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communitybrands

May 16, 2023

Florida Department of State
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: GiveSmart US, Inc. - Letter No. 823A00010316

This serves as a response to the above-referenced letter dated May 8, 2023.

GiveSmart US, Inc. recently submitted an Application by Foreign Corporation for Authorization to
Transact Business (the "Application”) and the application was rejected due to a missing Fictitious
Name Registration presumably for "Community Brands”.

To clarify the entity name GiveSmart US, Inc. is available and this enity does not intend to use a
fictitious name to conduct business in the state of Florida. Kindly note YourMembership.com, Inc.
DBA Community Brands is registered with the Florida Depantment of State and is an affiliate of
GiveSmart US, Inc.

To that point please accept the re-submission of the Application for GiveSmart US, Inc. along with
a current Certificate of Existence as issued by the Georgia Secretary of State.

Should you have any questions regarding the foregoing please do not hesitate to contact me at
abigail. bautista@communitybrands.com.
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Abigail Bautista
Corporate Paralegal
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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: @veSmartUS lne.

Name afl corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization te Transact Business tn Flonda ™
“Certificate of Existence,” or "Certificaie of Good Standing” and check are submitied to register the

abave referenced foreign corporation to transact business in Florida.

Please rewum all correspondence concerning this matier to the following:

Corinne Contento

Name of Person

Community Brands

FirmyCompany
9620 Executive Center Dr N, Ste 200

Address
St. Petersburg, FL 33702

City/Siate and Zip code

legatorg(@communitybrands.com

E-mail address: (to be used for future annual report nokification)

For further imtormation concerning this matter, please call:

Corinne Contento t(SSS | 400-1451 ext. 1022
a

Name of Person Area Code Daytitne Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatiuns
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check lor the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATFE
1 §70.00 Filing Fee (1 $78.75 Filing Fee & {1 87873 Filing Fee & H $87.50 Filing Fee,
Certificate of Stalus Ceruified Copy Cenificate of Status &
Certified Copy



DzcuSign Envelope 1D: AS217981-0D72-46FB-8331-TCBT1ACEDES4C

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

[N COMPLIANCE W{TH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| GiveSman US, Inc.

VEnter name of corporation; must include "INCORPORATED,” "COMPANY " “"CORPORATION
“Ine. " Col "Corp Mlne” Co” or "Carp.™)

{11 nasne unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flanda)
(reorgia

46-1692622
3.

(Statz or country under the Taw of which it is incorporated)
December 14, 2012

(FEI number, if apphcable)

5.
1Date o incurporziion}

(Dute of duration, if other than perpetual)

{Date first ransacted business in Florida, if privr 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lability)
9620 Fxecutive Center 1 N. Ste 200, St Petersburg, FL 33702

(Principal office street address)

=3
=
{Current mailing address, if different) :
=
—
£, Name and sireet address of Florida registered agent: (P.O. Bax NOT acceptable) _L‘
. T Corporation System
Nume: poras y3 ‘:g
i 1200 South Ping Isiand Road
Othce Address: ne § @
Pl i 33324 g
Plantat "o 2
antithon i }'leﬂda -
(Ciry) (Zip code)

%. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties,
und [ ant familiar with and accept the obligations of my positien ay registered ugent.

C T Corporation System i« a2, ofe
By \,‘9-&1}1 0“'”;'-:

L

Sandra Zwijack, Assistant Secretary
{Regisiered agent’s signature)

16, Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depantment of State, by the Secretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it 15 tncorpurated.

Il Forintial indexing putpases, list names, titles and addresses of the primary officers andfor ditectoss [up to six {6) total]:



A, DIRECTORS
U Chairman
CIVice Chairman
o hrector

B President
_IWice Presidem
T Secretary

v JOther

| 7Chaimnan
ies Chrman
= Direclor
TiPiesident
“IVice Presigent
| JSccetary
_... CFo
Rither
JChaurman
IV ze Chairman
J0irector
_ipPresident
Tvace Presudent
A Secretury

JOiher

CocuSign Envelope 10: A5217981-0072-46F8-8331-7TCE1ACE0654C

David Wirts
Name:

9620 Executive Center Dr N
Address:

Sie 200

St. Petersburg, VL 33702

Mfreasurer

OCther

. Michael Henricks
Name:

9620 Executive Center Dr N
Address:

Ste 200

St. Petersburg, FL 33702

O Treasurer

Onher

Michael Sheridan

Namu:

89620 Executive Center Dr N
Address:

Ste 200

St. Petersburg, FL 33702

I lreasurer

OOther

TJChairman

£ Vice Chairman
D Director
CiPresident
OvVice President
DiSecretary

OOther

CJChuirman
{OVice Chairman
TIDirector

DI President
iIVice President
O Seerctury

Ci0ther

{2 Chairman
OVice Chairman
O Director
OPresident
CIVice President
O3 Secretary

(JGther

Name:
Address:
OTreasurer
OOther
wame:
Address:
OTrcasurer
DOther
Nume:
Address:

O Treasurer

CHOther

Important Notee: Use an attachment (o report more than six (6). The attachment witl be imaged for reporting purpuses ealy. Non-indexed
swdividuals may be udded w the index when filing vour Florida Deparument of State Annual Report form.,

by

12 Al §lndan

Signatwre of Dircetor or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the tacts stated herein are true and that he or
she is pware that Rdse information submitted in a document 1o the Deparunent of State constitutes a third degree felony as provided for in

« 817155 F.S.

13

Michael Sheridan, General Counsel and Secretary

{Typed er printed name and capacity of person signing application)



Control Number : 12097939

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby cerufy under the seal of
my office that

GIVESMART US, INC.

A Domestic Profit Cerporation

was formed in the jurisdiction stated below or was authortzed to transact business in Georgia on the
below date. Said entity 15 in comphance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution, certiticate of
cancellation or any other similar document with the ottice ot the Secretary ot State.

This certiticate relates only (o the legal existence ot the above-named entitv as of the date ssued. [t does
not vertify whether or not a notice of tent 10 dissolve, an application tor withdrawal, a statement of
commencement of winding up or any other simitar document has been filed or is pending with the
Sceretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-tacie
evidence that said entity Is in existence or is authorized to transact business in this state.

Docket Number 0 23162871
Date Ine/Aath/Filed- 127182012
Jurisdiction ¢ Georgia
Print Date 2 05/03/2023
Form Number s 211

Lot 7 tomapisfon

Brad Raffensperger
Secretary of State




