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FLORIDA DEPARTMENT OF STATF
~ Serv <<«

IYivision ol ( TP o -

Tlorba  Capts Qouiie

Apnl 244, 2000

SUBJECT: YOUMAIL. INC.
Hef. Number: W23000059143

We have received your document for YOUMAIL, INC. and your check(s) totaling
S87.30. However. the enclosed document has not been filed and is being
returned for the following correction(s):

A ceruiicate of existence or a certificate of good standing. dated no moie than 90
days prior 10 the delivery of the application o the Department of Statz. duly
authenticated by the secretary ol state or other official having cuslody of tne
records in the jurisdiction under the laws of which it is incorporated/organizec
must be submitied to this office. A iranslation of the certificate under oath 0f v ¢
translaior must be atiached to a certificate which is in a language ather than e

English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter. within
vour filing will be considered abandoned.

li you have any guestions concerning the filing of your document, oleasE co
(820) 245-6051.
Letter Number: 823A00005064

Sharon D Franklin
Regulatory Specialist il
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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FLL 32309

(850) 524-5437
(850) 524-6243

_X_ RESUBMIT
See DOS letter attached pg. 2

NEW FILINGS

__ ProfitCorp
____ Not for Profit
___Limited Liability
____ Domestication
__ Other
__ CORPpP
____LLLP

OTHER FILINGS

Annual Report
Fictitious Name

___ APOSTILLE

EXAMINIER’S INITIALS:

AMMENDMENTS

__Amendment
____Resignation of R.A. Officer/Director

____ Change of Registered Agent

Dlssolution
Merger

___Conversion
____ Amended and restated Articles

Statement of Authority

REGISTERATION/QUALIFICATIONS

___ Foreign filing
Limited Partnership

Reinstatement

X Other
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COVER LETTER

TO:  Registeion Section
Division af Corporions

Youdaline

SUBIECT:

Name of corperation - rust elude NEIHEN

Prear Sir or Madon:

harization 10 Transact Business in Plorida.”

The enclosed “Applicaiion by Forvign Corporation for Aul
are submitted 1o regisier the

“Ceptiticate of Existence.” or “Certificate of Good Standing™ and check
above referenced Foreign corporation w (ransact business 1n Florida.

Please retuen all correspondence concerning this niatier io the Tollow ing:

Thomas Satliy

Name ol Person

YaouMail. Inc.

Firm/Company

33 Corporate Pusk Suity 200

Address

irvine, CA 92006

City/State and Zip code

mafiigyoumatl.com
Tmal address: (1o be used for Tuture annual report notification)

For further information conceining Lhis matter. please call:
Thamas Saftig G49 632-3241
at( )
Arca Code Daviime Telephone Number

Name ol Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section

Division of Corporations Division of Corporations
The Centre of Tallehassee P.O. Box 6327

2415 N. Monrae Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make cheek pavable 1: FLORIDA DEPARTMENT OF STATE .
(O $70.00 Filing Fee {0 $78.75 Filing Fee & {1 §78.75 Filing Fee & A $87.50 Filing Fec.
Cenificate of Staws Certitied Copy Certificate of Stanns &
Certified Capy



S P . SE—

. 1 EoASSITe =
APPLICATION BY FORFIGN CORPORATION FOR AUFHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER L FORERIN CORPOR TTIOIN JOV TRANS IO 1 NINESN IN AR o1 1 Lowein, ).
Youdai, Ine.

INCOMPLIANCE WITTIRECT IO ras” IS PR NE A fUTES, HE Fe sl 100l 1o 81 HANENE T Hed
I —— o —
Ml U0 ol Mg

thnter maune ot corporation, must melude “ENCURPOR A | f\_‘—‘--( CIVPANY " TCORPOIRA IO
B TTR SN S| ap

)
CH nmme wiavailable in Florwda, enter alternate earperate mame adopted for the purpose o irmsacting business in 1oz
L Betaware L, 20-K117278
- v"
{State or country under e lanw o which itis incorporated) {FEI number, iV applicable)
110272000 )
— k]
{Date ot incarporation) tMate ot duravon. if other than perpetual)
t.

{Date tirst trsnsacted business in Florida. if prior (o 1egistration)
(SEE SECTIONS 6071501 & 6071502, F S, 1o dewermine peaalty lixbility)
43 Corporate Park. Suite 200 Irvine, CA 92606

(Principal office street address)

—
—
- ~
[Ne]
. L= e - - - T -
ICuzrent mailing address, if diiferent) e -
Sl e -
8. Name and stregtaddegss of Florida registered agent: (P.O. Box NO'T aceeplable) < e .
! -
Cormporation Service Company —_
Name: —E-
. e
. 1200 Hlays St 7
OfMice Address: -
Tallahasse q . 32301
. Florida
{City)
9.

(Zap code)
Registered agent’s acceptance:

Having heenr named ay registered agent aud o aceept service of process for tire above stated corpoerution of the glace
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity.

Surther ugree to comply with the provisions of all statutes relative to the proper and complere performance of my duties.
ard I am fumiliar with and accept the obligations of my position as registered agent.

A

SW Adertiice

{Registered agent’s signature)

under the law of which it is incorporaed,

10. Autached is a centificate of existence duly authenticared, not more than 90 days prior to delivery of this ;1p.ph.uu['u1|.! o
the Department of Siate. by the Sevretary of Siate or other official having custody of corporate records in the jurisdiciion

M. For initial indexing purposes. list names, tiles and addresses of the primary otficers andfor dircctors [up 1o six (6) Wil



A, DIRECTORS

_— . . Ales iy
& Chuinman N
e g S8 Copatate sk
—Vice Chainman Address: _
— Ne o
_ Direciow o

— Fovaime, L4 s e
CPresident -

: \’i\\‘ "[L‘\:i.il.’:ll

— ROCTRIY I PRI

o inher “Tinher

Chadg Coopar

ZChairman ANKTHIY

43 Corporatn Park

CVice Chairman Adidiess: .

— ., Suite 200
B Dirccior

—_-—

Irving, CA 926086

IPresidemt

Ve President

Lsecreiary Irease o

Znhwr ZOther

Eric Ver Ploey

T Chairmun N
—. . 43 Corporate Park
= Nice Chairman - Address:

Suite 200

BLircchon
lrvine, CA 92608

ZPresident

Ve President

I Recreties Zhigasurgr

Tnher Jnher

lmponunt Netice: Lise an atl uhrnuu to teport more than sis (6). The agachment will be inaged tuz Teporting purpsss only,
o0 tiling your Floridu Department af Seate Annoal Repart form,

individuals may h\.";.l-d\.)i,nllu. indes 1

Chatan
Nac Uhanneon
= FRITTRN I
'reanden
O e Presden
SO

iother

T Uiinrman
Nice Uhaimean

& Yrvcwor

aPresident

L Vice President

Reerdtar

Other

O hairman
Ve Charmun

—Direcin

—President
CVice Prosident
:Sl‘l.'lx.'lill'.\

CHonher

1ol Flandmy

A3 nrpeiate P
Nildre.,

St e

Frvane, A wlnng,

— hreasure:

Ztntwer

I ce Weantherg
Ny

a8 Cotpotate aih
Adhdreas,

Suile 200

Irviae, CA G240

Z licasner

—tiher _

Numer _

Anddiess:

[N NTCINTIN

TOther

Souonstndesesd

12 ./ A

A 7 -

Signatture of Director or Offieer

I'he edlicer or director signing this docinnent {and who is listed in number |1 abosep aftfinms that the thets staed hercin are o and that he
ided torin

She s sware than false infurmasgion submitied in s Joeument W the Depanment of State constitules a thing degree 1elom

sHPTU35 FS

'3 Thomas Saftig- CFO

s o

Ty pedd or printed name and capacity of person iy

ing upplications




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YOUMAIL, 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 NINTH DAY OF MAY, 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 "YOUMAIL, INC."
WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203311633
Date: 05-09-23

4240065 B300
SR# 20231922862

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




