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Incorporating Services, Ltd. i N C S e r\;C’

1540 Glenway Drive
Tallahassee, FL 32301 =~
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State Fil?)ﬁ“_] Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 8/4/2023 PRIORITY | Regular Approval OUR REF # (Order ID#)] 1160513

ORDER ENTITY__
AFFINIUM PUBLISHING SERVICES LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
AFFINIUM PUBLISHING SERVICES LLC {FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number an the invoice and
courier package if applicable. For UCC ofders, please indude the thru date on the results.

Friday, August 4, 2023 Page I of 1
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COVER LETTER

T(): Registration Section
Division of Corporations

AFFINIUM PUBLISHING SERVICES LI.C
SURBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

SHAINEE MOQODIE

Name of Person

ZETA GLOBAL CORP.

Firm/Company

IPARK AVE. 33RD FLOOR

Address

NEW YORK, NY 10016

City/State and Zip Code
ARFSE@INCSERV.COM

E-mal address: {to be used Tor future annual report notification)

For further information concerning this matter. please call:

at (
Name of Contact Person Area Code ) Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI1. 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is u cheek for the following amount:

Please make cheek pavabie o: FLOREDA DEPARTMENT OF STATE

= $§25.00 Filing Fee 01 5130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificale of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEANCE W SECTION GO5.0K02, FLORIDA STATUTES THE FOLLOWING IS SUBNITTED 10 REGISTER A FORIIGN LINITTED LIABIITY
COMPANYTOTRANSACT BUSINESS (N T STATE R FLORIDA:
] AFFINIUM PUBLISHING SERVICES LILC

(Name of Foreign Limied Liahibty Company: must include “Lamited Ligbdity Company ™ VL C. o "LLET)

elaware

(If nome unavmlable. enter alternate name adopted for the pupose of tramsacting business in Florida The altermate name must inchale “Limited Liability Company,”™ L LC" o "L.0LC ")
2

Uurisdiction under the Taw of which Torergn Tnmted Bability company s orgamzed)

[99]

(FET number, 18 applicable)

4.
(Date Tirs{ imnsacted business w Flonda. 1 prior to registrnon )
(See sections 05090 & 645 0K5, F S g0 determine pertalty liabaliny )
3 PARK AVE, 33RD FLOOR I PARK AVE, 33RD FLLOOR
3 6.
15reet Address of Pancipal Office )

ling Address)

NEW YORK, NY 10016

NEW YORK.NY 10016

| )

—

—~
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= =
7. Name and street address of Florida registered agent: (P.0Q. Box NQT acceplable) TR . =
| —— I e
=
Fm e
. o<
Incorporating Services, Lid. ’; Il
Name: = ot

1340 Glenway Drive (%]

Office Address: =

Tallahassee 32301
. Florida
City) 12ap coded
Registered ngent's acceptance:

flaving been named ax registered agent and to accept service of process for the above stated limired lability company at the place
designated in this application, I hereby accepr the appoimtment as registered agent and agree to act in this capacity. I further agree
to comply with the

rovisions of all statutes refative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the ablipdons of my position as registere

chgistcrca a*nl'\ signature |
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8. Forinitial indexing purposes. list names. tite or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Nwame and Address: Title or Capacity: Name and Address:
UM lanager Name: Ky Vu CIManager Name:
= Member Address: ¥ Endicott St OMember Address:
T Authorized Danvers. MA 01923 O Authorized

Person Person
CJOther OOther OOther CiOther
DOManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther OOther ClOther COnher
CIManager Name; CManager Name:
O Member Address: O Member Address:
ClAuthorized O Authorized

Person Person
TOther COther OOther OOther

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certiticate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S,

(u

Signanuee of an guthorized posan

Ky Vu

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “AFFINIUM PUBLISHING SERVICES 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 FIRST DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AFFINIUM
PUBLISHING SERVICES LLC" WAS FORMED ON THE FIFTH DAY OF MARCH, A.D.
20189,

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

PAID TO DATE.

TR

Qmw.l-n.m-m Yy

7309406 8300

SR# 20233132914
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203866328
Date: 08-01-23




