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COVER LETTER

TO:  Registration Section
Division of Corporations

SURBIECT: CNET Mcedia Inc

Name of corporation - must include suftix

Pear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flori
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register th
above referenced foreign corporation to transact business in Florida.

Plcasc return all correspondence concerning this matter to the following:

Melissa Helms

Name of Person

Red Ventures

Firm/Company

1423 Red Ventures Drive

Address

Fort Mill, 8¢ 29707

Citv/Stale and Zip code

tax_corp@redventures.com

I-mai] address: (o be used for Tuture annual report notitication)

For further information concerning this matter. please call:

Melissa Helms F0 971-2300
at( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N. Monroc Street, Suite 810 Tallahassee, L 32314

Tallahassece, FL. 32303

Enclosed is a cheek for the following amount:
Please make check pavabic to. FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & [0 878.75 Filing Fee & L S87.50 Filing
Certificate of Status Cerntified Copy Certificate o
Cerntificd Co
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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRA
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTEL
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i CNET Medin Inc.
(Enter name of corporation; must include "ENCORPORATED,” "COMPANY,” "CORPORATION.”
"Inc..” "Co.,” "Cotp," "Inc,” "Co,” or "Corp.")

(If name unavailable in Florida, enter alternate cutperate name adopted for the purpose of ransacting business in F

2 Delawure . 83-3093920

(State or country under the law of which it is incorporated) (FEI number, if applicabie)
N 09/10/2020 5 Perpetuat

{Date of incarporation) {(Date of duration, if other than perpetual)

03401720

6.
{Date first ransacled business in Florida, if prior lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detemine penalty Lability)

7 1423 Red Vemures Drive Fort Mill sC 29707

{Principal office street address)

(Current maibing add:ess, if different)

& Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

: Corpuiation Service Compuny
Name:

) aua ryr
Office Address: 1201 Hays Suevt

Tallzhassee - 32301
. Florida

(Ciy) {(Zap code)

9. Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated corporation
desipnated in this application, 1 hereby accept the appointment as registered agent and agree to act e th
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfarman,
and I am fumiliar with and accept the obligations of my position as registered agent.

Corporation Service Company
By:

J

.

7 s
'#f Nt e
N

T L

P N N

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this
the Department of State. by the Secretary of State or other official having custody of corporate records in tl
utider the law of which it is incorporated.

11. For untal indexing purposes, list names, titles and addresses of the primary officers and/es duectors [up to six (6} total



Nl Nl Nef & *ht B

A, DIRECTORS
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O Chairman Name: Ric Slias . [ Chairnan Name: ETE_BmdSL? .
OVice Chairman  Address: ‘J2(h{) Winged Boume (Vice Chasman  Address: 131 Riverpoivt Be
Drcctor Chastow: R {H vector Claver

W President NC 28210-5948 DProsident SC 29710

(ivice President L ClVice President

ClSecretary {MTreasurer {)Sacretary B Treasures
3Other | 0ther o - T10ther {JOther
[3Chairman Name: Raymand Salon i 1Chatrman Name:

[lvice Chaimman  Adidress: 428 Grunauar Place {1¥ice Chairman  Address: .. o
[Duirector Fair l-awn DODirector

CPresident NJjor4to — OPresidem

Civice President TVice President

1Secretary [ Freasurer CISearetary i Treasune
8 Ocher Asst. Tucasurer [IOther T0thee T1Other __
CiChaiman Name: {IChaionan WA -
Tlvice Chainnan  Address: Gvice Chairman  Address:

ClDirector ___ o Thirecto

[JPresident o CiPresident

CiVice Presidem [J¥ice Presidemt

CiSeersiary CéFreasurer [Secretary i Treasury
CiOther { JOther inher OOther

Lnportagt Notige: Usc an aitachenent io report more than six (6). The attochment will be imaved for reporting purposes only.

individunais

V.

added 1o the ind

when fiting your Floride Department of State Annual Report form.

Signawire of Director or Officer

The officer or director signing this document {and who is listed in number § 1 above) affims that the facts stated hereir, are @
she is aware that false information submitted in & document 1o the Department of Suue constitutes 8 third degree felony us pr
s 317155, F.S.

Raymond Satort

3. S ——

{Typed or printed name and capacity of person signing upolicatios)
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Delaware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CNET MEDIA, INC." IS DULY INCORPORAI
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING ?
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CNET MEDIA,
INC." WAS INCORPORATED ON THE TENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TA:

HAVE BEEN ASSESSED TO DATE.

XK e

Authentication: 2

3632468 8300
5R# 20210185320

You may verify this certificate online at corp.delaware. gov/authver.shiml

Date




