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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2017

MATT BOISEN
OPENMAIL LLC

10400 NE ST, STE. 500
BELLEVUE, WA 98004

SUBJECT: STUFF MEDIA LLC
Ref. Number: W17000067438

We have received your document for STUFF MEDIA LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Karen A Saly
Regulatory Specialist 1l Letter Number: 017A00016829

www.sunbiz.org
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COVER LETTER

TO: ilegistration Section
Division of Corporations
Swit Media LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Marn Boisen

OpenMail LLC

Nume of Peison

Firm/Company

10400 NE 4th St S1e 500

Address

Bellevue, WA 98004

legal@system].com

City/State and Zip Code

E-mail address: (1o be used for tuture annual report notification)

For further infarmation concerning this matter, please call

Matt Hoisen

Name of Contact Person

425 201-8577
at (

)

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount:
0 $123.00 Filing Fee 3 $130.00 Filing Fee &
Centificate of Status

Area Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building
2661 Executive Center Circle
Tallahassee, F1. 32301

VWi

=
B $155.00 Filing Fee & 0 $160.00 Filing Fee et
Cenified Copy of Status & Certified G?pj;
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORID)A STATUTES, THE FOLLOWING IS SUBMITTFED 10 REGISTER A FOREIGN  LIMITED LI4BILITY
COMPANY TO TRANSACT BLBINENS INTHE STATE OF FLORIDA:

| Stff Media LLC
{Name of Fareign Limited Liability Company, must include “Limited Liability Company.” "LLC.," or "LLC.")

(If name unavatlabic, enter atemate rame adapted tor the purpose af transacung business in Florida The alremate name must inclade “Limited Lability Company ™ "L L.C." or “LLC.™

2. Detaware 3. 38-1035895
{fartsdicsion under the Taw of which foreign hrmted Tabikity company 1¢ organized) {FET number, 1f applicahic)

4, 081072017

(Date first ransacied business in Florda, 1f prier (o regiration )
(See sccaions 6050904 & 605 DA0S, F.S. to determine penaity lability)

5. 1501 Main St Ste 201 ¢ 10400 NE ath 8t Ste 500
' (Street Addresy of Pon¢ipal Offce) ’ TMafirg Addrevs)
Venice, CA 80291 Bellevue, WA 98004 'Z;
— s
2 T
TN [
T -0 el
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -':"'f_"j,; :_’v‘. ‘_,.(-._
LT \
lame- C T Corporation System E
Name: o = (:‘
Office Address; 1200 S Pine Istand Rd P v £
_ 2w, =
Plantation . Florida 33324 ’,;f o
{Cry) (Zip code) .',.'.

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liabiliry company at the place
designaied in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
{0 comply with the provisions of all statutes relative to the proper and complete performance af my duties, and | am familiar with
and accept the obligations of my paTﬁan as repystered agent.

=

/_& J{chiﬂﬂcﬂ agene”s sigharure)

§. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare;
Title or Capacity: Name and Address: Title or Capacity: Name and Address;

Sole Member OpenMail LLC

1501 Main S1 S1e 201
Venice, CA 90291

(Use attachments il necessary)

9. Attached i3 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {Ifthe centificate is in a foreign ianguage, a translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with seciion 60350203 (1) (b), Florida Statutes. [ am aware (hat any fatse information
submitted in & document to the Department of Stat utes a degromfelany a vided for in 5.817.155, F.5,

A

Signature of an awhorreed persor

Michael Blend

Typed or rinted name of Lignee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "STUFF MEDIA LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF JULY, A.D. 2017.
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6363957 8300
SR# 20175485459

NUE S
Q.nmq W, Bullocs, Setrctary of State  }

Authentication: 202979313

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

Date: 07-31-17



