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COVER LETTER
TO: Registration Section
Division of Corporations

TASE MEDIA GROUP. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

REBECCA YU

wame of Person

GABLES ESTATES BUSINESS ADVISORY CO.

Firm/Company

396 ALHAMBRA CIR S TOWER SUITE 200

Address B 2=
— .
o "f
CORAL GABLES. FL 33134 T ‘C'E '
o L — e
City/State and Zip Code il o
Fie P A~
.. e
AGUAN@GECPAS.COM iy o “ 1 ¢
- UK
E-mail address: (1o be used for future annual repon notification) ';0? ~— 3 )
— e h S
e
For further information concerning this marter. please call: :Ci"_;_: rt—;
REBECCA YU 305 665-5508
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 Clifton Building
Tallahassee. FL 32314

26061 Exccutive Center Cirgle
Tallahassee, Fi. 32301
Encloscd is a check for the {ollowing amount:

B $125.00 Filing Fee 0O $130.00 Filing Fee &

O $135.00 Filing Fee &
Cenrtificate of Status

0 $160.00 Filing Fee. Certiticate
Centified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES. THE FOLLOWING S SUBMITTEL TO REGISTER A FOREIGN {IMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. TASE MEDIA GROUP. LLC

(Name of Foreign Limited Liabilny Company: must include “Limnined Liabihty Company,” "LL.C." ot "LLC.T)

(Il name unavailubke, enter alternaie name adopted for the purpose of tmnsacting business in Flotidn: The alternate name must inchude “Limited Laabiity Company,” "L.L.C.” o "LLECT}
4 DELAWARE

82-5093080
3.
{unzdwction under the law of which fincign hmited Babiny company is urgantred)

{FE1 numbet, 11 applicable)

(Date firt tramacted busmess m Flonda, 1f poor 1o regisimasion. )
{See sections ()3 0 & 605 D905, F.8 10 determme pemalty liabiliy

5 1000 BRICKELL AVENUE SUITE 1025

{Siree1 Address ot Principal Gifice)

6. 1000 BRICKELL AVENUE SUITE 1025
1 Mailing Addross)
MIAMI FLORIDA, 33131 MIAMI, FLORIDA, 33131 — n~a
3¢ =
—t - _ﬁ
’:a ;’ ' ‘E
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} PR . ‘ .
wr =
Name: SUPREME REALTY MANAGAMENT. LLC ;RC - i' ] '“
- R
Office Address: 1000 BRICKELL AVENUE SUITE 1025 ;_" = .
ZT g
MIAMI . Florida 331351 gr" (%]
(Cuy}
Registered agent™s acceptance:

(Zip code)

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and I am familiar with
and gccept the obligations of m y\pa.\'i ion as registered ag

ent.
(Registered agent’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity; Name and Address:

Title or Capacity: Name and Address:
MANAGER CESAR OMANA
1600 BRICKELL AVENUE
STL §025, MIAMI FL. 33131
(Use attachments if necessary)

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

jurisdiction under the taw of which itis organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

1. This document is executed in accordance wit )3 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of St hird degree felony as provided for in s 817.135, F.8.

AN

7
A wulur: of an athorized penon

CESAR OMANA

Typedd or prented narie of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TASE MEDIA GROUP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF JUNE, A.D. 2018.

NI

.hﬂrty w mdlo-:u Seceetary of Siste )

6807429 8300
SR# 20184273629

You may verify this certificate online at corp.delaware.gov/authver.shtrnl

Authentication: 202803473
Date: 06-01-18




