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Name: Populus Media, Inc

Document #:

Order #: 15133385 - 20

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

v

COGS: D

Email Address for Annual Report Notifications:

hseidman@populus-media.com

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
RefH

Amount: $

70.00
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COVER LETTER

TO:  Registration Scection
Division of Corporations

SUBJECT: Populus Media, nc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed Application by Foreign Corporation for Authonzation to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Florida.

Pleasc rcturn all correspondence concerning this matter to the following:

Howard Scidman

Name of Person

Populus Media, Inc.

Firm/Company

211 College Rd East Swe 191

Address

Princeton, NJ 08540

City/State and Zip code

hseidman@populus-media.com

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

For further information concerning this matter. please call:

Tim Walker [ (212 ) 901-3210
d

Naniwe of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.. Box 6327
2415 N. Monroce Street, Suite 810 Tallahassee. FL 32314

Tallahussce, FL 32303

Enclosed is a check for the following amount;
I"lease make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee 03 $78.75 Filing Fee & U $78.75 Filing Fee & {1 $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Populus Media, inc.

(Enter name of corporation: must include "INCORPORATED.” “"COMPANY." “CORPORATION,”
“Ine.” "Col " "Corp.” "Ine.” "Co," or "Corp.")

INJA

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware 3 N/A
{State or country under the law of which it is incorporated) | (FEI number. if applicable)
Augusi 27, 20219 5

(Date of incorporation) -

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
211 College Rd East Ste 101 Princeton, NJ 08540

{Principal oftice street address)

{Current mailing address. if different)

~

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

3.
—
: I e et
C T Corporation System : e
Name: ' - Ll T
e S
1200 South Pine lslund Roud : —
Miice Address: <

Plantation L 33324 P -

GE G Hd §2 43S0

{City) (Zip code)

. Registered agent’s acceptance:
{aving been named as registered agent and to accept service of process for the above stuted corporation at the place
esignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

urther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
nd I am familiar with and accept the abligations of my position as registered agent.

C T Corporatton System

By: mmm/ Theresa Buck, Assistant Secrelary

(Registered agent’s signature)

0. Auached s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

1w Department of State, by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction
nder the law of which it is incorporated.

L. Forinitial induxing purposcs. list names. titles and addresses of the primary officers and/or directors [up to six {6} total}:
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. DIRECTORS

JChairman-

J¥Vice Chairman

ADircclor
IPresident
IWVice President

1Secretary

Chiet Operating C

FAT W W | W T e o/ W0 AT T A e ™A Wl A0 e el

Howurd Seidman
Name:

211 College Rd East Ste 101 Princ
Address:

O Treasurer

10ther T1Other
» Peter Finelli
JChairman Name:

) . 211 College Rd East Ste 101 Princ
IVice Chairman  Address: -
IDirector
1President
IVice President
1Secretary OTreasurer
JOther OOther
JChairman Name:

JVice Chairman  Address:

1Director

1President

IVice President

1Sceretary O Treasurer
10ther O0ther

OChainnan
OVige Chairman
Director
President
OVice President
OSecretury

OOther

Paul Thetsen

Name:

Address:

211 College Rd East Ste 101 Prin

I Chairman

O Vice Chainman
O Director

O President

O Vice President
OSceretary

OOther

Name:

CiTreasurer

COther

Address:

O Chairman
(OVice Chairman
ODirector

O President
OVice President
OSecretary

OOther

Name:

OTreasurer

OOther

Address:

OI'reasurer

OOther

nportant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes valy. Non-indexed

dividuals may be added ic

toward Scidman.

Heedomrwdten filing vour Florida Department of State Annual Reporni form.

~——TCFCEBEDCTF 36 .

Signature of Director or Officer

he officer or director signing this document (and who is listed in number 11 above) affirms that the facis stated herein are true and that he or
ie is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

R17.155, F.5.

Howard Seidman

{Tvped or prnted name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PQPULUS MEDIA, 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 THWENTY-SECOND DAY OF SEPTEMBER, A.D.
2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Authentication: 204225989
Date; 09-22-23

7579687 8300

SR# 20233561550
You may verify this certificate online at corp.delaware.gov/authver shtml




