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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF 1FLORIDA.

Saarchi Online. Inc.

(Enier name of corporation; must include “INCORPORATED.” “COMPANY." “CORPORATION,”
"lne,” "Col” "Corp.” Vine,” "Co” or "Corp.”)

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

5 Delaware . 27-1830478
2. 3.

{State or country under the law of which it is incorperated) (FEI number. if applicable)

12/0872009 g

(Date of incorparation) {Date ol duration. if ather than perpetual)

Upon Filing

5 LponFiling
{Date first transacted business in Florida, if prior to registration)
{SEL SECTIONS 6071501 & 607.1302, F.S.. to determine penaity liabiliny)

7 1655 26th Strect. Sanla Monica, CA 90404

{Principal utfice street adibress)
p street

(Current matling address, if differemt)

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

C T Corparation Svalem
Name: P .

2008 ine st H
Office Addross: I outh Fine [stand Road

Plantation FL 333124

{City) (Zip code)

9. Registered agent’s acceptance:

Huving heen numed as registered ugent and 1o aceept service of procesys for the above stated corporition at the place
designated in this application, T hereby accept the appointment as registered aygent und dgree (o act in this capacity. 1
Suriher qgree to comply with the provisions of all statutes refative to the proper and complere performance of my duties,
and I am fumilior with and accepr the oblipations of my positien as regisiered ugent.

C T Corporation Sysicm

700 .
By: SN L BVERCK ASSISTANT SECRETARY e L et O

(Regiswred agent’s signature)
10. Autached is a centilicate of existence duly authenticated, not more than 99 davs prior o 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
under the law of which it is incorporated.

11, Forinitial indexing purposes, Hst names. titles and addresses of the prinsary ofticers and’or directors [up ta six (&) wotal |

PO 2185021 Walen Klus et Onlire
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A, DIRECTORS

. ‘ Sarah Meller
T hairman Name:

2024-01-08 11:18:43 PST 19548277645

e 1635 261h Sireet
TOVice Chairmun Address:

. Santa Monica, CA 90404
SiDirector

“President

IVice Presidem

ClSecretary [T reasurer

CLEG
iz Other TOher

. Alexis Bowie
CiChatrman Name:

o 1635 26th Sireet
Ivice Chairman  Address:

. Santa Monica, TA 90404
JDirector

TJPresident

ClVice President

= Secretary 'l'reasurer
JOther Onher
LIChairman Name:

OIVice Chairman Address:

CIDirector

ClPresident

C1Vice President

C1Scerelary Mreasurer

_1Other CI0her

o Muatthew Greisler
T Chairman Name:

L 1633 26th Street
¥Vice Chairman Address:

Santa Monica, CA 90404

_1Direvtor

“Tresidem

TIvice Presidem

ZSecretary ZTreasurer

Jnher JOther

e ) Cherie Kunimer
_IChuirman Name:

o 1633 261h Street
TWice Chairman  Address:

Santa Monica, CA 90404

Ilirector

TPresident

=l Viee President

T&ecretary Ilreasurer
Jother JOther
_JChairman Name:

IVice Chairman  Address:

—IDirector

“1resident

IWice Prosidem

TiSe¢retary “lreasurer

JOdher —IOtier

Imporiant Notice: Use ap attachment t report more than six {6). The witachment witl be imaged for separting pumpaoses only. Non-indexed

individuals may

added 10 the index when tiling your Flosida Departiment of State Annual Repogt form,

Signuture ol Dircctor ar Officer

The officer or director signing this document (and who s Bisted in number 11 above) affirms that the facts stated herein are true and that he or
she i aware that lalse informition submitied ina docement to the Depariment of Stule constitutes a third degree felony as provided for in

s.817.155. F.5.
3 ALEXIS BOWIE, SECRETARY
3.

(Typed or printed pame amd capucity of person signing applicution)

FI0I9 127182021 Walens Rudan Onliee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAATCHI ONLINE, INC.” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
EBEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TOC DATE.

4762170 8300
SR# 20234171112

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

Authentication: 204765394
Date: 12-08-23

From: Kaity Toen



