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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : EBB84535 4341789

AUTHORIZATION :Cﬁf /

COST LIMIT : 4 220.0
ORDER DATE : July 19, 2023
ORDER TIME : 1:25 PM
ORDER NO. : 884535-025
CUSTOMER NO: 4341789

FOREIGN FILINGS

NAME : CONTENTLY, INC.

XXXX QUALIFICATION (TYPE: COQ}

PLEASE RETURKN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :
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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBIJECT: Contently, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Geod Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Leslie Martello, Lesal Specialist

Name of Person

Gesmer Updegrove LLLP

Firm/Company

40 Broad Street

Address

Baston. Massachusetts 02109

Citv/State and Zip code

leslic.martello@gesmer.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Leslie Manello, Legal Specialist at { 617 ) 350-6800
Name of Person Area Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reugistration Section Registration Seciion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee. FL. 32303

Enclosed is a check {or the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
01 £70.00 Filing Fee O $78.75 Filing Fee &  TJ §78.73 Filing Fee & [J $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _ Contently, Inc,

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

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

2. _Delaware 3.
(S1ate or country under the law of which it is incorporated) (FEI number, if applicable)
4. _January 6, 2011 5. _perpetual
{Date of incorporation) {Date of duration. if other than perpetual)
6 January 4, 2022

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

34 Wall Street, Suite 1300, New York, New York 10005

v

(Principal office street address)

(same)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company
Office Address: 1201 Havs Street
Tallahassee _Florida 32301
(City) (Zip code)

9. Registered agent’s acceplance:

n Wd 02 0r €102

£l

ERIE
GHY
q_]f\n){';’iw

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication, 1 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 performance of my duties,

und I am familiur with and accept the ebligations of my position as registered agent.

N ——

{Registered agﬁl's signature})

10. Auached is a certificate of

under the law of which it is incorporated.

ence 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

1. Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors |up 1o six (6} total|;



A. DIRECTORS
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CIChairman Nume: _Gyongyi Collings CiChairman Name! Jere Dovle

OVice Chairman Address: 44 Wall Streer, Suite 1300 CIVice Chairman Address: 4 Wall Street. Suite 1300
W Director New York. New York 100035 & Director New York, New York 10005
OPresident TiPresidem

AVice President

O Vice President

1Secreiany Tl reasurer O Sceretary O Treasurer

@ Oiher _CEQ COther T Other COOther

I Chairman Name: _Shane Snow OChairman Nume: __Matt Gorin

OVice Chairman  Address: 44 Wall Street, Suite 1300 OWVice Chairman  Address; 44 Wall Street, Suite 1300

W Director

O President

O Vice Presidem

New York, New York 10005

& Dircctor

O President

O Vice President

New York, New York 10005

CiSecretary O Ireasurer CISecretary O Freasurer
OOther Oinher COther Ti(ther
JChainnan Nume: Peter Blunnie CIChairman Name:

CVice Chairman  Address: 44 Wall Street, Suite 1300 CIVice Chaimman  Address:

ODirector
CPresident
JVice President

W Sccretary

m Other Head of Finance

New York, New York 10005

O Treasurer

Ot hher

CiDirector
CiPresident
COiVice President
LI Secretary

W Other

O Treasurer

OOther

Imponant Netice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indeaed
individuals may be .lddui to the index when filing vour Florida Depantiment of State Annual Repon form.

12, Q‘m (/’UMS v

Signature of Director or Ofticer

The officer or direetor signing this document {and who is listed in number 1L above) atfinns that the facts stated herein are true and that he or
she i3 aware that false information submitied in a decument 10 the Department of State constitutes a third degrec felany as provided for in
s.817.133, F.5.

t3. Gyongyi Collings, CEQ

(‘Tvped or printed name and capacity of person signing application)
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Arizona Corporation Commission - RECEIVED: 6/16/2013

cirawalc

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTENTLY, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPUORATE EXISTENCE SO FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE, 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 "CONTENTLY, INC."
WAS INCORPORATED ON THE SIXTH DAY OF JANUARY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

N

mwum- Secreeary of Stse )

Authentication: 203624914
Date: 06-26-23

4923859 2300
SR# 20232854992

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




