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APPLICAT]OP%BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
% ‘ BUSINESS IN FLORIDA :
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
N Hoot.com, Inc.
(Eater nams of corporstion; must include “INCORPORATED,” "COMPANY," “CORPORATION,"
"Inc.," "Co.,” "Corp,” “Inc,” "Co,” or "Cosnp."}
{}f name unavailsble in Florida, enter shernaie corporate name edopted for the purpose of transacting business In Florida)
2 DELAWARE 3 85-2019789
{State or country under the law of which it is incorporated) (FEI number, if applicabls)
¢ luly 14, 2020 5
(Date of incorparatiorn) (Dute of duration, if aiher than perpetual) &\ %
L =2
g 02A22021 P R
{Date first transacted business in Florida, if prior to registration) T g
(SEE SECTIONS 607.1501 & 6071502, F.8., to determine penalty liability) -_—:".:-_-' ra))
7 60! Brickell Xey Drive, Suite 700, Mismi, Fi. 33131 h."': - =
. e O
(Principal offios siregt address) e SR
'_—r*' [95) ond
——— -__‘ -
(Curem mailing address, If different) Rk g

8. Name and sireet address of Flarida registered agent: (P.O. Box NOT acceptable)

Name: BlumbergExcelsior Corporate Services, Inc.

Dri
Office Address: 153 Offics Plazs Drive, 1t FL

TALLAHASSEE _ Florida 32301

(City) (Zip code)

9. Reglstered agent’s scceptance:

Having been named as regisiered agent and to accepl service of process Jor the above stated corporation af the place
dexignated in this opplication, I hereby accept the appointment as registered agent and agree to oct In this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am fomiliar with and accept the obligations of my pasition as registered cgent,

Jose Mofica, Assistant Secretary
NN (Registered ageat's signature)

10. Atteched is & cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stata, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

i1. For initin} indexing purposes, list names, titles and addresses of the primary officcrs undVor directors [up to six (6) total]:

{ERIE
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A. DIRECTORS
Dustin DiMisa
5 Cheirmen Name: CChairman Nume:
26 | i
Vioe Chainnen  Address: o> romdhollow Road, Suite 220 OVice Cheiman  Address:
Obirector Melville, NY 11747 ODirector
OPresident CIPresident
O ¥ice President OVice Preskdont
(JSecretary O Treasurer O Secretary O Treasurer
G Other COther CCher OOther
O Chalmun Meme; Howard Stein OChatrman MName:
d Road, 8te220
OWVice Chtirman Address: 200 roadholiow Road Bte OVico Chalmaan  Address: —
~ [ onme |
N 4 oo
. Mebville, NY 11747 Ok _‘:_—:‘-:(, -—-'
I m 3
S Presidem OPresident — we) S
TN ';”
O Vice President OVice President o 2 '
NG "ng [ !
O Secrvary DO Treasurer O Sccretary UTreu':s.qrE;) p )
P e
O0ther O0ther DOther OOtheri2>__¢n
M e
OChairman Name: O Chairman Name:
OVice Chairman  Address: OVice Chatrman  Address:
O Director ODirector
O President DOPresident
DO Vier President OVice President
O Scoreury O Treasurer JSecretary O Treasurer
OOther OOther Oother OOther

Noticea Use an sntschment 1o report more (han six (6). The stiachovent witl be imaged for reporting purposes onty, Non-indexed
Wﬂwhﬂawbm ﬁlhgmmwnof&mmmnm

Signature of Director or Officer

The officer or director signing this document (and who | listed tn number 11 above) alTirms that the focts stated herein xrg inso and that be or
she is aware tha fatse informmion subminad in 8 document to the Departnent of Statc constitutes u third degree fdony as provided for in
812,153, F.5.

Howard Stein, PRESIDENT

13
{Typed or printed nams and capacity of person signing application)
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARRY OF STATE COF THE STAIE OF

DELAWARE, DO HEREBY CERTIFY "HOOT.COM, INC." IS DULY INCORFPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FERRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOCOT.COM, INC."

WAS INCORPORATED ON THE FOURTEENTH DAY OF JULY, A.D. 2020. =4
2
AXE

=i
Al

AND I DO HEREBY FURTHER CERTIFY THART THE ANNUAL mNCHISé:

HAVE BEEN ASSESSED TO DATE. -

g3amid

06+ Hd €2 34170

Jaftrey W Buliech, o

3244824 8300

SR# 20210579881
You may verify this certificate onling at corp.delaware.gov/authver.shiml

Authentication: 202571235 b

Date: 02-23-21




