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Taylor Seay 8004223622

(03/06) 11/30/2020 03:43:03 PM

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: reward3tyle, Inc.
Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Pleasc return all correspondence concerning this matter to the following:
Travis Chapman
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=
B <
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Name of Person : =
; -0 3
rewardStyle, Inc, -
Firm/Company " £
3102 Qak Lawn Ave #900 ;_; i
Address
Dallas, TX 75219
City/State and Zip code
legal @rewardStyle.com
E-mail address: (to be used for futurc annual report notification)
For further information concerning this matter, please call:
Travis Chapman ) (214 ) 801-4543
a
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassec, FL 32314
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75FilingFee & [ $78.75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



Taylor Seay 8004323622

(04/06) 11/36/2020 03:43:27 PM
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.
| rewardStyle, Inc.

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION”
*Inc.," "Co.," "Com,” "Inc,” "Co," or "Corp.”)

5 Delaware

(If name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 47-3668234
(State or country under the law of which it is incorporated)
6/10/2015
4 0

(Date of incorporation}
11797202
6. 0

(FEIL number, if applicable)
5.

(Datc of duration, if other than perpetual)
7

(Dute first transacted business in Florida, if poor to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)’
3102 Oak Lawn Ave #900, Dallas, TX 75219

=2
- .
. N
[
(Principal office street address) ':J
faw} 1
(Current mailing address, if different) ‘ -
: =
o -t
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) : ﬂj , 'E-.x
Name: Capitol Corporate Services, Inc.
515 E Park Ave Floor 2
Office Address: vereo
Tallghassee

32301
, Florda ¢
(City)
9. Registered agent’s acceptance;

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation as the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further 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.
I: /TM Kim Tadlock, Asst. Sec. on behalf
of Capito! Corporate Services, Inc.
(Registered agent’s signature)

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

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) tatal}:



Taylor Seay 8004323622

A. DIRECTORS

B
DCheairman Nanie: axter Box

102 Oak I, < #9500
OVice Chairman Address: 02 Ok Lawa Ave

(I Director Dallas, TX 75219
ElPresident

OVice President

OScoretary OTreasurer
W Other CEO GOther
O)Chairman Neme: Amber Box

{OVice Chairman  Address: 3102 Oak Lawn Ave #8900

Callas, TX 75219

(ODirector

WPresident

JVice President

[ Secretary _OTreasurer
OOber - . CiOther

s Jeff !5awson
OChainmon Mame:
, ] 3102 Qak Lawn Ava #5900
[IViee Chairman  Addresy:
R Dalas, TX 75219
", O Direstor

OPresident

{JVice Presidet

[JSecretary O Treasures

CFrQ

BOther OOthe

(05/06) 11/30/2020 03:44:01 PM

{CChainnan

Brittany Dedian
T

OViee Chairman  Address
Nallas, TX 75219

QDirector

3102 Oak Lawn Ave #900

IPresident

[JVice Preaident

W Secretary

General Counsel
W Other

OChairman Nume:

OTrensurer

O Other

CIVice Chairman  Address:

DODirector

OPresident

[OVrice Prevident -

Secretary

OiCther

CChairman Name:

OVice Chuimen  Address:

CDirector

OPresident

DOVice President

OSeqetary

O0iher

U Treasyrer

B0ther

hmm;ﬂgm._Use m anu:hmem to repon more than s [6). The aitachment will be imaged fur reporting purposes only, Non-indaxed
when filing your Flotida Department of State Annust Repor form,

!

Signature ol Director or QfTicer

The officor mr diroctor gigning this document (and who is fisted in number {1 abuve) allirms that the facts stated herein are rue and tat he or
she is sware that false information submitied in a document to the Department of Staie coastities a third degrew felany as provided for in

sA17.155, F.S.

13, Brittany DeGan, Genera) Counsel and Carporate Secretary

(Typed ar printed neone and capaeity of porvon signing application)

T




Taylor Seay B(004323622

(06/06) 11/30/2020 03:45:20 PM

Delaware

Page 1
The First Statc
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REWARDSTYLE, INC." IS DULY

INCORPOQRATED 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 THRIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D.
2020. ]
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE &b
25
BFEEN FILED TCO DATE. =
=)

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REWARDSTYLE,
.-o
INC." WAS INCORPORATED ON THE SEVENTH DAY OF APRIL, A.D. 2015.-. :;
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE 5

2

BEEN PAID TO DATE.

5724553 8300

SR# 20208514070

s, e

Authentication: 204185116
You may verify this certificate online at corp.delaware.gov/authver.snaml

Date: 11-30-20



