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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [albakassee, Florida 32372

(¥50) 656-4724
pATE 8/04/2022

*RWALK IN**

ENTITY NAME DemandWell, Inc.

DOCUMENT NUMBLER

Y PLEASE FILE THE ATTACHED AND RETURH ™

)‘/\,K X }( )( Fla Uc;o;
- Certifed d;of
Certifivate of Stalus

“PLEASE OBTAN THE FOULOWING FOR THE ABOVE ENTTTY ™"

Certified ﬁ;ﬂ; of Arts & Anerdments

Certified Copy of Arte & Amecadments Complete Fite (frcluding Arnaal Reports)
Certifiate of Statas

&fﬁﬁ:a&, ﬂ[f Status ;&ﬂw bing.:

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBLER OF CERTIFICATES FEQUESTED

&) .
TOTAL OWED $ _7& / ACCOUNT 4120160000072 4 (. j?:/w

Floase call Tira at the above ramber faﬁ any [ssues o Concerns. Thak 98 50 mach/




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: DemandWell, tnc.

Nume of corporation - must include suffix

Dear Sir or Madan:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flornda.”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to regisier the
above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

rvan@idemandwell.com

I-mail address: (1o be used for future annual report noufication)

For further information concerning this matier. please call:

Mario Alvarcz 37 236-2378
at ( H
Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite §10 Talluhassee, FL 32314

Taltlahassee, FL 32303

Inclosed 15 a check for the following amount:
lease make check payable o FLORIDA DEPARTMENT OF STATE
}\S']0.00 Filing Fee {J $78.75 Filing Fee & $78.75 Filing Fec & [ $87.30 Filing Fee.
Certificate of Status Cenificd Copy Centificate of Status &
Centified Copy



APPLECATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DemandWell, Inc.

(Enter name of carporation; must include “INCORPORATED.” “"COMPANY " “CORPORATION.”
"Ine.” "Co." "Corp.” "Ine.” "Co." or "Corp.™)

(If nwme unavailable in Florida, enter alternate corporate name wdopted for the purpose of transacting business in Florida)

5 DE 3 85-1719832
(State or country under the law of which it is incorporated) {(FEI nuinber. it applicable)
06/29/2020
4, 5.
{Date of incorporation) (Date of duration, 1f vther than perpetual)
(3/21/2022

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

830 Massachusetts Avenue Suite 1300. Floor 3, Indianapolis, IN, 46204

3
(Principal office street address)
=
{Current mailing address. it different) I 3
- = s gy
o 3
w7 e
8. Namc and strect address of Flonda registered agent: (P.O. Box NOT acceptable) ] A -~
Regisiered Agents Inc. T ;o
Name: cesteree Agents e £ T
)
- 7901 4th Street N, Suite 300 w2 -
Office Address: et e _—
N
St Petersbury FL. 33702
{(Cuy) (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 to act in this capacity. |
Surther 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 position as registered agent.

Registered Agents Ing.

By: _5“'\/{{-—-'

{Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, ttes and addresses of the primary oflicers and/or directors [up (o six (6) lotal]:



. A, DIRECTORS
OChaiman
OVice Chairman
¥ Mrector
CIPresident
[IVice President
OSeeretary

CEO
X Other

Mitchell Causey
Name:

¥30 Massachusetts Avenue
Address:

Suite 1500, Floor 3

[ndiznapolis, IN 46204

OTreasurer

Onher

OChaiman
OVice Chairman
X Dircctor
CIPresident
OVice Presidemt
OSceretary

OOther

kristian Andersen
Namuw:

830 Massachusetts Avenue
Address:

Suite 1500, Floor 4

Indianapotis. IN 46204

O Treasurer

O Other

OChaimun

O Vice Chairman
O Director

O President
OVice President
OSeerctary

OOther

Name:

Adddress;

OTreasurer

ClOther

O Chairman

OViee Chainman

X Director

Orresidem

I Vice President

Mike Fitzgerald
Name:

%30 Massachusetis Avenue
Address:

Suite 1500, Ftoor 4

Indianapolis, [N 46204

X Scerctary O Treasurer
O Other inher
. Blake Koriath
G Chairman Numne:
o 830 Massachusetts Avenue
OVice Chairman  Address:

Cibirector

OPresident

OVice President

Suite 1500. Floor 4

indianapotis. IN 46204

DSecretary K Treasurer
DOOther Otnher
OChaiman Name:

O Vice Chanrman Address:

DO ircctor
OPresident

D Vige President
DlSeerctary

Onher

T Treasurer

OOther

linpertant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indeaed
individuals may be added to the index when Nling your Florida Department of State Annual Report form.

12./){/%
[

The officer vr director signing this document (and who is listed in number 11 abuve) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document Lo the Drepartment of State constitutes a thind degree felony as provided for in

s.817.155 F S,
Miichell Causey, CEO

Signature of Director or Officer

{Typed or printed name and capacity of persen signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEMANDWELL, 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 FOURTH DAY OF AUGUST, 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 "DEMANDWELL,
INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

I

Authentication: 204085295
Date: 08-04-22

3156362 8300
SR# 20223176420

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