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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 507311 4702235
AUTHORIZATION : f%{?:;&;%ibﬂﬁﬁhh—/)

COST LIMIT : § 70{00/

ORDER DATE February 19, 2015
ORDER TIME 4:37 PM

ORDER NO. 507311-145

CUSTOMER NO: 4702235

FOREIGN FILINGS

NAME : INTERACTIONS CONSUMER

EXPERIENCE MARKETING INC.
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CONTACT PERSON: Carina L. Dunlap -- EXT# 62951

EXAMINER:




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.
I Interactions Consumar Experience Marketing Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
“]DC.,‘" "CO"II ‘lcolp'II ltluc'“ “CO,“ or "COTP_“]

(1f name unavailable iv Florida, enter aliernate corporale name sdopted lor the purpose of transacting business in Florida)
Delawar
, Delaware

3 13.3521088
(State or country under the low of which it is incorporuted)

4 g5/17/1988

(FEI numbser, il applicable)
5 Perpetual
(Date of incorporntion)

6. Upon filing

{Duration: Year comp. will cease to exist or “perpetual™)

{Date first transacted business in Florids, i prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 700 Falrfield Avenue, Stamford, CT 06902

{Principal office address)
700 Fairfleld Avenue, Stamford, CT 06902

{Current mailing address)

8. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable)

>0 G
Name: Corporation Sarvice Company |': r; ﬂ
1201 Hays Street = o
Office Address: Tt po T
}.— T‘,n—-
Tallahassee . 32301 ‘ﬁ;"‘i e
, Florida !r:“ - = 113
(City) (Zip code) _;)'?;' :; D
. —
9. Registered agent’s acceptance: e
Having been named as registered agent and to accept service of process for the above stated corporation at tkj

%5

designated in this application, I hereby accept the appointment as registcred agent and agree to act in this capacity. |

F}'?nce
Sfurther agree te comply with the provisions of nll 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.

Corporation Service Company

v i s P 0cuina

{chislcrcd agent’s sighature}

10. Attached is a certificate of existence duly authenticaled, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.



11. Nemes and bhusiness addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address;

. See attached list
Director:

Address:

Director:

Address:

B, OFFICERS

S fi
President: ee attached fist

Address:

Vice President:

_*
Address: ‘r?-r%ﬂ G":
e
.
P
Sccretary: 03;. NE
e
Address; D =
=
L
Treasurer; gi" D
=% wn
Address: m;,ﬁ.- o
. ;

NOTE: Ii necessary, you may attach an addendum to the application listing additional officers and/or directors,

12.

Piclisd Mronst,

Signature of Drrector or Officer

The officer or dircetor 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 falsc information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.5.
Michael Memoli, Vice President

13.

(Typed or printed name and capacity of person signing application)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERACTIONS CONSUMER EXPERIENCE
MARRETING INC." IS5 DULY INCORFPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE 50 FAR AS THE RECQORDS OF THI.‘..? OFFICE SHOW, AS OF THE
EIGHTEENTH DAY COF FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTERACTIONS
CONSUMER EXPERIENCE MARKETING INC.'" WAS INCORPORATED ON THE
SEVENTEENTH DAY OF MAY, A.D. 1989,

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.
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Jeffrey W Bullock, Secretary of State  —w
AUTHE TION: 2130166

DATE: 02-18-15

2196694 8300

150217208

You may verify this cortificate online
at corp.dslaware,gov/authver.sh




Interactions Consumer Experience Marketing Inc.

Officer/Director List

Name: Rhonda Levene
Title: President and Director
Address: 700 Fairfield Avenue, Stamford, CT 06902

Name: Suzette Recinos
Title: Secretary and Director
Address: 700 Fairfield Avenue, Stamford, CT 06902

Name: Michael Memoli
Title: Vice President, Treasurer and Director
Address: 700 Fairfield Avenue, Stamford, CT 06902




