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COYER LETTER

TO: Registration Seclion
Division of Corporations

susjecT: Universal McCann Worldwide, LLC
Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in FFlorida," Certificate of
Existence, and check are submitted to register the abave referenced foreign limited liabikity company 10 transact business in lorida.

Please retumn all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company
IMPORTANT: | 515 East Park Avenue 2nd Fi -

The email address Address e S
entered here will R ~3
be utilized for - ;,,-‘:
future annual Tallahassee, FL 32301 P
report notifications City/State and Zip Code RAEUTI S
and possibly other Dl —

NOTIFICATIONS . , ) e
from the STATE | Carl. Williams@interpublic.com .

to the entity! E-mail address: (1o be used for future annual report notification) L
: SRR
N

For further information conceming this matter, pleasce call:

w¢ 855 498 -5500
Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations

Name of Contact Person

Division of Corporations

Registration Section Registration Scetion

P.0. Bax 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Cenler Circle
Tallahassee, F1. 32301

Enclosed s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Dsus_oo Filing Fee |___| $130.00 Filing Fee & Iz] $155.00 Filing Fec & [:] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certihied Copy
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 65,098, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LARILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FIORIDA:

1. Universal McCann Worldwide, LLC
{Name of Foreign T imited Liabifity Company; must inelude *“Limited T jabilicy Company,” 1.L.C.7" ar “TILT)

(1F zaeme yasvailable, enter alizenaie aaee adopied for the porpoae of trisaciing butingss in Flodda, The altemate saese st Inchade "Limited Ligbility Company,” “LL-C," oe "L1C.")

5. 27-0356458

(FEI oumber, 0 applicabls)

2. DE
(Twladiclon uadix the Eyw of which forclan Bdied E2bIEty compmny 1 orpanlred y

4. Upon Filing
E&cm&ugn mhiufm'; A Hm :{apd'::mm [!:n:;l“_:‘nil)lblhty)
5. 100 West 33rd Street s 100 West 33rd Street
(Sireet Address of Principal OThice) [Mndling Addross)
e 8
New York NY 10001 New York NY 10001 RS
' i —
[l ] T j ¢
b S = —
E R —
aen
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) W I8 rn
PR
. . S N
Name: Capitol Corporate Services, Inc. ' —_
Office Address: 215 East Park Avenue 2nd FI
Tallahassee . Fiorida 32301
City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company ai the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. I further agree

to eomply with the provisions of all ntatutes relaiive to the proper and complete performance of my duties, and I am familiar with
and accept the abligatinns of my position as registered agent.

%,4 A Krista Abair, Asst. Secretary on behalf
< of Capitol Comporate Services, Inc.

(Regisiered egent’s vgealure)
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8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or ity: Name and Address: Title or Capacity; Name and Address;
BManzger Name: RObert Dobson [ Manager Name: Eileen Kiernan
[CJMember Address: 309 Third Ave ] Member Address: 100 West 33rd Street
[Authorized New York NY 10022 [ Autherized  New York, NY 10001
Person Person
Cother, Oother Bother CEO Oonher
OManager Name- RObert Dobson [ Manager Name: Jason Rosenbaum
Member Address: 909 Third Ave [J Member Address: 100 West 33rd Strg_gt
[Jautorizea  New York NY 10022 Ol Autorizea  New York, NY 10001 s
RlOther VP KOther Sec BJother CFO CJOther, 2
=
[CManager Name: Carl Williams O Manager Name: Alex Nisita +
[Member Address: 909 Third Ave [ Member adiross: Q09 Third Ave =
D Authorized New York NY 10022 [ Authorized New York NY 10022
Person Person
BQomer Asst. Sec. Clother Roter Treasurer CJother
Imporiant Notice: Use an attachrnent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Amached s a cenificate of existence, no more than 90 days old. duly authenticated by the official havi ng custody of records in the
Jurisdiction under the lew of which it is orgenized. (If the certificate iy in a foreign languege, o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), 19orida Statutes. | am aware that any false information
submitied in a document 1o the Deparument of State constitutes a third degree felony as provided for in s.817.155, F.S.

Lt \VL—

rSI;m:m: % authortoed penion

Robert Dobson

Typed or printed came of signoc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSAL MCCANN WORLDWIDE, 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 TWENTY-FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIVERSAL MCCANN
WORLDWIDE, LLC" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PAID TO DATE.

Authentication: 202452060

SR# 20220202534 B Date: 01-21-22
You may verify this certificate online at corp.delaware.gov/authver.shtmi

4695280 8300
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