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CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

06/27/2024

Acc#120160000072

oo

Name: |IAB Privacy, Inc.
Cocument #:
Order #: 15708883
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COVER LETTER

TO:  Rcegistration Section
Division of Corporations

IAB Privacy, Inc.

SUBJECT:

Name of Corporation — must include suffix
Dear Sie or Madam:
The enclosed "Application by Forgign Not for Profit Corporation for Autherization to Conduct its
Affairs in IFlorida”, "Certificate of Existence™. or “Centificate of Status™ and check are submitted 1o

register the above referenced not for prafit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter 1o the following:

Michael Hahn

Name of Person

IAB Privacy, Inc.

Firm/Company

116 EAST 27TH STREET 7TH FLOOR

Address

NEW YORK, NY 10016

Citv/State and Zip Code

michacbhahn@iab.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

AMichael Hahn ( 212 3380-4721
at
Name ol Person Area Code — Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Taliahassec
Tallahassee. FI, 32314 2413 N, Monroc Street, Suite 810

Tallahassee. F1. 32303

Iinclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee 01578.75 Filing Fee & m$78.75 Filing Fee & (1887.30 Filing IFee,



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED TO
REGISTER A FORKIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

TAB PRIVACY. INC.
(Numie of corperation: must inciude the word "INCORPORATED” or "CORPORATION" or words or abbreviations of lLike
import in language as will clearly indicate that it is a corporatien instead of a natural person or partnership if not so contained
it the name a1 present, "Company” or "Co." may not be used as a corporate suffix by a nonprofnt corporation.)

|

{If name unavailable in Florida. enter aliernate corporate name adopled for the purpose of ransacting business in IFlorida)

+ DELAWARIL 3 92-1608370
(State or country under the law of which it is incorporated) {FET numbecr. it applicable)
a4 DECEMBER 27, 2022 5
{Date of Incorporation) (Date of duration, 11 other than perpetual)
6

(1ate tirst conducted attairs in Florida if prior 1o registration. See sections 6171300 & 6171302, F.S. 1o determine penatee liakilin.

116 EAST 27TH STREET 7TH FLOOR, NEW YORK, NY 10016
(Principal office street address)

=~

(Current mwling address. it difTerent)

FACILITATE COMPLIANCE WITH CONSUMER PRIVACY LAWS IN MEDIA & MARKETING INDUSTRIES

8.
(Purpose(s) of corporation authorized in Trome state or country 10 be carried out Tn the state of Florida)
~ E";
9. Namc and siregt address of Florida registered agent: (P.O. Box NOT accepiable) T
=
RN N . R R
Name: CTCORPORATION SYSTIN ~
Office Address: 1200 SOUTH PINE ISLAND ROAD ~
=T
PLANTATION Flori(l'l 33324 .2
" [*

(Cit) {Zip Code) o
<o
oo

10, Registered agent’s acceptance:
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 herchy accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performunce r)jl?-ny duties,
antd I am familiar with and accept the abligations of my position as registered agent,

m&a) H(_U[u@ Meredith Hellwig, Assislant Scerclary

{Registered apent's signature)

11, Antached is a certiticate of existence dulv authenticated. not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other otficial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
toal}:

A. DIRECTORS

) DAVID COHEN ] JEANIE CARSTENSEN

OChairman Name: [1Chairman Name:

. . 116 E 27TH STREET, 7TH FL. . R 16 E.27TH STREET, 7TH FL.
OVice Chairman  Address: OVice Chairman  Address:

i NEW YORK, NY 10016 . WEW YORK, NY 10016
M Dircctor B Dircctor . - :
= President . D Presiden
OVice President OVice President -
DOSccretary CiTreasurer O Sccretary & ['reasurer
0ther: 1 Other: Ootker; CQther:

MICHAEL HAHN

CChaimman Name; OChairman Name:
, , 116 E. 2774 $TREET, 7TH FL. _ _ ,
OVice Chairman  Address: COVice Chairman  Address:
o NEW YORK, NY 10016 .
= Director JDirector
ClPresident T President
CJVice President OVice President
= Secretary OTreasurer OSecretary CiTreasurer
ClOther: O Other: OCsher: OOther:
O Chainnan Name: ] Chairman Name:
OVice Chainnan  Address: CVice Chalmman  Address:
OODirecior CiDirector
CPresident Cieresident
OVice Presidemt [ vice President
[ Secreiary O Treasurer DiSceretary OTressurer
OOther: O Ocher; OOther; OOther:

NOTE: Impartant Notice: Use-an attachment to repost more than six (6). The attachroent will be imaged for reporting purposes only,
Nonxindexed individuals may/be added 1, the index when filing your Florida Depariment of State Annual Report form.

Ty 4 ST :
13, )l_/{-/i,\‘_ a Y -~ _
T (Sigolsture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
MICHAEL HAHN, SECRETARY
{Typed or printed name and capacity of person signing application)

4

14,




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IAB PRIVACY, INC." IS DULY
INCORPORATED UNDER THE ILAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

7207477 8300C
SR# 20242998422

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

Authentication: 203807114
Date: 06-26-24




