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C/J CSC - Tallahassee

CSC 1201 Hays Street ¢
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 03/01/24

Order #: 1441074-1

Re: Shutterstock Studios LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FLL State Account Number:
120000000195
Certificate of Good, S
auth

from State of Incorporation

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Shutterstock Studios, LLC
SURIECT:

Name of Limiied Liability Company

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

Please retum all correspondence concerning this matter to the following:

Janet Guy

Name of Person

Shutterstock, Inc.

Firm/Company

350 Fiith Avenue, 20th iloor

Address

New York, NY 10118

Cinv/State and Zip Code

N counsel @shutterstock.com

E-mail address: {io be used for future annual report notification)

For further information concerning this matier, please call:

Janet Guy 646 710-3417
at )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Talluhassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L S123.00 Filing Fee T SE30.00 Filing Fee & T $155.00 Filing Fee &  {J $160.00 Filing Fee. Certificate
Cenificate of Status Certitied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECRON 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGINIER A FORFIGN TRNTED 1ABILITY
COMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORIDA:
Shutterstock Studios, LLC

1
(Name of Forergn Limned Liabifiy Company: musi inglude “Limtied Liabihity Company,” "L.L.C. Tor "LLC.T

11 name unavaiiable. enter aliernate name adepted for the purpose of transacling business in Flonda The alternate wme must inchide “Lintted Liability Company,” “L.1L.C." or "LLC.7)

New York B7-1840435
bl

(73]

{Tunsdiction under the Taw o wlich foreign Timited TabiTiy company 15 organizedy {FET number, 1f applicable)

(Date first transacted business 1n Flonda, ol prior 10 registration. )
{See sections 605.0904 & £05.0905, F.S. wo determine penalty llabihiy)y

350 Fifth Avenue 350 Fifth Avenue
3. 6.
{Streel Address of Ponewpal Oftice} (MaTing Address)
20th floor 20th {floor
New York, NY 10118 New York, NY 10118
e
7. Name and sireet address of Flarida registered agent: {P.O. Box NO'T acceptable) =
Corporation Service Company (
Name: —
1201 Hays Street § ’
Office Address: - 4_‘
Taltahassee 32301 &2
. Floride
(City) (Zip cade)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liahifity company at the place
designated in this application, I lereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ter comply with the provisions of ell statutes relative to the proper and complete performance of my duties, and ! am fomilior with
and accept the ohligations of my position as registered agent. '

Corporation Service Company ! i

By: .. N i

{Registered agent)s signature)




8. Forininal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Shutterstock, Inc. T Manager Name:
= \ember Address: 350 Fiﬁh Avenue CiMember Address:
CiAuthorized 20th floor O Authorized
Person New York, NY 10118 Person
CiOther CiOcher CiOther Cinher
CIManager Name: C'Manager Name:
CMember Address: OMember Address:
L Authorized ClAuthorized
Person Person
CiOther, CiOther, O Other dOther
OManager Name: O Manager Name:
T Member Address: OMember Address:
JAuwthorized O Authorized
Person Person
O Other TIOther O Other COther

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

9. Attached is a certificale of existence. no more than 90 days old. duly authenticaied 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. o translation of the centificate under oath

of the ranslator must be submitted}

19. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information

submitted in a document to the Depariment of State constitutes a third degree telony as provided for in s. 817,155, F.S

Colletn Kenrney

Signature of an authorized person

Colleen Kearney

Typed of primted name of signve



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
n my office, do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

SHUTTERSTOCK STUDIOS LLC

6200176

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

06/21/2021

CURRENT
06/30/2025

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on February 29, 2024 at 04:25 P.M,

ROBERT J. RODRIGUEZ, Secretary of State

1Bedan & Rsglan

By Brendan C. Hughes
Executive Deputy Secretary of State

s

Authentication Number: 100005283718 To Venfy the authenticity of this document you may access the
Division of Corporation's Pocument Authentication Website at http://ecorp,dos,ny.gov




