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

ACCOUNT NO. : I20000000195

REFERENCE : 549489 7599984
AUTHORIZATION - %X’WJ

COST LIMIT : $ 700%060

ORDER DATE : March 6, 2023

ORDER TIME :  9:0 AM

ORDER NO. : 549489-025

CUSTOMER NO: 7599984

FOREIGN FILINGS

NAME : LONGTAIL AD SOLUTIONS, INC.

2XXX QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Longtail Ad Solutions, Inc. drb/a JW Plaver

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence.” or “Centificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to 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

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter. please call:

at ( )
Name of Person Area Code Daytime Telephone Number
STREET/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, FL. 32314

Tullahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
U1 §70.00 Filing Fee O $78.75 Filing Fee &  [J $78.75 Filing Fee & [J $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



DocuSign Envelope. 1D:-F7FOC58E-5B31-4818-B5CC-B91E4535C305

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

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID..
LongTail Ad Solutions. Inc.

(Enter name of corporation: must include “"INCORPORATED.” "COMPANY

"CORPORATION.™
"Inc.." "Co.." "Corp." "Inc." "Co." or "Corp.™}

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

n Delaware 26-0546903

2, 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
07122007 -

4, 2.

{Date of incorporation) {Date of duration. if other than perpetual)

January [, 2019

6. anuary

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.15302. F S.. to determine penalty liability)

7 530 7th Avenue, Suite 1906, New York, NY 10013

{Principal office street address)

(Current mailing address. if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

(2:9 Wd LC UL
|

Name: Corporation Service Company - - -
- 1201 Havs Street
Office Address: avs ofree
Tallahassee ., 32361
aranassee . Florida =~
(City) (Z1p code)

9. Registered agent’s acceptance:

Having been numed as registered agent and to aceept service of process for the above stated corporation af the place
designated in this application, I hereby auccept the appointment ax registered agent and agree to act in this capacity. [

Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and f um fumitiar with and accept the obligationy of my position as registered agent.

Corporation Service Company

By: T /L//ﬂ"'/—

p——

A s
(R?/cd agent’s signature)
10. Auached is a centtficate of existence dudly aut

¥ authenticated. not more than 90 days prior to delivery of this application to

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




DocuSign Envelope, ID: F7F0C58E-5831-4818-B5CC-BS1E4535C305
A. DIRECTORS

Dave Otuen Navid Pashman

O ¢ hairman Name: O Chairman Name:

530 7th Avenue. Suite 1906
Address:

New York, NY 10018

530 7th Avenue, Suite 1906

Address: OVice Chainman

New York. NY 100138

C3Vice Chairman

W Dirccior

EIPresident

C'Viee President

ODirector

OPresident

OVice President

CiSeeretary O Treasurer W Secretary OTreasurer
W Other TOther Jtkher O Other
o William Day . Tonv Tjan
CChairman NG LiChairman WName: .
. . 530 7th Avenue, Suite 1906 o 330 7th Avenue. Sunte 1906
O Vice Chairman  Address: OVice Chairman  Address:

W Dircctor

O President

OVice President

New York, NY 10018

W Director

OPresidem

OVice President

New York, NY 10018

Secretary ' T'reasurer Osecretary OTreasurer
O nher OOther Onher CiQher

- Jim Flynn . David Reuter & John Elton
OChairman Nume; UIChairman Name:
I , 530 7th Avenue, Suite 1906 o 330 7th Avenue, Suite 1906
TViee Chairman  Address: OVice Chairman  Address:

W Direcior

O President

OVice President

New York, NY 10018

W Dirccror

CiPresidemt

OVice President

New York, NY [0018

DSecretary O 7Treasurer I Seeretary O Treasurer
O Other O Other O Other TiOther

lmportant Notice: Use an attachnent o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 1o the index when4#inessmdiprida Depuartment of State Annual Report form.

12 Dasid Pastuman.

S DDAGRRMERITST Director or Ofticer

The otticer or director signing this document (and who is listed in number £1 above) atfirms that the facts stated herein are true and that he or
she is aware that talse intormation submitted in a document 1o the Depanment of State constitutes a third degree telony as provided for in
s.817.155, F.5.

 David Pashman - Secretarv



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LONGTAIL AD SOLUTIONS, 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 TWENTY-FOURTH DAY OF APRIL, A.D.
2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LONGTAIL AD
SOLUTIONS, INC." WAS INCORPORATED ON THE TWELFTH DAY OF JULY, A.D.
2007,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAMES HAVE

BEEN PAID TO DATE.

4375830 8300

Authentication: 203202000




