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COVER LETTER
TQ: Registration Section
Division of Corporations

syBJECT: Cart.com, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company e

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301 -
City/State and Zip code -

bret@cart.com

T-mail adoress: (1o be used jor future annual report notificalion)

For further information concerning this matter, please call:

(855 ) 498 - 5500

Name of Person Aren Code Daytime Telephone Number
STREFET/COURIER ADDRESS: MAILING ADDRFSS:
Registration Section Regismation Section
Division of Corporations Division of Corporations
The Centre of Tallzahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 ‘Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make chock payable to: FLORIDA DEFARTMENT OF STATE
[Js70.00 Filing Fee [ $78.75 Filing Fec & [X] 578.75 Filing Fee &  [] 587.50 Filing Fee,
Certificate of Status Certified Copy Cerificate of Status &
Ceriified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 0
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Cart.com, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION,"
"Inc.,” "Co.,” "Carp,” "Inc,” "Co,” o1 "Corp.™)

(If name unavajlable in Florida, enter altemate corporatc neme adopted for the purposc of ranyacting business in Florida)

» Delaware 3
(State or country under the law of which it s incorporated) (FE! number, if applicablc}
4 September 2, 2020 5
(Date of incorporation} (Date of duration, if other than perpetual)
6.

(Datc first transacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502,F.5., 10 determine penaity liability}

, 20220 Hempstead Rd., Suite 34, Houston, TX 77065
(Principal office ytreet address)

(Current mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.0. Box NQT acceptable)
Name:  Capitol Corporate Services, Inc.

Office Address: 515 East Park Avenue 2nd Fl

Tallahassee Florida 32301
(City) {Zip code)

9, Registered agent's acceptance!

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

| /j Krista Abair, Assistant Secretary on behalf
# of Capitol Corporate Services, Inc.

(Registered agent's signature}

10. Atiached is a certificate of cxistence culy authenticated, not more than 90 days prior so delivery of this epplicetion to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1. For initial indexing purposes, list narmes, titles and addresses of the primary officers and/or directors {up to six (6) total]:

LIN4 AANAAAEATT 1



A. DIRECTORS

Klchaiman
[Qvice Cheirman
EDimcmr
{:]Pn:sidcn:
Ovice President
OJsesretary
CJorther

[CJchairman
[Jvice Chairman
K irector
DPﬂ:ﬁidcm
Dvicc President

[]secretary

EOlht! CEO

[Jchairman
(Jvice Chairman
D Niroctor
Opresident

[(]vice president

Taylor Seay 8004323622

name: v@MES M. Jacobsen

Addresa: 20220 Hempstead Rd.

Suite 34

Houston, TX USA 77065

D I'reasurer

DOlhcr

Name: OMaIr Tarig

Address: 20220 Hempstead Rd.

Suite 34

Houston, TX USA 77065

Dl‘n:asu.rcr

DO‘lhcr

name: JOEI Kennedy

adaress: 20220 Hempstead Rd.

Suite 34

Houston, TX USA 77065

E] Secretary DTreasurer
Othcrﬁ(__)____ DOlhcr

(05/06) 03/02/2021 02:29:53 Whogs423 3

[JChairman Name:
[Ivice Chairman  Address:
(birector

[DPresident

DVicc President

(Sccretary

[Jother

Drrcnsun:r

DO‘lher

DChaim:an Name:

Dvicc Chairmaan  Address:

COoirector

DPrcsid.cnt

Dvicc President

Di'n:asun:r

DOthcr

DChainnan Name:

DVicc Chairman  Address:

DDimcmr

[ President

E] Vice President

DSoCrt.mry

D()thcr

DTTC&SUI.’EY
DOLhcr

ice: Use an atlachment to report more than six (6), The atwchment will be imaged for reporting purposes only. Non-indexed

individuals may be added 1o the index when filing your Florida Department of $tate Annual Report form.

12,

Qlael Kansnady

‘The officer or director signing this document (and who is listed in number 11 above
she is gware that false information submitted i 8 document to the Department of Suite comstitutes 2 thi

2.817.155,FS.

Sﬁlature of Director mﬁccr

5. Joel Kennedy, CFO

) affirms that the facts stated herein are true and that he or
rd degree (zlony ay provided for m

{Tyned or printed name and capacity of person signing applicaion)

Py  l Yals B
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CART.COM, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOCD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CART.COM, INC."”
WAS INCORPORATED ON THE SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

3586201 8300

SR# 20210224518 i
You may verify this certificate online a1 corp.delaware.gov/authver.shumi

e Authentication; 202369187
N Date: 01-26-21

W21 NONNRRA?T 2



