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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2024

GEOFFREY MINTZ
1311 S PALMWAY
LAKE WORTH BEACH, FL 33460 US

SUBJECT: CLASSMATE PLAYDATE, INC.
Ref. Number: W24000063255

We have received your document for CLASSMATE PLAYDATE, INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist 1| Letter Number: 524A00008700

www.sunbiz.org

Mivicinm af Carmnraticmnmne - P Y ROY A297 _Tallalhacenns Floarieda 19914



COVER LETTER

TO:  Registration Section
Division of Corporations

UBJECT: 6/455”7‘?%@ P/q\/é/qﬁ[@ ZHC

Name of c.urpor.mm/ must include sui¥ix

Dcar Sir or Madam;,

The enclosed “Application by Forcign Corporation for Authonization o Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing”™ and check are submitied to register the
above referenced foreign corporation 1o transact business i Florida.

Please return all correspondence concerning this maticr 10 the following:

6&0{{;“{\/ /W Nl <.

ame of Person

Clossmate FPloydate, Ln<-

FirmdA ompany

)3/ 5 /Oq/MWQ\/

~\;Idrg5s
Aqf/v//d of’% chc/} /Sl 33460
Citv/State und Zip code
gmya ATsman @ Mawc@m

E-maml address: (o be usedfor Tuture annual report notification)

For further information concenrng this matter. pleasc call:

ceofbiy Mtz .97, GRS oll 1

Name mﬁ’crsnn

Area Code Pavome Telephone Number

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet. Suite X110
Tallahassce. FI1L 32303

MAILING ADDRESS:
Registration Scclion
Division of Corporations
0. Box 6327
Tallahassee. FIL 32314

Enclosed is a check for the following amount
Flease make cheek povable 0 FLORIDA DEPARTMENT OF STATE

K 7000 Filing Fee 73 $78.75 Filing Fee & 20 $78.75 Filing Fee & T $87.530 Filing Fece.
Certificate of Suatus Certificd Copy Cerulicate of Status &

Cerulied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W SECTTON 607 1503 FLORIDA STATUTES, THHE FOLLOWING IS SUBMEUTEDN 1O
RECISTIER A JFOREFIGN CORPORATION TO TRANSACT BUSINESS IN THE NEATE (OF FLORITA

] C/q;JMQ‘/'Q P/q\/c/e%f./lf/.\-é::

¢lEnter name of coaparahan: muast melude "IN}/& IRPCHRATED ~COMPANY,” "CORPORATION”
"lne” Col" TCorp” Tlne " Co " or "Corp.™M)

(I name unavailable m Flerada, auer alternate corpoiate nemie adopted for the purpese of transseting business in Floridia)
. Jelanare

-
.\

(State ar countlyy under te iy of which it s imeorpotated )

ake (FET numbes, i applicable
4, /CC 5 6— 20"1 ﬁL

>
(Dute of lnuupm.nmn]

¢Date of duration. il other tham perpeetial)

(Date st ransacted business i Flotida . i prion o registration)
(SEE SECTIONS 6071301 & 6071302, F.5. W detennine penalty
7.

|3/ S /%/mwc?\/ Lake Worf E'eécﬁlll‘ll;\—l[, 33%6(3

tPoncipal office street addiessy

TCunent matling address, i datterenty

¥ Name and sircet address of Flonda regisiered agent: (P.O). Box NOT aceepiable)
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iCitey tZip code) o ==
9. Registered agent’s aceeplance

Having been named as registered agent and to accept service of process for the above stared corporation at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capucine, 1

further agree to comply with the provisions of all statutes refative 1o the proper and complete perforntance of my duties
and £ am fumiliar with and accept the obligations of my pasition as registered agent

g ]

ered dgenl’s signg I“HL

10, Attached is a certificale of existence

Gly authenticated. not more than 20 davs prior o delivery of this application to
the Department of’ State. by the Sceretary of State or ather afficial having custody of corporate records in the jurisdiction
under the law of which 1t 1s incorporated

1l

Formitial indexing purposes, st names, titles and addiesses ot the prmany officers and or directors Jup 1o a1y (6} teial |



A. DIRECTORS

%L‘llainn:m Namw: GC o fﬁf/ ﬂ?lﬁ%z— ZChaitman Namu:

ZVice Chairman - Addiess: /3// S //Q/m qu ZViee Chaneman Address:

Shircetan /—-‘?A/C Wof%é_gﬁgé/ L3 3}‘60:1 rector

TPresident Z President

— VMice Presidem ZViee Pressdent

ZNeerenry ZTreasurar ZSewrelury ZTreusura
XK kher < &_—Q ZOther Zitnher Zinher
ZChamman Name: ZChatrnen Name.

T Vier Chanrnuans Acldress: “Viee Chanman Addiess

Cector Zhirector

“President Presadent

—Viee President “Viee iesident

ZSecretary Zlreasure T Seerctimy lreasurer
—Other —Uther —Other —tther
ZChatnman Name. Z Chaisman Namu:

ZViee Chatnman Address: T Viee Charnnan Adddress:

ZDiiector Ziaector

—President ZPresident

Z Viee President Z Vice President

ZReerelany st ZSearelan Zlieuswiee
Z (hha Zhwa —thhe 1 nhe

lnportant MNotive Use an attacliment e gepatt aroe thaon six (60, The atlchment saill be imaged tor reporting purpeses only, Non-indesed
individuals may be wdded to the indes when Tiling vour Flatida Departiient of State Anmuaal Kepot torn,
) g ey

ra = - "
e / .\lg__'n:% of [hrector or 3 heer

The ottieer or directors signing this docoment tamd who is listed in numbes TE abovey attfinms tat the Gty stated herein are srue and that he o
she is aware that Ealse mfoumation submitted in o document 1o the Department of Stake constitutes a thind degsee lelony as provided (orin

::I?.ISS.I:..\'. écof_z;_cy M,"/?%-Z ) CEO

(Typed pvl’nicd naime 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 "CLASSMATE PLAYDATE, 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 QOFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLASSMATE
PLAYDATE, INC." WAS INCORPORATED ON THE EIGHTH DAY OF FEBRUARY,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

T

J-ﬂuy ¥ Butioch, Secretary of flste )

3077118 8300
SR# 20240586059

You mav verify this certficate enline at corp.delaware.gov/authver.shtml

Authentication: 202906947
Date: 02-28-24




