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To P‘age 306

2019-09-05 08 12 31 CST 12122023573 From: Kimberly Laugh

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1 NANDR INC.

(Enter nume of corporubon; must include “INCORPORATED,” "COMPANY " “CORPORATION,”
“Ine..” "Co..” "Corp.” "lm." "Co." or "Corp.")

{1f name unavailable in Florikda, enter alternate corporate name adopted for the purpose of raniacting husiness in Flonda)
DELAWARE 3
{Stale or country under the law of which it is tncorporated) {FE1 number, il applicable) e
97132007 5 PERPETUAL o byt
(Date of incorperation) {Date of duration, if other than perpenual) ~
‘- ' -
6 < [
{Date fust uansacted business in Flonda, if prier to 1egislntion) v -
(SEE SECTIONS 607.1501 & 607.1502. E.5.. to detennine penalty lisbility) - —_—
28 West 23nd Swest, b FL New York, NY 10010 A
{Principal othice address) ~ o8}
(Current tailing address, if different)

8. Name and steet address of Florida registered agent: (P.O. Box NQT acceptable)

C T Corporation System
Name:
i | 200 South Pine 1stand Road
OfMice Addiess:
Plantation, . 33324
, Florida
{Cuty) {Ztp code)

9. Repistered egent's acceptance:

Having been named as registered agent and to avcept service of process for the abave stated corporation at the place
designated in this application, | hereby accept the appoinimicnt as registered agent and ugree to act in this capucity. 1
further agree to comply with the provisions of all siotuses relalive to the proper an

d compicte performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

C T Comporation Sysiem
By: 9(”‘*. . [;‘J{Q—
v

James Halpin, Assistans Secrenry

{Registered agent's signaturc)
10. Attached is a certificate of existence duly aut

henticated, not more than 94 days prior 1o delivery of thus application 1o
the Department of State, by the Sceretary of State or other official having custody of corporalc records in the jurisdiction
under the law of which it is incorporated.

1019 - /282019 Wokar » Riywyu Oslue



To: Paged4aof B 2019-08-05 0812 31 CST 12122023573 From: Kimberly Laught

1. MNames and business addresses of officers and/or direciors:

A. DIRECTORS

. Please see attached.
Chairman:

Address:

Al

Vice Chainnan:

s i

1.

Address; .-

Director:

Address: Lt

Director:

Address:

B. OFFICERS

) Please sec atuched.
President:

Address:

Vice Prestdent:

Address:

Secrotaryt

Address:

Theasurer:

Address:

NOTEW attach an addendum 1o the application listing additional officers and/or directors.
. / ;"j L

Signature of Director or Officer
The ofTicer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document Lo the Department of State constitutes
a third degrec felony as provided for ins 817 155, £.5.

Paul M. Wilson, Assistant Secrewry

13.

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

FLOTY - ATVXH G Wolsen K unews Ochoe
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Xandr Inc.
Dircclors

Rav R. Carpenter J
Lo Fink

Ollicers
Brian Lesser Chief Executive Oflicer
Michael Rubenstcin ¢ President -
Rav R. Carpenter v Chiefl Financial Officer £ s
Lori Fink v/ Chiel Legal Officer and Secretary f‘-.r
Rick Giommez \/ Viee President - Human Resources : o
Paul W. Stt:phens\/ Senior Vice President - Tax 3 c}
Brian MeGee Vice President - Tax L —
HP Fatzler Vive President - Tux o it
Gueorge B, Govke Treasurer B =
Gisry E. Johnson Assistant Vice President - Tax E
Steven Shashack Assistant Vice President - Tux z o
Teresa G. Bhizzard Assistant Vice President - Tax
Paul M. Wilson Assistant Sceretary
Julianne K. Galloway Assistant Treasurer
Sherri L. Bazan Assistant Treasurer
Stacy W. Ruth Assistant Treasurer
Elaine Lou Assistant Treasurer

Address Lor all: Xandr Ine.. 28§ West 230 Qrrect, 41 FL, Now York, NY 10010
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "XANDR INC." IS DULY INCORPORATED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FOURTH DAY OF SEPTEMBER, A.D. 20189.

|"\.|
n

AND I DO REREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES H.AVE cr

BEEN PAID TO DRTE.

LR R T

SR M) 6

S
[

N

Mr-, W. Bulace, Sadretaty of Fite

Authentlcatnon: 203527037

4422685 8300
Date: 09-04-159

SRH 20196859119 <
you may verlfy this certificate onling at corp.delawarc.goviauthver.shim!




