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Date: 05/31/2022

Name: Greg Pintacuda

Reference #: 1695439

Entity Name: CROWDPULSE LLC

[} Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $25
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COVER LETTER

TO:  Registration Section
Division of Corporations

C dpulse LLC
SUBJECT: = owopuse

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Andrea Duncliffe

Name of Person

Seward & Kissel LLP

Firm/Company

One Battery Park Plaza

Address

New York, NY 10004

Citv/State and Zip Code

trey@crowdpuise io

E-maif address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

William C. Murdock, 11! L 512 497-4083
a
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sccuion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Talluhassee, L, 32314 2415 N. Monroc Street. Suiie 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
LJS$25 Filing Fee [ $30 Filing Fee & {855 Filing Fee & [0 $60 Filing Fee.
Certificate of Staus Centified Copy Certificate of Status &

Certificd Copy
CR2LE035 (9/13)



PN

APPLICATION BY FOREIGN LIMITED LIABILITY COMP’FI&;%(%LE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO PR 2

< : DA i
BUSINESS IN FLORI WITHAY 31 AN 9: g0

SECTION I (1-4 must be completed) s%.gfﬁf TAAHE\ YSQF STATE
TASSEE, FL

l. Name of limited liability Company as 1t appears on the records of the Florida Department of

State- Crowdpulse LLC

360 Central Avenue, Suite 800

Enter new principal oftice address. if applicable:

(Principul office address St. Petersburg, FL 33701-3984

MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable: 360 Central Avenue, Suite 800
(Muiling address )
MAY BE A POST OFFICE BOX) St. Pelersburg, FL 33701-3984

M21000014558

£

. The Florida decument number of this limited hability company is:

. T . L Delaware
3. Jurisdiction of its organization:

4, Date authorized to do business in Florida: 11/02/2021

SECTION 11 {5-9 compiete only the applicable changes)

3. New name of the limited Hability company:
(must contain ~Limited Liability Company, » ~L.L.C.." or "LLC.™)

(If name unavailabie, enter alternate name adopted for the purpose of transacting business in Florida and atiach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.LL.C.7 or “LLC.)

6. If amending the registered agent and/or registered oificer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reuistered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

New Registered Agent’s Sipnaiure. if changing Registered Agent:

Therehy accept the appointinent as registered agent and agree to act in this capacity. | further agree o comply with
the provisions of alf statutes refative to the proper and complete performance of my duties, and Tam fumifiar with
and accept the obligations of mv position as registered agent us provided for in Chapter 603, F.5. Or. if thix
document is being filed 1o merely reflect a change in the registered office address, | hercby confinm that the limited
fiahilite company has heen notificd in writing of this chunge.

It Changing Registered Agent. Signature of New Registered Agent

3



+ Doculign Enveloge ID: 981851B80-7509-4619-8116-4A16F9B91425
7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes persan, title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity Name Address I'vpe of Action

Ciadd

ORemove

CiAdd

O Remave

CAdd

ORemove

{JAdd

ORemave

CIadd

ORemove

9. Attached is a certificate, ifrequired: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is 9&&&1@;‘7‘_’&"(};

UL o
Signswrecobthaaswborized representative

William C. Murdock, Ill

Typed or printed name of signee

Filing Fee: $525.00
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