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March 8, 2012

INCORPORATING SERVICES FL

L

SUBJECT: FLUENT, ING.
REF: W12000013439

We received your electronically transmitted document. HRowever, the
document has not been filed. Pleasa make the following corrections and
rafax the complete doonment, including the electronia filing covar sheet.

The name of your corpeoration is not available in Florida. An out-of-state
c¢orporation whose pame is not available must adopt an alternate corporate
name for uge in Florida. The alternate corporate name must contain
"Incorporated," “Company, "Corporation,™ “Ina.," "Co.," "Corp," "Ine,"
“Co," or "Corp." Plaase enter the alternate corporate name in the gpacae
provided in nuwber one of the applieation.

Bimply adding "of Florida" or "Florida" tc the end of a name is not
acceptable.

The document number of the name confliet is P0S50D00124201 (FLUENT, INC.).

Pleage list the Faderal Employer Tdentification number in the appropriate
section of the application. If applied for, enter "appliad for", or if
not applicable, entezr “N/R".

The date first transacted business in Florida within the meaning of 5.
607.1501 or 608.501, F.S., must ba set forth in section 6 of the
application. If the corporation/limited liability company has not
transacted bupiness in Florida within this meaning, please insert the
words "upon ¢qualification” in lieu of a date. (Nete: Pursuant to s.
607.1502(4) or 608.502(4), F.&., thip office 1is required to aollects a
civil penalty of $1,000 for each year other than the application filing
year, that a foreign corporation or limited liability company transacts
business in this state without authority along with the past annual report
faas dua this office.}
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Plaase complete the name of the Businass llsted as Registered Agent to
include the corporate suffix of “INC.".

If you have any further questions concerning your document, please call
(850) 245-6052.

Thomas Chang FAX Aud. §: H12000062252

Regulatory Specialist II Letter Numbar: 712KR00008826

Maw Filing Section




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i, FLUENT, INC,
{Bnter name of corporation; must inchide “INCORPORATED.” “COMPANY,” “CORPORATION,”

“Ine,,” "Co." "Corp." “ine," *Co," or "C'orp.™)

FLUENT GRQUPF, INC.

(1 name unavailable in Florida, enter skiernata corporate name sdopted For the purpose of transacting business in Flarida)

3.
(FEY nomber, if applicable)

Perpetual

3.
{Duration: Year corp. will cease to oxist or “perpetus]™)

2. Delaware
(State or country under the faw of which 1t i incorporated)

August 19, 2010 L

{Date of incorporation)

4.

6.
(Dare fivs: transaced business in Florida, if prioy to registration)
(STE SECTIONS 607.1501 & 607.1502, F.5., 10 determune penalty tabiliry}

295 Madison Avenue, 32nd Floor, New York, NY 10017

7.
{Principal offlce addsess)
19 West 34th Street Suite 1018, New York, NY 10001

(Current matling address) —
Py
, - sl
8. Online Advertising =5
{Purpoge(s) of corporstion suthorized in home stare or country 1o be carried gut it state of Floniday 'E: -
s 2
9. Name 2nd streey address of Florida registered agent: (P.O. Box NOT aceeptable) foioat
A
Name:  Incorparating Services, Ltd. o
T
Office Address: 1540 Glenway Drive =
ekt

Tallahassea Florida 32301
(City) {Zip code)

10. Registered agent’s acceptance:
Having been named as registered ageni und (o accept Service of process for the above siated corporation at the place
designated in this application, T hereby accept the appoiniment us registered agent and agree to act in this capacity,

OFRY (- yyy 21z

80

¢ 1

44

Surther agree to comply with the provisions of all statutes relarive 1o the proper and complete perfermance of my duiles,

and I am fumifiar with and accapt the oblipations of my position as registered agent.

A ' rﬁa{
{Registervd agent's -5" %ﬂlﬂm; ‘ %{

11, Attached is a certificate of existence :iuly suthenticated, not more than 99 days prior to delivery of this application to
the Department of State, by the Secretany of State or other official huving custody of corporate records in the jorisdiction

under the law of which it i5 incorporated.



12, Mames and business addresses of otficers and’or divectors:

A, BIRECTORS

Chairman:

Address:

Vice Chairman;

Address;

Director:

Address:

Director; —

Address:

B, OFFICERS
Pregident: RLGIT Schulke |
address: 295 Madison Avenue, 32nd Fioor, New York, NY 10017

T’

=
M~
pazy
S = 11
Vieg President: s o
! 1 IR
Address: ~ _—
T PN
® i
Secretary: B . S
oy
Address;
Treasurer:
Address:
NOTE: If necessary, you may attach an widenduph to the application listing additional officers and/or directors.
13. it N :

v _‘,@amm of Director or Officer
The officer or directar signing this documunt (and who is fisted in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that faihe information submitted in a document to the Depanment of State constinutes a
third degree felony as provided for in 5.817.1535, F.5.
Ryan Schutke

{Typed ot printed name and eapacity of person signing application)

14,



Delaware ...

The First State

X, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, PO HEREBY CERTIFY "FLUENT, INC." IS5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D

2012.

g
1
28 :0j Wy L-amzmz

SNESRO

aifrey Y. Bullock, Secrvtary of Stato

AUTHEN%QéékION 9381726

4862244 8300
DATE: 02-22-12

1202053956

You may vari this esrtificack oniine
at I:ot.% dn.l‘iz:‘n gov/authvor ahtml
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