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COVER LETTER

TO: Registration Scction
Division of Corporations

Ancdot, [ne.

SUBJECT:

Name¢ of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
abovc referenced forcign corporation to transact business in Flonda.

Please retum all correspondence conceming this matter to the following:
Ashley Michelh

Name of Person

Ancdot, [nc.

Firm/Company
1340 Povdras Street, Suite 1770

Address
New Ordeans, LA 70112

Citv/State and Zip code

accounting@ianedol.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call: L
Ashley Michelli 225 250-1301 ext. 204 ~
) at ( ) o
Name of Person Arca Code Davtime Telephone Number .
STREET/COURIER ADDRESS: MAILING ADDRESS: N .
Registration Scction Registration Scction -
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassec. FL 32314

Tallahassce. FL 32303

Encloscd is a check for the following amount:
Plcase muake check pavabic to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78. 73 Filing Fee & [ $78.75 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Certified Copy Ccrtificate of Status &
Certificd Copy



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Anedot. [nc.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION”
“lne” "Col” "Comp” "Ine,” "Colt or "Corp.™)

¢{1f name unavailable in Florida. enter alternate corporate name adopted tor the purpose ol transacting business tn Florida)

Delaware L 435-3454743
2. 3.
{State or country under the law ol which it is tncorporated) (FEI number. i applicable)
5725/2012 . NIA
4, 3.
(Date of incorporation) (Date of duration. it other than perpetual }
1012672020
6.

{Date lirst transacted business in Florida, i1 prior to registeation)
(SEE SECTIONS 6071501 & 6071302, IP.5._ w0 determine penalty Liability)

7 1340 Povdras Street, Suite 1770, New Orteans, LA 70112

{(Principul office street address)

Same as above

(Current mailing address, iU different)

% Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Registered Agents Ine,
Office Address: 7901 4th Swrect N, Ste 300 .
St Petersburg . Florida 33702 —
(City) {Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of procesy for the above stated corporation at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. 1
Surther agree to comply with the provisions of all 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. )

(22

{Registered agent’s signature)

[0. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Depantment of State, by the Secretary of State or other oftficial having custody of corporate records in the jurisdiction
untder the law of which it is incorporated.

11, Forinitial indexing purposes, list names, titles and addresses of the primary ofTicers andfor directors jup o six (6) towal]:



A. DIRECTORS

Paul Ihetzcl

Judy Dictzel

CChaiman Name: CIChairman Nane:
. . 1340 Povdras Street . . L3-H) Povdras Street
CVice Chatrman  Address: ClVice Chatrman  Address:
. Suile 770 ] Suite 1770
W Director W irector
. New Orleans, LA 70112 . New Orleans, 1A 70112
W President OPresident

O Vice President

W Vice President

O Seeretary OTreasurer O Seeretary C'Treasurer
OOther Onher OOther O¢ther
o Alex Robertson . Peyton Bush
OChaiiman MName: CChainman Name:
1340 Poydras Street o 1340 Poydras Street
OVice Chaimman  Address: Y OVice Chaimnan  Address: ’

B Director Suite 1770 BDircctor Suile 1770

Oiresident New Crleans, LA 70112 Obresicent New Ordeans, LA 70112
C1Vice President O Vice President

O Seeretary OTreasurer O Secretary OT'reasurer
Otnher OOher COCther OOther
OChainman Name: JChairman Name:

OViee Chainnan  Address: OVice Chaimman  Address: ":",
Ciirector Oirector -
ClPresident OPresident -
OViee President O Vice President -
Oseeretary Oreasurer O Secretary D'I'rcusurt{:.riz
S nher Onher ClOnher OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-indexed
indi\i$wls may be added to the index when [iing vour Flonda Department of State Annual Repont form,

—r—

12 3 -_/‘-'\

Signature of Director or Officer

The ofticer or director signing this document (and whe is histed in number 11 above) atfirms that the facts stated herein are true and that he or
she 1s aware that false information submitted in a docunent 1o the Department of State constitutes a third degree felony as provided forin
s R17 135 F.5.

3 Paul Dietzel. CEQ

(Typed or printed name and capacity ol person sigaing application)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANEDOT, 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 TWENTIETH DAY OF OCTOBER, A.D. 2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANEDOT, INC."
WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

5160762 8300

Authentication: 203901333
SR# 20207934540

Date: 10-20-20
You may verify this certificate online at corp.delaware.gov/authver.shtmi



