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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Mf. é\.\ P\M\Q‘X TQ \\f\f*‘b\U 08 TQ <

Name of corporation - mu include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Tame ’lzm.ox\ o\evi - Wane s

Narre of Person

MQ*(\“A\U\'\@& T(_L\f\&b\ocju :_".r-)\-

Firm/Company

153 WA S st 6y

Address

New Yorde . N 10D

K City/State and Zip code

J(f-\nnt‘. »h P\(Cil-‘q @ mak\lf\f’"r’k\ -t
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Tanz Resddor Wage o (e )y A02-135D

Name of Person | Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building * P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1. 32301

*—-_--_-—.--‘-'.-_‘-"‘.—m‘wv—'—'
Enclosed is a check for the following amount:
EP??0.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & I:l$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2011

TAMIE RANDOLPH-HARRIS
135 W 18TH ST 5TH FL
NEW YORK, NY 10011

SUBJECT: MEDIAMIND TECHNOLOGIES INC.
Ref. Number: W11000009667

We have received your document for MEDIAMIND TECHNOLOGIES INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements,
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist 1) Letter Number: 511A00004140

www.sunbiz.org
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

b NMed osWind Teinao\agicos, Tug
{Ester ams of corporation; mws: inctade “INCORPGRATED.” "COMPANY.~ “CORPORATION.-
e e O oy

{f aeme unavailsble in Florida, enter sliemate corporsts name adopeed for the pumpose of transacting business in Plorida)

22 dald o2

(FE! number, Ifappticable)

5. P&,'—n&.*dn\ —
(Durstion] Yesr §orp. wiil cease to exist o¢ “perpatual™)

2 Qc\gg Al . 3.
{Stute or couitry undey the (5w of which [t is incorporaied)

. 4lis]1an9

{Dats of incorportion)
* 6. Dl
{Date, butincss ™ Florids, if prior w registwtion)
(SEE SECTIONS 607.1501 & 607.1102, F.S., wo determine penalty liability)
Y
1 g™ S 100\

{Princlpa! office )

{Cumrent m_ﬁ-lnl widions)

{Purpose(t} of comoration suthorized in home state or courntry (o be cartied ous in state of Flords)
9. Name and streen addresy of Florida registered agent: (P.O. Box NOQT acceptable)
Name: __l.evimao Shean
Officeaddress:  _1R151 NE B} CX
Avestora Floids_O5LUD

(City) (Zip code)

10. Regiviered agent's atceptance:

Having been nomed a1 registered cgent and
designated in thiz application, {
Jurther agree 10 comply with the
and | em familior with and

service of process for the above stated corporation at the place

s appolnument ax registeres ogent and ogres io ocf (n thi coparity. §
atutes reiattve to the proper and complats performance of my dulies,
my pesition os registered agent.

(Regisicred agens‘s signaneé)

I1. Attached is a cenificats of exisience duly suthenticated, not more than 90 days prior to delivery of this spplication to
the Deparsment of State, by the Secretary of Suse or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporuied.
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12, 'i‘\lames and business addresses of officers and/or directors:

A. DIRECTORS

Chaiman: ___{nal \wmfep 7 _

Address: 155 w4 S s 2
NewVoae a4 1o\ S n

Vice Chairman: s r‘;

e
Address: Loi E
S~

Director: T\NL A\ audlie v

address: VD9 /185 Sk ) s™
NewNoade, NY [ Tol

Director: LD e e Pacin

address: 135 W \ET 4 S*F
New Youle 04 OV

B. OFFICERS

president __(na\ Yeakop 7

Address: 155 M N Sy B ©
New \{DMC. t\N \ OO

Vice President: 2§ Dugioess Develonmest - Aodaesy Bloo

address: 105 \J. [§7 St : SL' £\
Nea Norle, (H LoD

Secretary: \!Q'?*Q.\X ’?\‘\\"u v
address: _ 155 W) 1§ Sk, ,.5% 3  Neo Vorle a WY LoD

Treasurer:

Address:

NOTE: If necessary/Nou may attach agilddendum to the application listing additional officers and/or directors,

13. A NO7Y
Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

14. A ’-5(\ e Tb\ooh AP Doneess Devdon et

(Typed or printed name and capacity of person signing appliAation)
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Delaware ... :
The First State :

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MEDIAMIND TECHNQLOGIES INC." IS

DULY INCORPORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECCORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF

FEBRUARY, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

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

BEEN FILED TO DATE.

W\@@

jel‘frey W. Buflock, Secretary of State
AUTHEN TION: 8586297

3097054 8300
DATE: 02-25-11

110225773

You may verify this certificate online
&t corp.delaware.gov/authver. shtml



