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S

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA..

}. GOVDBLIVERY, INC.
(Enter namis of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”

‘g, " *Co.,” "Corp," "Ine,” *Co,” or “Corp.”)

(1€ name unavaitablo in Ploride, enter slternate corporste nams adopted for the purposc of trmsaciing busiaess in Florida)

2. Minnesotn 3.
i (FBI numbsar, if applicabic)

(Statz or country under the law of which it is incorporated)
4, 03126/1999 3.” Perpetual .
(Date of incorproration) {Duration: Year corp. will cease (o exist or “parpetual™)

6. Upon Qualification
(Date first transacted business in Florids, if prior to registration)
(SBB SECTIONS 607.150) & 607. lsoz,F 8., 1o detennine penalty liability)

7.408 Seint Peter Streel, Sulte 600, St Pecl, MN 55102
{Frincipel office sddreas)

me
(Current malling sddress)

8. Name and gireet address of Florida reglatered ageat: (P.O. Box NOT acceptable)

Name:  CT Corporation Systom

Offico Address: 1200 South Pino Ishand Rond

Plantation , Florida 33324
(City) (Zip code)n

{ 275 )

801 WY g-ygy g

9. Registeyed apent’s acceptance:
Hoving been nawted os registered agent and to accept serviee of process for the above stated corporation ot the phce
designuted In this application, I hereby accept the appointment as reglsiered agent and agree to act in this capaciy. |

Jurther agree ta comply with the provisions of all statntes relarive to the proper and eomplete performance nfm_v

dndles, and ! awn famlilar with and accept the obligations of my position as reglstered agent,

under the law of whith it is incorporsied.

FLEI9 - OAAWIRIA C ¥ Piied Mawnagr Oni'na

» by the Secrolery of State or other offieial having custody of corporate records in the jurisdiction

P SN
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11. Names and businzss sddresses of officers sud/or directars:
A, DIRECTORS SEBATTACRMENT

Chaitman: %”r)‘TTV\/\ESAS@N&

( 375 )

Address U DAt e Seils Swire (00

ST Poul. miy  SBIo2

Vice Chalrman:

Address;

Mawes OB (AST L ANCHSTIE, AUE , STE 40

RADNR 8 90487

Direstor: ToUln A ExaaDEL

Address: 555 ECAST AN BSTC2. 141/1: SFe (et

ADNGE.  PA 19097

B. ORFICERS SEEATTACHMENT

President: S coT1T T JARY ,[))U\LN;S

Addreas: SAntT P17 €T = £ 06 |
ST _pPAauvl., mnAN 5502 Cw 2
: " & v
Vico President: - A ::"
Adéress: gl e
."T"i,,:-: o)
. ”T' = 3
. '_r: ol —
Secretary: 6(;0 i P(J W= ZgS I (:”
aines __ 5656 l/ AST | ANCASTR. AVE, ST [oH0 T,
Treasyrer;
Addresé:
NOTE: Ifnecessary, ym?my Al dum to the application listing additionn] ofTicers andlur direstora.
12, /:‘l

Sigonature of Director or Officer
The officer or director signing this doctment (and who Is Hsted {n number 12 sbove) afflrms that the facta stated herein
are true and thot be or she Is awarc that filse Information submilted in a document to the Depariment of State constitutes

a third degree felony as provided for in 8.817.155, P.S.

n_SCOTT N, PUlNS PRISTNT (D

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

LY - /192 M4 C T 1Bl Marager Gefiom

yomoase 3,
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GovDelivery, Inc. List of Additional Officers and/or Directors

DIRECTOR: ‘Vince Menichelli
ADDRESS: 555 East Lancaster Ave, Ste 640, Radnor, PA 15087

OFFICER: Becky Dulac
ADDRESS: 408 Saint Peter Street, Suite 600, St Paul, MN 55102

OFFICER: Bob Ainsbury
ADDRESS: 408 Saint Peter Street, Suite 600, St Paul, MN 55102

OFFICER: Staeve Ressler

ADDRESS: 408 Saint Peter Street, Suite 600, 5t Pauf, MN 55102

OFFICER: Dave WorseH
ADDRESS: 408 Salnt Peter Street, Sulte 600, St Paul, MN 55102
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Office of the Minnesotfa Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: GovDelivery, Inc.
Date Filed: 05/26/1999

File Number: 10R-784
Minnesota Statutes, Chapier: 302A

Home Jurisdiction: Minnesota

This certificate has been issued on; 04/02/2015

(Phove (P

Steve Simon

Secretary of State
State of Minnesota
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