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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATEON TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WHTTESECTHIN aO7 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMETTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.A.

| Social Pinpaint Inc.
{Enter name of corportion; must include "INCORPORATED.” "COMPANY.” “CORPORATION"
"lne.” "Co." "Corp.” "lne.” "Col" or "Corp.™)
(It mame unavailable in Florida, enter aliernaie corporate name adopled Tor the purpose of trapsacting business in Florida}
Celaware \
2 k3
(State or country under the Jaw of which iths incorporated) (Kl number. 1if applicable)
07/17/12017 .
4 2.
{Date ot incorpoeration) (Date of duration, i alher than perpetual)
6.
i13ie first tmnsacted business in Florida, i prior to segistmgion)
ISEL SECTIONS 6071301 & 60715302, F.S. 1o determine penalty liability)
7 7901 Ath St N STE 300, 5L Petersburg, +L 33702
{Principal otfice street address)

7901 4th St N STE 300, St. Petersbury, FL 33702
{Current mailing address. if different

@

Registered Agents lnc

Name:
- 7901 4th StN STE 300 T3
Office Address: e
S1. Peters o 02 i = -

etershurg . Florida : ,‘j ¥

(City) (Zip code) : | e
. D

: .
‘- L r

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated cm'paruuml'm the place
™

designated in this application, I tereby accept the appointment as registered agent and agree (o m.' in thcapacin® |
Sfurther agree 1o comply with the provisions of all statutes relarive to the proper and complete per frmmmgg nf my duties,

und I ant familiar with and accept the obligations of my position as registered ugent,

o : N
(Registered azent’s signature)

10, Atrached is a centificale of existence duly anthenticated, net more than 8t days prior ta delivery of this application 10
the Depariment of State, by the Seeretary of State or uther official having custody of corparate records in the jurisdicnion

under the law of which itis incorporated.

I}, Forinital indexing purposes. list names. titles and addresses of the primary officers andfor directons [up to sis 10§ ial]
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A. DIRECTORS
CIChairman Namc: Chudleigh, Craig T Chairman N
Cvice Chairman - Address: Civice Chairmin Address:
. 7901 4th St N STE 300
Lv: Director U Director
St Petersburg FL 33702
[FiPresiden: T President
[3Vice President T Vice President
ZSevretiny (& Treasurer C Seeretary O Treasurer
CiOther C10ihe . Onher COther
OChaiman Nuame:  Chairman Name:
OVice Chairman Address: ZVice Chaimian - Address:
Diyireeror o B i Direeren
O President  President
DIVice President CIVice Pravident
CiSceretary O Freasurer Z Seeretury S reasurer
CiOther ClOthe ZOiher o Citnher
CiChainman iName: i Chatrman Name:
LIVice Chairman Address: LiVice Chairman Address:
Dicctn CiDiecto
CiPresident T President
Civiee President C Viee President
2 Secretary I Treasurer i Secretary O Treasurer
CiOther T Other Z Other COiher

Impartant Notice: Use an attachment o report more than sis {6) The attachmens will be imaged Tor reporting porposes only, Nen-indeved
individuals may be added v the indes when filing your Flodida Depanment of State Annual Report form,

Signature of Director on Otfeer

The oificer or director signing this document (and whe i3 Jisted 1 number 11 aboved atlinns it the facts stated heremn are true and that he or
shie by i i Tudse infonnation subsstied in oo dociment e the Depariment of Siade constituies @ thind degree feloty as provadad for in
8170153 K.

15 Craig Chudleigh - Director

(Tvped or printed name and capacity of person signing applicatsont
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOCIAL PINPOINT, INC." I8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOCIAL PINPQINT,
INC." WAS INCORPORATED ON THE SEVENTEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FPAID TO DATE.

\ HTTEy W, Butiona, S4Ereary of Yoty )

Authentication: 203207572
Date: 04-09-24

6481407 8300
SR# 202413593813

You may verily this certificate onling at corp felawara gov/authvar chiml




