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COVER LETTER

TO: Registration Section
Division of Corporations

Flare Media Agency LLLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matter to the following:

Dianne Zukowsky

Name of Person

Flare Media Agency LLC

Firm/Compuny

333 Las Olas Way CUI

Address

Fort Lauderdale, FL. 33301

Civ/Saate and Zip Code

Dianne Zukowsky dianne.zukowsky@flaremediaagency.com
E-mail address: (to be vsed for future annual report notification)

For further information concermning this matter, please call:

Haynsworth Sinkler Boyd. P.A

J. Harvey Cleveland 1V, Esq. at { 864 240-3297 (cmail: heleveland@hsblav
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Scction Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circic

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check pavable 1o0: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee $130.00 Filing Fee & [ s155.00 Filing Fee & [ s160.00 Filing Fee, Cerul
Certificate of Status Certified Copy of Status & Cenified Cop



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTFS THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN TIMITED LiABI
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Flare Media Agency LLC

(Name of Foreign Linited Liability Company: must include “Lumited Liability Company.” "L.L.C.." or “LLEC)

(11 name unavaifable, enter allernate name adopled fur the purpose of transacting business in Florida, Fhe alternate nanwe must include “Linited Liability Company,
> South Carolina

CLLC or CLLCT)
{Junsdiction under the law of which foretgn koned habibiy company s organized)

5 83-2943352

(FEL number, 0 apphicable}
N/A

tDate first Lransacted business in Florida, 1f poior o cegistration. )
{5ee sections 6030904 & 003 0003, F 5. to detenmine penaliy liabiliny
5. 101 N. Main Street, Suite 1511

1Street Address of Principal Office)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nane: Dianne Zukowsky
Office Address: 333 Las Olas Way CU|
Fort Lauderdale Florida 33301
ity
Registered agent’s acceptance:

(Z£1p vade)

Having been named as registered apent and to accept service of process for the above stated limited liahility company ar the pla

designated in this application, | herehy accept the appointment as registered ugent and agree to act in this capacite. 1 further ag
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and | am familiar wit
and accept the ebligations of my position us registered agent.

A gy

. - {Regislered agent™s :igmt“n:]
Diannc Zukowsky




3. For initial indexing purposes., list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (0) lotal):

Title or Capacity:

Name and Address: Title or Capacity:

Name and Address:

{CManager Name; Dianne Zukowsky (] Manager Name:
XMember Address: ] Member Address:
[(HAuthorized 333 Las Olas Way CUI (] Authorized

Person Fort Lauderdale, FL 33301 Person

(JOther Oouher

[Jother DOlhcr

DManagcr Name: A“,‘,«’ Cutter D Muanager Name:
(HMember Address: (] Member Address: . .
s-00 WO
(JAuthorized 101 N. Main Street, Suite 1511 (] Authorized ;-"'1 -
_ U g T
Person Greenville, SC 29601 Person e
TR
& M
(Jother CJother [Cother :‘E(,)thq% —
con =T
2 ®
I
([Jntanager Name: Annc Young (] Manager Name: > —
(XNtember Address: [] Member Address:
[(JAuthorized 10} N. Main Street, Suite 1511 [ Authorized
Person Greenville, SC 29601 Person
Clother Clother Clother Clother

[mporiam Notice: Use an attachmaent to report more than six {6). The attachment wall be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report forn.

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

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

10. This docunient is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

}
Signature of an authurized person

Diannc Zukowsky

Typed wr printed nanw ot signee
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Certificate of Existence

R R N AN

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Flare Media Agency LLC, a limited liability company duly organized under the laws of
the State of South Carolina on November 1st, 2018, with a duration that is at will, has
as of this date filed all reports due this office, paid all fees, taxes and penalties owed
to the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 13th day
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