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COVER LETTER

TO: Registration Section
Division of Corporations

OrangeSunMedial LC
SUBJECT:

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, amd check are submitted to register the above referenced foreign timited ligbilny company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

Meir Gay Cohen

Name of Person

Firm/Company
465 Brickell Ave Apt 4303
Address
Miami. FL 33131
City/State and Zip Code

meohan@gmail.com

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

For further information concerning this mater. please call:

jaredesguerra 305 3043302
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & {3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0802. FLORIDA STATUTES THE FOLLGWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. OrangeSunmedialL.C
(Name of Foreign Limied Liabihiy Company: must inctude “Limited Liability Company,” LL.C. " or "LLC.")

{If name unas niable. enter alternate name adopted Toe the pumose of transacting business in Flenda. The aliermaie name must include " Limied Liabilty Company,” "L1LC" ur "LLCT)

>, Wyoming 3 811083264
UJurisdiction under the law of whuch forcign lnuted Itabality company 1s organwzed) (FEI number ., 1f applicable)
4 NA
(Date first transacted business in Flonda, 1f prior to registration.)
{See sectiom 6050904 & 605.0905, £.5. to determine penalty labiliey s
5 465Brickell Ave Apt 4303 5. 465Brickell Ava Apt 4303
B (Street Addrews of Prinerpal Office) Olatting Addrees)
Miami, FL 33131 Miami, FL 33131

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

Name: Meir GayCohen

Oifice Address:  465Brickell Ave Apt 4303

Miami _Florida 33131
(Cay) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the piace
designated in this application, | hereby accept the appointment as registered agent and agree w act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

(ancnt's signature}

8. The name, title or capacity and address of the person(s} who hasthave authority 10 manage is/are: =

Title or Capacity: Name and Address: Title or Capacity: Name anﬂ Etddrécs_b

L=~

Member/ Manager 465Brickell Ave Apt 4303 ;; ix
Miami, FL 33131 =7 e ] '
Meir  Cahen IS'~ = P —

_-h‘ IS _‘ __D
= --..

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authentivaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f ihe certificate is in a foreign language. a translation of the certificate under vath
of the ranslator must be submitied)

10, This document is executed in accordance with section 605.0203 {1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

=

Sigrature of an suthorized person

Meir GayCohen

Typed or printed name of signer



.

STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A, BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby cenrtify that according to the records of this office,

Orange Sun Media LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 23, 2015, comply with all
applicable requirements of this office. lts period of duration is Perpetual. This entity has been
assigned entity identification number 2015-000702456.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reperts; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of April, 2018 at 11:07 AM. This certificate is assigned 026266932.

MX.M

Secretary of State

Naotice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




