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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, ﬁ/ﬂzzafrw, Florida 323 702

(850) 656-4724

DATE 11/21/2022

*WALK IN*™

ENTITY NAME YORDIBLY, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURA ™

XXXXXXX Pl Cpy
C"ar&gﬁéa{ 6’%«;
é)éfﬁﬁba(& df Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

&r‘z‘rﬁu/ &;af af Arte & Amendments
fwb‘zﬁ:&& Jf ﬁmf & m«ﬂ}\?

YAPOSTIUE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBLR OF CECTIFICATES REQUESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072

< A7

Floase cal? [Tina at the above number foﬁ ary (§5aeS 0/ CORCEF XS, 72«5 poa 50 mach/




DocuSign Envelope 10; EA4BDO2B-EAEF-4467-95FB-EBAS44A3C327

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

WORDIBLY INC.

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

2 DELAWARE

/
4 10/26/2022 5.

7

nlnc.'u “CO.." ucorp‘u -Inc‘w nc‘)‘u or "COrP.“)

{(If name unavailable in Florida, enter alternate corporate neme adopted for the purpose of transacting business in Florida)
02-10513%4

{State or country under the law of which it is incorporated) (FEI number, if applicable)

(Date of incorporation) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penaity liability)

11615 GREENSLEEVE AVE, TAMPA, FL 33626
(Principal office s{reet address)

{Current mailing address, if different) =

: l:‘ 1 ~3

o= L
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _ T 2 2
J o7 T ~=
Unisearch, Inc. = 2 —=l o
Name: ol mEs
. . Lo oY
Office Address: 1990 Main Strect, Suite 750-709 T f :__-:

Sarasota , Florida >+2>° T &

(Zip code)}

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further 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.

chmﬂ})ﬂ)ww—

{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 Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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A, DIRECTORS

OChairman

Kim Harrison

Name: CChaimsm Name:

L 950 West Valley Road, Suite 2700 ) .
OvVice Chairman Address: O Vice Chainman  Address:

] Wayne. PA 19087 .
W [Director CiDireclor
W President O Prresident
CVice President O Vice President
B Sceretary O'Treasurer C¥Secretary CiTreasurer
O(nher OOther OOther COther

) Andrew Le Guelaff .

CiChairman Namc: CIChairman Name:

o 11615 GREENSLEEVE AVE .
Civice Chairman  Address: OVice Chmrman Address:
L TAMPA. FLL 33626 .
. [Director O hirector
O President CIPresident
CIvice Presidemt CIVice President
CiSceretary OTreasurer CISecretary O Treusurer
. Chief Operating Officer
B Other P E OMher COther OOnher
CChairman Name: O Chairman Name:
CIVice Chairman  Address: OVice Chatrman  Adddress,
Cidirector O Director
O President CPresident

OVice President

O Seerctary

OCther

important Notice; Use an attachmer to report more than six (6). The attachinent will be imaged for reponting purposes only. Non-indexed

O Treasurer

OOther

CIVice President
OScerctary

OOther

indi 1o the index when filing yoeur Florida Department of State Annual Report form,

. m amisin
|

OTreasurer

O Other

Signature of Director or Officer

The officer or dircetor signing this dovument fand who is listed in munber i1 above) affirms that the facts stated herein are true ind that be or
she is aware that false infonnation submitted in a document to the Department of Staie constitutes a third degree felony as provided lor i
5. 817155, F.S.

Kim Harrison

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WORDIBLY, INC" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORFPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WORDIBLY, INC"
WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 204863883
Date: 11-15-22

7103956 8300
SR# 20224026183

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




