State of Idaho

CERTIFICATE OF REGISTRATION
OF
SQUAREMOUTH, INC.

File Number C 206819
|, LAWERENCE DENNEY, Secretary of State of the State of idaho, hereby
certify that an application for Foreign Registration Statement, duly executed pursuant to
the provisions of the ldaho Uniform Business Organization Code, has been received in
this office and is found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, | issue this
Certificate of Registration to transact business in this State and attach hereto a
duplicate of the application for such certificate.

Dated: August 10, 2015
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SECRETARY OF STATE

>

By _{%ﬁf@wu\
=g




FOREIGN REGISTRATION STATEMENT

Titie 30, Chapter 21, idaho Code
Base Filing fee: $100.00.

Complete and submit the form in duplicate. 2015 AUG 10 AM10: 02

SECREIART OF SIATE

TATE OF

1. The name of the entity is; Squaremouth. Inc.

IDAHO

The name which it shall use in ldaho is: Squaremouth, nc.

Select the type of entity you wish to register:

(Erder o name bors, only i you are maguied 1 agdopt an altemste narme)

Business Corporation (1 General Partnership
O Nonprofit Carporation [J General Cooperative Association
[ Limited Liability Partnership (] Limited Partnership (Including a limited liability limited parinership
O Limited Liability Company {1 Statutory Trust, Business Trust, or Common-law Business Trust
] Other:

{use "Other” only Hyour Toreign enlily tyne 15 ngd lsisdg abovye, and anier the iype here

4. Jurisdiction of formation: Elorida

{Provide the domestio unstolion where the antiy was formed)
5. The address of its principal office is:
100 2nd Avenue S, Suite 1200 St Petersburq FL 33701
{Srrest Addrass) (v} {Giata} (Zmcodds)
As Above
(Fading Address, & aiffereny (i) {State; (Zipoode:
6. The address of its domestic principal office {if required by the laws of the jurisdiction of formation) is;
As Above
{Shresl Address) (City) {Siate} {Zipoode;

Maiding Address. f differant) {CEY) iSiabat {Twcade
7. The mailing address to which correspondence should be addressed, if different from item 5, is:
As Above
[AGOIESS) Yy {Brate (£ imoodie
8. Name and street address of registered agent in_ldahg:
Dean L. Cameron 700 W State FI 3 Boige 18] 83702
CiName) Al {Cievs Slata {Zipmasdy
9. The name, capacity, and mailing address of at least one governor:
Christopher Harvey CEO 100 2nd Ave S, Ste 1200 StPetersburg  FL 33701
iName) ianacty; DAnrgEs ity (Siate iZinnode
Matthew Qutten CiO 100 2nd Ave S, Ste 1200 St Petersburg FLL 33701
(R LapacEy; Al (Cory (Siate) {pende)

Typed Name: Aidan Harvey

Signature: ‘&_—-

Capacity: Compliance Manager (Officer)

Caoe&14

Secretary of State use cnly

Rev. 07/2015

IDAKG SECRETARY OF ITATE
08/10/2015 05:00
CE:2820 CT:313254 BH:1487313
1@ 100.00 = 1DD.00 FOR REG ST #2



State of Florida
Department of State

[ certify from the records of this office that SQUAREMOUTH, INC. is a
corporation organized under the laws of the State of Florida, filed on September
14, 2005.

The document number of this corporation is PG5000126692.
I further certify that said corporation has paid all fees due this office through
December 31, 2015, that its most recent annual report/uniform business report

was filed on January 9, 2015, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Fifth day of August, 2015

(on Ddn

Secretary of State

[Tracking Number: CUB125824326

To authenticate this certificate,visit the following site.enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/Certificate Authentication




