F240000004 90

UM

3 800420790978

(Address)
(City/StatefZip/Phone #)
[]Pekur  []war [] maL 1228722002200 a7 E0
(Business Entity Name)
-0
o
[
Tl
—
{Document Number) =
o
(g
In.o)
Certified Copies Certificates of Status o
(%)
Vs

Special Instructions te Filing Officer:

Office Use Only

Eamsd”




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ANAGQ AM NG

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transaci Business in Florida.”
“Certificate of Existence.” or “Centiticate of Good 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:

JTeRemY  BLyvel

7 N
Name ot I*erson

ANAGRAM [ NC .

Firm/Company

pPaAe, CIROA AVD

Address
NoRTH  PoR£T . FL 34287
Ciiv/State and Zip code !
JEREMy (2 ANAGEAM. CALE

E-mait address: (1o be used tor future annual report notification)

For further information concerning this matter, ptease call:

JEREMY  BlLuvoc a_ 50 ) 450 - F09
Name of Person Arca Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dyivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Suite 8§14 Tallahassee. F1. 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check pavabic 10: FLORIDA DEPARTMENT QF STATE
O $70.00 Filing Fec (J $78.75 Filing Fee & 1 $78.75 FilingFee & @ $87.50 Filing Fee.
Certificate of Status Certified Copyv Centificate of Status &
Certified Copy



\

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I ANAGRAM (INC.

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

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

DELAWARE 3. 4F - 1134908

-
{State or country under the taw of which it is incorporated) {(FEI number, if applicable)
[ - . -
4. 01/03/20\‘\' 5.
(Date of incorporation) {Darc of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 6071501 & 607.1502. F.5_. to determine penalty liability)

7. 222 (iBoA AvE  ALgTH PofY . FL  3426%

{Principal office street address)

548 MARkeT Si PMR I T SAN FRANVCs(o, (A F+[09

{Current matling address, if different)

8. Name and street address of Florida regisiered agent: (P.O. Box NQT acceplable) ) e
Name: TJEREMY  BLuwolo oo
Office Address: 220 C1ROA W

.
NORTH PoRT Florida | 34287 =

[P}

(We )

(Ciy) (Zip code)

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position us registered agent.

oL K~

/ (Registered agent’s signature)

10. Attached is a certificate of existence dulyv authenticated. not more than 940 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
under the law of which it is incorporated.

1. Forinitial indexing purposes. Tlist names. titles and wddresses of the primary officers and/or directors [up 1o six (6) wtal|:



A. DIRECTORS

Tl Chairman Numne: JeRre 'M‘! B Luvwoo LI Chairman Name:

OVice Chairman  Address: 289 (1 £eA AVE OVice Chairman  Address:

& Director ACRTH  PoRT . [ . 24-267F Ciirector

B President O President

O Vice President Civice President

& Secretary O lreasurer OiSceerelary O Treasurer
Cinher O Other Onher COther

D Chairmun Name: CiChairman Nume:

O Vice Chainman  Address: Civice Chairman Address:

ODirector Ciirectur

OPresident CiPresident

OVice President LIVice President

O scererary O Treusurer DINeeretary CITreasurer
OOther Cicuther Tl ther OOther _
O Chairman Name: TiChairman Namwe:

OVice Chairmnan Address: OVice Chairman  Address:

Ciireetor CIDirector

CiPresident OIPresident

CiViee President OVice President

O Secretury O Treasurer CISceretary O reusurer
COuer Oinber OOrher Ctnher

Important Notice: Use an attachment o report muore than sis {6). The atachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 10 1he index when [iling vour Florida Department of State Annual Report form.

// Signature of Director or Oflicer
The officer or director signing this docement (and who is listed in number 1 above) aftirms that the facts stated herein are true and that he or

she s aware that fdse information submitted in a document w the Department of State constilutes a third degree felony as provided for in
s.817.155. F.5.

13, -TERG'W\V B A VoL CEO

e . T A - N . . .
(Typed or printed 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 "ANAGRAM 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 THFE THIRTEENTH DAY QF DECEMBER, 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 "ANAGRAM INC."
WAS INCORFORATED ON THE THIRD DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Jeffrry W, Dulloch, of Bty

5596881 8300

SR# 20234215735
You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 204806353
Date: 12-13-23




