&ém David Roberts, Asst. Secretary

{Registered ageni's signature)

10. Atached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery af this application o
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated.

11. Foriniual indexing purposes, list names, ttles and addresses of the primary officers and/or directors [up to six (0} total|:

FLE1 - 1202 Wolters X luwer Unline



Deocusign Envelope 10; 790DB8CE-0R72-4E17-9472-EEG4EBTCCFCC

A DIRECTORS

O Chairman
[I¥ice Chairman
O Director
President
{Vice President
0 Secretary

o6 Other CEO

I Chairman
Clvice Chairman
Ciirector
Cifresident
OVice President
OSceretary

ClOther

C1Chainman
_1Vice Chainnan
Diirector

O President

O Viee President
D Seeretary

O Other

Derek Wall
Name:

16051 Coliins Awve, 1102

Address:

Sunny Isles Beach, L. 33160

i Treasurer

Y

= Other

WNamc:
Address:
CITreusurer
CIOther
Name:
Address:

Tl reasuier

Other

E1Chairman Name:

Matthew Mengerink

T3Vice Chainman  Address;

O Director

1603t Colling Ave, 1102

Sunny Isles Beach, FLL 33160

[ President

DVice President

OiSecretary

Chiel Technology Otficer
B Other

OChaimman Name:

O reasurer

DOther

OVice Chaiman  Address:

O Dircctor

CdPresident

C1Vice President

OScerezary
CIOther
[JChainman Name;

O Treasurer

OOrther

O Vice Chainman  Address:

O Director

CiPresident

Ovice President

C3Secretary

ClOther

O I'reasurer

OOther

Important Notice: Use an attachment to report more than sis (6). The atlachment witl be imaged far reponting purpeses only. Non-indexed
indirtdagiseny be added 1 the indes when filing your Florida Departiment of State Anmial Report fonn,

12

| Donk tall

Signature of Director or Officer

The otficer or director signing this document {and who is lisied 10 number T above) affinns that the facts stated herein are true and that he or
she is aware that fulse information submitted in a document o the Departunent of Stake constiunes a thisd degree felony as provided for in

5817155 IS,

Derck Wall, CEO

13.

Lerr - 121622021 Woltens Kluwer Cnline

(I'yped or printed name and eapacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STOCKAPP, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STOCKAFPP, INC."
WAS INCORPORATED ON THE TWENTY-NINTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

=

Authentication: 205170075
Date: 12-18-24

4456074 8300
SR# 20244532045

You may verify this certificate online at corp.delaware.gov/authver shtmi




