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12122023573
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6OF 1303, FLORIDA STATUTES, THE FOLLOWING (S SUBAHTTED 70
REGISTER A FORFION CORPORATION TCY TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Harte-Hanks irect, e,

{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION
“Ine. "Cot "Carp™ Mne.” "Co." or "Corp.”™)

New York

"

(1f name unavailable in Florida, enier alternate eorporate naine adopted for the purpose of transacting business in Florida
13-3520260

{ State or couniry under the law of which it s incorporated)
05A02/1984

(Date of incorporation)
6.

{(FE number, if applicabled
D,

-

(Mate ol duration, i1 other Uan perpetsaty
{Daze first iranzacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 6071502, F.8.. w determine penatty linbility)
| Executive Dirive, Suite 303, Chelmsford, MA 01824

{Principal ¢itice street address

{Corrent mailing address, if differenn

8. Nume and street address of Florida regisiered agent: (P.OL Box NOT aceeptable!

e T
I ot =T
=
7
- -
U C e - o
. C T Corparation System -
Nume: . Ex :
Nl .
- 1200 South Pine ksland Road
OMee Address:
Plantation L 33324
{City}

{Zip code)
9. Registered sigent’s aceeptance:

Having heen named as regiscered agent and to accept service af process for the above stated corparation ar the place
designated in this appltication, I hereby accept the appointment as registered agent and agree to act in this capaciny. [

SEAN L.
P

NMERICK. ASSISTANT SECRETARY
U «f "t.;) #
By: o (Oma (Jf*'-““f"'(}-\'

Sfurther agree to comply with the pravisions of all statetes relative o the proper and complete performance of my dutics,
and [ am familiar with and aceept the oblivations of my position as registered agent.

(Registered agent’s signature}

10, Attached is a certiticate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Depariment 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, list names. titles and addres

)

ses ol the primary officers andfor directors [up 1o six (6] 108l

From' Daylen Plat



A, DIRECTORS

CIChairoan

D Vice Chatrman
EDirector

[Xi Pre<ident
OVice Prosident
OSeeretuy

OOQther

CiChairman
[=21Vigce Chairmin
ODirector

O Precident
CIVice President
O secretary

CiOther

O Chairman

T Vice Chairman
Cil¥reetor

O Presidem
Ovice President
OSceretary

COther

Page: 4 of §

, David Fisher
Name:

2025081209 3649 C5T

ZIChainman

| Executive Drive
Address:

Vice Chairman

Suite 303

Chebmstord. MA 01824

= Dircctor

O Presidem

TIWice President

OTreasurer

TiSecretarny

— CEO
ClGther 2 her
Curolvn Dellucu .
Name: : CIChairmns
T Exceutive Drive L
Address: DV iee Chutrmun

Suiie 303

TJDirectur

Chelmsford, MA Q1824

resident

CIVice Prestdent

O Treasurer B Seeretary
C10tlken O0the
Name: TiChairman
Addresa: TIvice Chairman

Cihvrector

C}President

Ui

Vice President

OTreasurer

[Cltnher

ZiSecietary

{ Other

12122023573

] David Garrison
Name:

Fram: Daylan Piatt

1 Execuirve Drive
Addreas:

Suite 303

Chelmsford, MA 01824

= Treasurer

CFo
=Other

) Robert Wyimnan
Name:

I Exceutive Drive
Address:

Sune 303

Chebtmslopd, MA 01824

“Vlreasurer

TJnher
Name:
Address:
lreasurer
Z10nher

Imperiant Notice: Use an attachment 1o report imore than six (61, The attachment will be imaged for reparting puiposes onty. Non-indeacd

individuals may be added 1o the indey when Shing your Flonda Department of Siate Annual Report fonn.

12 A Carulvin Debuva

Signature of [Yirector or Otficer

The officer or dircetor signing this document {and who is listed in number 11 abosel affirms that the faets stated herein are true and that he or
she is aware that false infonmation submiiled tn i document o the Depastiient of Slate constitutes a thied degree fefony as provided lorin
EIT155. F.5.

Carelyn Deluca, Vice President

{Typed or printed naine and capazity of person signing application)
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12122023573

Fram Daylen Plagt

LWALTER T. MOSLEY. Sceretary of Stne of the State of New York and custodian of the records required by faw to be fliled in

my office, do herehy centify that upon a diligems examination of the reeords of the Peparimani of Sinte, as of the daie and nime ot this

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate ol Stialus

certificate. the following entity information is reflected:

Entily Nume:
DOS 1D Number:
Entity Type:

Entity Status:

Iyate of Initial Filing with DOS:

Statement Stalus:

Statement Due Date:

No infonnation is available frem this office regarding she financial condition, business activity or practives of this eniiiy.,

HARTE-HANKS DIRECT. INC.

1349117

DOMESTIC BUSINESS CORPORATION
EXISTING

(0502198

CURRENT
05/31/2027
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WITNESS my hand and official scal of the Department of Stale.
at the City of Albanv. on August 07, 2023 at 10:50 AN,

WALTER T, MOSLEY
secretary of Staie

Bradan o Rasgan

BRENDAN C. HLUGHES
Execuiive Depuiy Secretary of State

Authentication Number: 100008542917 Tu Verily the suthenticity of this docament you may access the
Division of Corporation’s Document Authentication Website at htipfecorp. dus.ny.goy




