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COVER LETTER

TO:  Registration Section
Divisian of Corporations

SUBJECT: Internet Content ManagementInc.
Name of carporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transacl Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sid Robinson

Name of Person

tntemet Conient M:\nagemcntllnc - -
Firm/Company

£.0. Box 14222 [
Address ,\ =

Jacksen, M5 39236 — T
City/State and Zip code oY

srobinson@dicmeyber.com

Iz-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

$id Robinson at {601 y 713-2718
Nante of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroc Street, Suite 810 Talluhassee, F1. 32314

Tallahassee, 'L 32303

Enclosed is a check for the following amount:
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fee 03 $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fec.
Certificate of Status Certifted Copy Centificate of Status &
Certificd Copy

BROIRY L] Y4V vz



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA ST TUTES. THE FOLLOWING IS SUBMITTED 70O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IV THE STATE OF FLORIDA,

{. Inteme: Content Management, inc.

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

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

3 MS 3. 64-0944415
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. MS 5.
(Date of incarporation) (Dute of duration, it other than perpewal)

6. April 1, 2024

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .5, to determine penalty liability)

7,407 West Parkway Place, Suite B Ridgeland, MS 39157

{Principal office street address) _ %
B -
1.0. Box 14222 Jackson, MS 39236 R 35 .
(Curremt mailing address, if different) W W —
[ il -_— —
T = F
. : v : M o [T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o I i
S . =2 5 -
Name: Ct Corporation System SEM T
=
o

Office Address: 1200 South Mine Island Road

Plantation . Florida 33324
(City) {Zip code)

9. Registered agents acceptance:

Huving been named as registered agent and to accept service of process for the above stated corpueration at the muace
designated in this application, I herehy accept the appointment as registered agent and agree to act in this cupacity. f
Surther agree to comply swith the provisions of ull stututes relutive 1o the proper und complete performance of my: duties,
and I am familiar witly and accept the obligations of my position as registered ugent.

Christine Kelm

m&wﬂmw Assistant Sacretary

(Registered agent’s signature)

10. Attached is a certificate of existence duly auwthenticated, not inore than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiciion
under the law of which it is incorporated.

I't. Forinitial indexing purpnses, list names, tiles and addresses of the primary officers and/ar directors [up 10 six (6) total]:



A. DIRECTORS
™ Chairman
G Vice Chairman

M Dircctor

Rita Black
Name:

407 West Parkway Place
Address:

Suite B

[dPresident

Ridgeland, MS 39157

CVice President

W Sceretary

COther

L Chairman
TIVice Chairman

= Director

B Treasurer

10ther

Allan Black
Name:

407 West Parkway Place
Address;

Suite B

™ President

Ridgeland. MS 39157

OViee President
OSceretary

OOther

LI hairman
[(dVice Chairman
W Director
{JPresident
(Vice President
OSecretary

O Other

OTreasurer

ClOther

William Roper
Name:

407 West Parkway Place
Address:

Suite B

Ridgeland, MS 39157

OTreasurer

CiOther

CIChairman

Nanie:

CIVice Chairman  Address:

DODircctor

OPresident

OVier President

ClScecretary ITreasurer

OOther DOther

OCheirman

Name:

[JVice Chainman  Address:

ODirector

OPresidem

OVice President

OSceretary CHlreasurer

OOther {O0ther

OChainman Name;

OLRY [ LT ¥4y 120

CIVice Chairman  Address:

8h

UDirector

CPresident

OVice President

ClSecretary CI'Treasurcr

COther DOther

Important Notice: Use an attachinent to report more than six (6). The altachment will be imaged for reporting purposcs only, Nen-indexed
individuals may be added (o the index when filing your Florida Department of Siate Annual Report form.,

2. iz '\‘%ioj A -

The officer or director signing this document (and who is listed in number || above) affirms that the facts stated herein are true and that he or

Signature of Director or OfTicer

she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

5.817.155, F 8.

. Rita Black
15,

{Typed or printed name and capacity of person signing application)



MY O ™

) Michael Watson

SECRETARY OF STATF

&
o rat

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by the laws of Mississippi. 1o be filed in my
office, do hereby certify:

That onthe 24th day of August. 2001, the Statc of Mississippi issued a Charter/
Centificate of Authority to:

INTERNET CONTENT MANAGEMENT, INC,
That the state of incorporation is Mississippi.
That the period of duration is perpetual.

That according to the records of this ottice, Articles of Dissolution or a Certificate of
Withdrawal have not been filed.

That according to the records of this oftice, a current Annual Report has been delivered to
the Office of the Sceretary of State.

I further certify that all fecs, taxes and penaltics owed 10 this state. as reflected in the
records of the Secretary of State, have been paid and that the corporation is in existence or
has authonity to transact business in Mississippi.

That insofar as the records of this office are concemed, the said INTERNET CONTENT
MANAGEMENT, INC. is in good standing at this time.

Given under my hand and seal of office
the 11th day of April, 2024

Centificate Number: CN24186761

Verify this certificaie online at htp://corp.sos.ms.gov/corpeonv/verifycertificate.aspx




