N25000000 20

(Requester's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pekue  [Jwar [] mar

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAITERTRTINRI]

400432058774

QMA225--01004--008 ™™55.00




COYER LETTER

TO: Registration Section
Division of Corporations

OOKLALLC
SUBRIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Robert Taylor

Name of Person

QOKLALLC

Firm/Company

360 Park Ave South, 17th Floor

Address

New York, NY 10010

Cinv/State and Zip Code

corpgovi@ziffdavis.com

E-mail address: {to be used for fuure annual report notification)

For further infarmation concerning this matter, please ¢all:

Robert Tavlor

w212 \ 503-3500
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, IF1. 32303

Enclosed is 2 check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fec T S130.00 Filing Fee & T S133.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Sutus & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHH SECTION G05.0K02, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REGITER A FORIKGN LIV LLABIATY
COMPANY TOTRANSACT BUSINEXS INTHE STHTE OF FLORIDA:
QOKLA LLC

{~amv of Foreign Limited Liabiity Company. must mchide - Limited Liabiliy Company,” LT.C T or "LLC ™)

1

{11 nante wnasatable, enter aliernate name adupted for the purpose of tunsacting businessin Flands The aliernate name must include “Lunuted Labshity Comparmy.” "L L C or "LLC ™)
Washington 20-1499376
2 3.
Jardiction undes the lew of winch foreign limited [iability contpany 15 o1 ganwred) {FET number, 1T applicable)
4.

[Matc first ransacted busincss 18 Flomda, 17 prior to repisteaiien )
(Sec sections 605 090+ & 605 0905, .5, 1o determune penalty liability )

) 6.
(Sweet Address of Principal OTfiee) (Muling Address)
360 Park Ave South. 17th Floor 360 Park Ave South, 1 7th Floor
New York, NY 10010 New York, NY 10010

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

2
- =2
. L}
- =
C T Corporation System L &= 1
Name: il I -
.- _-— X
SRS S b T
1200 South Pine Island Road ESEE S :::“‘.’. o
Office Address: - - o<
- oz e
Plan:ation 33324 T n ~-
. Florida e
1Cis ) (Fap cosled . ?

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liakility company at the pluce
desigeated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this cupacity. [ further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and L am Samiliar with
and accept the obligations of my position as registered agent.

C T Corporation System .
By: (M{(l// %/Cine.

(Repistered ageat’s signature)

Michele Falden, Asst. Secretary
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8. For initial indexing purposes, list names, tidle or capacity and addresses of the primary members/managers or persens authorized to
manage [up 10 six {6) total]:

C Manager

=N ember

 Authorized
Person

COther

C Manager
Cintember
iz Authorized
Person
_Other
T Manager
 Member
=i Authorized
Person

C Other

Title or Capacity:

Name and Address:

ZiuT Davis, LLC

Name:

Address:

360 Park Ave South, 17th Floor

New York, NY 10010

T QOther

Bret Richier

Name:

Address:

360 Park Ave South, 17th Floor

New York, NY 10010

OOther

Jeremy Rossen

Name:

Address:

360 Park Ave South, 17th IFloor

New York, NY 10010

CJOther

**Sec autached page for additional

Title or Capacity:

U Manager
O Nember
] Authorized

Person

O Other

C'Mlanager

OMember

(=] Authorized
Person

O Other

[OManager

O Member

[ Authorized
Person

T Other

Name and Address:

Stephen Bye
Name; P y

Address:

360 Park Ave South, 17th Floor

New York, NY 10010

CHOther

. Bruce Strosser
Name:

Address:

360 Park Ave South, 17th Floor

New York, NY 106010

COther

. Jeff Wood
Name:

Address:

360 Park Ave South, 17th Floor

New York, NY 10010

{J0Other

Important Notice: Use an attachment o report inore than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report {form.

9, Attached is a certificate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaic is in a foreign language. a 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), Florida Sttuies. [ am aware that any fulse information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.S.

FLOYZ - 1728 2020 Woliers Kluwer Unhize

f5/ Juliznna Orgel-Eawon

Signature of an authonized person

Julinnna QOrgel-Eaton. Authorized Person

Typed ar panied name of signee



OOKLA, LLC

8. Additional authorized persons:

Name

Title

Address

Julianna Orgel-Eaton

Authorized Person

360 Park Ave South, 17th Floor, New Yaork, NY 10010

Alyssa Flores

Authorized Person

360 Park Ave South, 17th Floor, New York, NY 10010
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L. STEVE R. HOBBS, sceretary of State of the State of Washington and custodian of its seal
hereby issue this
CERTIFICATE OF EXISTENCE
OF
QOKILALLC
[ CERTIFY that the records on {ile i this office show that the above named entty wis formed under the laws ot the
State of Washington and that its public organic record was filed in Washington and became effective on 08/18/2004.
[ FURTHER CERTIFY that the enuty’s duration is Perpeivat, and that as of the date of this ¢ertificate, the records
of the Sceretary of State do not reflect that this entity has been dissolved.,
[ FURTHER CERTIFY thau all fees, interest, and penalties owed und collected through the Sceretary of State have
been paid.
[ FURTHER CERTIFY that the most recent annual report has heen detivered o the Sceerctary ol Siate for filing and
that proceedings for administrative dissolution arc not pending.
[ssued Date: 03/29/2024
UBENuwmber: 602 422 103
Given undar my hand and the Seal of the State
af Washington at Qlvmpar, the State Capital
A/ Steve R Hobbs, Seeretany o suate F
Date Issued; 03729 2024
'-I' — - ;.'-j
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