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To:. Fage3 ol 2047-C7-31 1017 03 CST 12122023573 From Kamberly Laughrey
1

COVER LETTER

T Registration Section
Division of Corporations
Credly, Inc,
SUBJECT:

Name of corporation ~ must include suftix

Dear S or Madam:

The coclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing” and check are submitied to register the
ahpve referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:
Skyler Wallace

Name of Person
Gunderson Deitmer

Firm/Campany
One Marina Park Drive, Suite 900

Address
Baston, MA 02215

Ciry/State and Zip code
swullace@gunder.com

E-mail address: (10 be uscd for future annual report notification)

For further information concerning this matter, please call:

Skyler Wallace ot7 648-9107
at( )

Name of Person Arca Code Daytime Telephone Number
STRELET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaticns
Clifton Building P.O. Bux 6327
2661 Executive Center Circle Tallahassee, FE 32314

Tallahassee, FL 32301
Enclosed is a check for the foilowing amount:
3 $70.00 Filing Fee O $78.73 Filing Fee & 1 £78.75 Filing Fec & 00 38730 Filing Fee,

Certificate uf Status Certified Cupy Certificate of Status &
Certilled Copy
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To Page 4 of 6

APPLICATION BY FORKIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE F OQLLOWING IS SURMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE OF IFLORIDA.

Credly, Inc,
l.
(Enter name of corporation; must include “INCORPORATED,” “COMPANRY " "CORPORATION,”

"Ine," "Co.," "Corp,” "Ine,” "Ca,” or "Corp.")

(it rame unavailablc in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware
2. 3.
{State or country under the {aw of which it is incomporated) (FEI number, i applicable)
November 2, 2012
4, 3.
{Date of incorporatiun) (Daic of duration, it other than perpetual)
5. 61212017
{Date first transacted business in Florida, it prior 1o registration)
(SEL SECTIONS 607.150) & 607.1302, .S.. to determine penalty liabiliny)
Batten Hall, £25 Westem Ave, Allston, MA 02134 :-_3
7.
{Principal office address} =
=
w -
(Current mailing address, if different) i ’
LT X e
- X L
. . : v =
8 Name and street address of Flovida registered agent: (P.O. Box NOT acceptuble) S .
CT Corperation Systems ; N g
Nanme: T
Office Address: 1;00 Sauth Pine Island Road Broward County
bl v 3332
Plantation Fldvida 33324
(CHy) (Zip code)
9. Registered agent’s acceptance:
ice of process for the above stated corporation at the pluce

Having been named as registered agent and (o accept service «
gent and agree to act in this capacity. [

designated in this application, I hereby accept the uppointment as registered i
with the provisions of afl stedutes refative fo the proper and complete performuance of niy

Sfurther agrea to comply v
duties, and [ an fumiliar with and accept the obligarions of my pasitive as registered agent.

(A moms.

[
Hepistered agent’s signature
( g g ¥

10. Atached is a cerificate of existence duly authenticated, not mare than 90 days prior 1o delivery of this application to
the Department of State, by the Sccretary of State or other officiat having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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2017-07-31 1017 03 CST

11. Naumes and business addresses ol olTieers and/or direetors:

A. DIRECTORS

Chairman:

12122023573 Fiom: Kimberly Laughrey

Address:

Vice Chairman;

Address:
Jonathan Finkelstein; John Walker: Ryan Craig; Mark Grovic; Susan Ganz
Lirector:
404 5th Avenue; New York, NY 10013
Address:
):' —a
Dircetor: - ~
e .
R =
Address: bl —
:‘3 e o .
ho. —
Me 2w (™
B. OFFICERS - SR
Jonathan Finkelstein g ‘; _: ':m
President: = PRI
404 Sth Avenug, New York, NY 10018 o (Ve
Address: ki

Vice President:

Addiess:

Jonurhan Finkelstein
Sccretary:

404 Sth Avenue; New York, NY 10018
Address:

Jonathan Finkelstein
I'reasurer:

404 5th Avenue; New York, NY 10018
Address;

NOTE: If neceswnry. vt mav attach an addendum to the application listing additional officers and/cr directors.

k\/@%”t
12. ’

Signature of Director or Officer

The officer or dircetor signing this document {and who is listed in number 11 abuve) aftirms that the fnets stated herein
are true and that he or she is aware that false information submitied in & document to the Departiment of State constitutes

2 third degree felony as provided for in 5.817.155, I'.S.

Jonathan Finkeistein
13,

Junathan Finkelstein Presicent

(Typed or printed name and capacily ol person signing application)



To. FageGol6 2047-G7-31 1017 03 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREDLY, INC." IS DULY INCORFORATED
UNDER THE LAWS OF THE STATE OF DELAWJ\RE?J_IND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Jo!‘hq W Rl o, Tacastary of S1ota

Authentlcahon: 202905391
Date: 07-18-17

5236365 8300

SRE 20175294434 .
You may verlfy this certificate onlfing at corp delaware.gov/authver. shiml




