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COVER LETTER

TQO:  Registralion Section
Division of Corporations

SUBJECT: Whiepuges, Inc.

Nume of corporation - must include suffix

Dcar Sir or Madam:

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

Please return all correspondence concerning this matler to the following:

Brvina Segui

Name of Person
Whitepages, Inc.

l-‘irm/(lom;iany
2033 6th Ave, Ste 1100

Address
Scattle, WA 9R121-25490

City/Stae and Zip code

wp-tax@whitepages.com

TTli-mail address: (to be Used for Tuture annoal report natification)

Far further information concerning this matter, please call;

[Divina Segui 206 337-0814
at( )]

Name of ’erson Areca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassce P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahussce, FI. 32314

Tatlahassee, FI. 32303

linclosed is a eheck for the foliowing amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
] $70.00 Viling Fee O $78.75 liling Fee & L1 $78.75 Filing Fee & LJ $87.50 Filing TFee,
Certificate of Status Certified Copy Certificatc of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITIH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION ¥ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
'I Whitepages, Inc.

{Lnter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Ce.," "Corp," "Inc," "Co,” or "Corp.")

(I name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Delaware
2.

. §3-3054687
{State or country under the law of which it is incorporaled)- - (FEl number, if applicable)
4 March 8, 2019 5
{ate of incorporation) {Date of duration, i other than perpetual)
6 Qctoher 25, 2022

(Dale (rst transacted business in Florida, if prior to registration}
(SUEE SECTIONS 6071501 & 607.15302, .5, to determine penalty liability)
7 1033 Gth Ave, Ste 1100, Seattle, WA 98121-2590

(Principal office street address)

(Current mailing address, if different)

o, 03
8. IName and street address of Florida repistered agent: (P.0O. Box NOT acceptable) ' r3
Nume- C T Corpuration System ’ % B
Office Address: 1200 Southwf’-ii\e Island Roud ; _l_, E
- [y
Plantation tL. 33324 - E
(City) (Zip code) o WY
=i e
. = &
9. Registered agent's acceplance: =

Huaving been named us registered agent and to uccept service of process for the above stated corporation at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familicr with and accept the obiigations of my position as registered agent,

C T Corporgiion System
Ry K}VLC[LU- W Candice Pignataro, Assislant Secretay
4 .

(Regiktered agent's signature)

10. Auached is a certificaie of existence duly amthenticated, not more than 90 days prier to delivery of this application (o

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.

I L. Foriniual indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six {6} toal]:



A DIRECTORS

l.cigh McMillan
D<¢Chairman Name: 8 '

2033 6th Ave, Ste 11
[Vice Chairman  Address: v w

. Scattle, WA 9812]-2590
CiDirector

CJPresident

UiVice President

[OSceretary T Teeasurer
CEO
[=i Gther dOther
Divina Segui
JChairman Name: B

. . 2033 6tk Ave, Stc 1100
UVice Chairmar Address:

Seatile, WA 98121-2590

W Director

C1President

m¥iee President

Tiscorelary CTreasurer
0ther C1Other
[IChairman Nome:

[Civiee Chairman  Address:

Cidrector

ClPresident

O¥ice President

(CiSecretary Olreasurer

[(Cther C10ther

Impurtant Watice: Use an attachmoent Lo rey
individuals imay be edded §

———.

OChairnan
[1Vice Chairmean
Chirector

O resident
TIVice President
[} Secretary

iZiOther

[JChairntan
CIVice Chairman
T3 irector
C1Pvesident
OVice President
OSceretary

[[1Other

ClChairman

M Viee Chalrman
[DiDirector

O President
CIVice Presidant
5 Secretary

ClQther

. Alexander Algard
Neme:

2033 6th Ave, Ste 1100
Address:

Seatle, WA 981212590

O 'I'rcasurer

OOther

Name:
Address:
CiTreusurer
C30ther _
Name: _
Address:

Treusurer

[Ltnher

L more than six (6). The attachment will be imapged Tor reporting purposes only. Non-indexed
Jn tiling your Florida Departiment of State Annual Report form.

The officer ar di

Signature of Dirmtﬁggfh_

cror signing this dacument (and who is Histed in nnmber 11 above) affirms that the facts statod heeein are trie and that he or

she is aware tal Guise information submitted in a document 1o the Department of Staw constituies a thind degree felony as provided for in

5.817.155, F.5.

Divina Segui, Yice President

13.

{I'vped or printed name and capacity ol person signing application}




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHITEPAGES, INC." IS5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qkﬂwy W, Butlech, Secretary of 13t

7315601 8300 Authentication: 204570352




