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COVER LETTER

TO:  Registeation Section
Division of Corporations

Socialcoaster. inc.

SUBJECT:

Name of carporation - must include suffix
Dear Sir or Mudam:
The enclosed “Application by Foreign Corporation for Authorization io Transact Business in Florida”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation to transact business in Fiorida.

Picase return all correspondence concerning this martter to the following:

Lon Cherey

Niame of Person

Socialcvaster. Ine.

Firm/Company
PO Box |95

Address

Franklin TN 37063

Citv/State and Zip code

longdsda.amedia

E-mail address: (e be used for Ruture annuai report notfication)

Far further information concerning this matter. please call:

Lon Cherry G613 419274
at( }

Name ol Person Area Code Davtime Telephone Number
STREEY/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee, FIL 32314
Tallahassee, I 32303

Enclosed is a check for the following amount:
Please mahe cheek pavable o) FLORIDA DEPARTMENT OF STATE
W $70.00 Filing I'ee (3 $78.75 Filing Fee & T $78.75 Filing Fee & 0 $87.50 Filing Fee.
Certiicate of Staus Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS [N FLLORIDA

INCOMPLIANCE WITH SECTION 60701503 FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED 10
RECISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THENTATE OF FLORIDA.
1.

sSucialeoaster, Ine.

(Lnter naune of carpuration: must include “INCORPORATED.” “COMPANY . "CORPORATION.
"Ine. "Col" "Corp.” Mg "Cat or "Carp™)

(U name unavailable in Floridu, enter alternate corporate name adopted for the puepose of transacting business in Florida)
L Delaware J6- 1919183
_ .
(Stite or country under the Taw of which it is incorporated) {FEL number, il applicable)
G1/01/2013 -
AR
{1 ate of meorporation ) (Date of duration. if other than perpetual)
6,

(Dare first transacted business in Florida, if prior to registration)
(SELE SECTIONS 6071501 & 607.1502. 1°.5.. to determine penadty lability
7 0035 Boblt Run C, Nashwille, TN 37211

{Principal otfice streel address) 2

. - - [l

PO Box 193 Frankhin. TN 37063 -
(Current mailing address. of different) N o

: ® b

8. Name and street address of Florida registered agent: (.0, Box NOT acceptable) - vl
20

Registered Agems Inc. PP —

Name: £ £ S 2

-

- 74900 Hh SN STE 300 L —

Ottice Address: m
St. Petershurg L, 33702
. Florida
(City) (Zip code)
V. Registered agent’s acceptance:

Having been named ay registered agent and oy accept service of process for the above stated corporation af the pluce
desiynated in thiv application, I hereby accept the appointment ay registered agent and agree to act in this capacity, 1

Surther agrec to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and [ am famitiar with and aceept the oblications of my position as registered agent.

\H‘.’“—’ Repisiered Agents Inc.

Bill Havre - Assistant Seeretary

(Registered agent’s signature)

1 Anached is a centificate ol existence duly authenticated, net more than 90 davs prior o delivery of this applicstion o
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

v

For inital indexing purposes, list names. titdes and addresses ol the primary officers andfor dircetors Jup 1o sis (6) total |



AL IHRECTORS

Jonathan Burdon

W Chairman Name; CICTairmm Name:
G035 Hoh Bun C1

LIVice Cludrman Adkdress: O Viee Cludrman Address:

Nashwille TN 37211
Obirector O ireeror
[OPresident Ol Presiden
OVice President OViee President
[lseeretary S Treusurer dseeretary U Freisurer
Onher Ciionher Clonher CJthher
OChairman Name: C1Chuinnan N
CIViee Chaioman Address: CIvice Chatrman  Address:
Cliwrector CIhirector
LIl resident T President
CIVice President O Vice President
OSeeretary O3 reasurer Ol Seeretars O P'reasurer
COther O nher Tinher ClOther
T hairman Namw: CIChaiemiam Namne:
CViee Cluirman Address: O Vice Chairman  Address:
Cihirector O irecior
OPresident O President
O Vice President O Vice President
Osecretary CV reusurer Osceretary O3 Treasurer
OOther Citnher OOther CHoher

Imporgant Notice: Hse an attachment o report maore than six (63, The attachment will be imuged tor reporting purposes only. Non-indeaed
individuals may be added 1o the indes when tiling sour Florida Department of State Annual Report form,

Signature of Direetor or Oicer

The ottieer o wrBning this document (and who is listed in number 11 above) affirms thai the facts staied herem are true and that he or
she is aware that false information submitted in o document to the Department of State constitutes o third degree telony as provided forin
sR1T N335 FN

Jonathan Burdon, Founder and CEO

I3

(Typed or printed nisme and capacity o person sigiing application)



Division of Business Services
Department of State
State of Tennessee
312 Rosa L., Parks AVIS. 6th IF1,
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

SOCIALCOASTER INC, September 21, 2021
605 HOLT RUNCT
NASHVILLE, TN 37211

Request Type: Certificate of Existence/Authorization Issuance Date: 09/21/2021

Request #: 0437038 Copies Requested: 1
Document Receipt

Receipt # : 006634204 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3514496166 $206.00

Regarding: SocialCoaster Inc.

Filing Type: For-profit Corporation - Foreign Control # : 708088

Formation/Qualification Date: 01/31/2013 Date Formed: 01/30/2013

Status: Active Formation l.ocale: DELAWARE

Duration Term: Perpetual Inactive Date:

CERTIFICATE OF AUTHORIZATION
|, Tre Hargett. Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

SocialCoaster Inc.

* a Corporation formed in the jurisdiction set forth above, is authorized to transact business in this
State;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
" has appointed a registered agent and registered office in this State;

* has not filed an Application for Certificate of Withdrawal.

Tre Hargett
Secretary of State

Processed By: Cent Web User Verification #: 048770028
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