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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE v1di18 4305390
AUTHORTZATTION
COST LIMIT : § 70.00
ORDER DATE : January 19, 2022
ORDER TIME :  9:38 AM
ORDER NO. : 418118-010
CUSTOMER NO: 4305390

FOREIGN FILINGS

NAME : WOW MEDIA PRODUCTS INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




DocuSign Envelope 10: 7C08CE50-BDAL%44D-8747-7TA1AD777EBZE

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

J'N‘COMPLMNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Wow Media Producets Inc.

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

(f name unavailable in Florida, enter altemate corporate name adopted for the purpose of tramsacting business in Florida)

5 Delaware 3 27-1609398
(Stte or country under the law of which it is incorporated) (FEI mmber, if spplicable)
4 1/5/2010 s
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.150! & 607.1502, F.5., to determine penalty liability)

7 10 Hudson Yards, 25th Fl., New York, NY 10001

(Principal] office street address)

(Current mailing address, if different)

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

Name: Corporztion Service Company
Office Address: 1201 Hays Street
Tal
aliahassee Florida 3230t
(City) (Zip code)

9. Registered agent’s acceplance:
Having been named as registered agent and 1o 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 to act in this capacity, |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my pasition as registered agent.

ro

™D

Corporation Scrviccjfompany _
. J . . il . . :;; ]
By: Lplprds LU gssisin va presitant : = .
(A9 ] —

{Registered agent’s signature) i
ey

X o
10. Attached is a certificate of existence duly authenticated, not more thaa 90 days prior to delivery of lh:s applncanon 13)

the Department of State, by the Secretary of State or other official baving custody of carporate records in the Jlll’lSdl-ChOu
under the law of which it is incarparated.

b

11, For initial indering purposes, list names, titkes end sddresses of the primary officers andfor directors {up 10 siv (6) total]:
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A. DIRECTORS

Gary Vaynerchuk
O hsitman Name:

10 Hudson Yards, 25th Fl.

OVice Choirman  Addresa:

New York, NY 10001
O Dircctor

O President

O Vice President

DChairman

OVice Chairman

ODirector

OPresident

OVicc President

Mare Yudkin

Name:

Address:

10 Hudson Yards, 25th FL

New York, NY 10001

OSccretary OTreasurer OSecretary OTrcasurer
M Cxhor CEO Other MOther coo OCxher

I huirman Name: Alan Harker O Chairman Name:

Cl¥ice Charman  Address: 10 Hudson Yards, 25t Fl Vice Chairman  Address:

CIDirccror New York, NY 10001 O Director

OlPresident OPresident

OVice President OVice President

OSecretary O Treasurer OSecretmy O Treususer
W Cther cro Oorher O Other OOher
C)Chairman Name: CChairman Name:

OVice Chotrman  Address: Clvice Chairman  Address:

ODucctor Obirecton

O President CIPresident

OVice Presiden OVico President

OSecictary O Trcasurer OSccrctary - O Treasurer
COther DO Okher OCther Oher

Impurtan) Notice: Use an sttachment to report more than six (6) The attachment will be maged for reporting purposcs only. Non-indexed

indivi ‘—"pocusigneaby:” = he index when filing your Florida Department of State Annual Report form,

1. | Mar qw&ib\,

AA3E07IBc 3431

Signature of Director or Officer

The offtecr o ditector signing this document (and who is listed in number 11 above) affirms that the Facts stated herein are truc and that he or
she is sware that false information submitted in & document to the Department of State constitutes a third degree felony as provided for in
aB17. 155, F.S.

. Marc Yudkin, Chief Operating Officer & General Counsel

(Typcd or printed namc and capacity of pevson signing spplication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQOF
DELAWARE, DO HEREBY CERTIFY "WOW MEDIA PRODUCTS INC." IS DULY
INCORPORATED 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 THIS OFFICE SHOW, AS OF THE NINETEENTH DAY QOF JANUARY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WOW MEDIA
PRODUCTS INC." WAS INCORPORATED ON THE FIFTH DAY OF JANUARY, A.D.
2010.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQO DATE.

Authentication: 202435595
Date: 01-19-22

4773466 8300

SR# 20220179643
You may verify this certificate online at corp.delaware.gov/authver.shiml




