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COVER LETTER

.
TO: Kegistration Section
Division of Corporations

Ousourced LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida." (ertificale off
Existence. and check are submitted 1o revister the above referenced foreign limited tability company 16 transact business in Florida.

Please return all correspondence concemine ihis marter 1o the followiny;
for ] o

Kamren Gauvip

Name of Person

Outsourced LI.C

Firm/Company

4064 5 Atlantic Avenue

Address

Ponce Intet. Flonda, 32127

City/State and Zip Code

Karren @ mediaoutsourced, com

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

For fusther information concerning this matter, please call:

Farren Gauvin 200 T93-7396
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diiision of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taltahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enctosed is a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

I $125.00 Filing Fee & $130.00 Filing Fee & T $I55.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Sutus Centified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCONPLLANCE, BTEFSACTTRON QS OX0, FLORIDA NESTUREN THIE FORLERVING IS SUBNEETTD) B0 BRI ASTIR A4 FORFIGN TIITTD [T

CORANY TV TIRANNACT BUNINESN INTTTE STATE R FLERIDA:
LR TarLLC D

| Outsoureed LLC
- (Name of Forerm Limnted Lzt Compery st mebade Trmeend Lsbding Coamgamn
Outsourced Media LLC
{11 narne wnunailable, enter alicrmate nanwe sdopled for the purpose ol ransaciing business in Flonda The alternate nante st melude *Limited Liability Company,” L1, C7er “LIC ™
3
TFET nunher 18 appiicable)

Nevada

5
Gurssdretian under the Taw ol wlich Torcign Timed Tatihn congmim 1s organced;

G5/01/2021

11ate it transacted business w Thndd of pruw to 12 zearenan )
(Sec sorbom (0 N & o0° N5 F S o dosoens peralis flabeiin g

4.
4061 S Atlantic Ave 064 5 Atluntic Ave
3. 6.
|Sireet Address of Primcipal Uiice) (Mxting Addre<s)
Ponce inlet, Florda Ponce Tnlet, Florda
32127 ] _

32127

L

i

Oy

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

06 Ry 20 0

Lelund Curkendall idy
Name: "~
e
4637 S Addantic Avenue ; UrH 85()3
Oftice Address:
32427

. Flonda

Pomee Inled
t/rpeodey

1Cincy

Registered agent’s acceptance:
designated in this application. | herehy aceepi the appointment as registered agent and agree w act in this capacigy. | SJurther agred

to comply with the provisions of all statuses relative to the proper and complete performance of my duties. and 1 am familiar with

and wceept the oblipations of my position as registered agent,

Having been named as registered agent and to accept scrvice of process for the above stated limited liabilioe company ar the place

e

tHeistered yeem s aognature >




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
2 Manager Name: Karren Gauvin (CManager Name:
iember Address: 4604 S Atlantic Ave OMember Address:
. . 7 .
T Authorized Ponce Inlet, FL 32127 ClAuthorized
Person Person
O10ther OlOther O Other OOther
L, o
CiManager Name: OIManager Name: : n~a
g S
CMember Address: CMember Address: R e
i ' —
e o
(D Authorized OAutherized M
) ’nh T
M -
Person Person s
= \;?
[IOther CJOther OOther o
OManager Name: [OManager Namne:
OMember Address: OMember Address:
CAuthorized O Auzhorized
Person Person
O0ther ClOther [ Other Ci(Other

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

9. Attached is a centificate of existence, no more than 90 days old, duiy authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a forcign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree feiony as provided for ins.817.155,F.S.

Gouniw

Karren Gauvin

Signeturc of an suthonized person

Typed or printcd name of 1ignee



o)

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do hereby certity
that T am, by the laws ol said State, the custodian of the records relating to filings by corporations,
non-profit corporations, corporations sole. limited-liability companies., funited partnerships, limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statuies
which are either presently in a status of good standing or were in goed for a ime period subsequent
of 1976 and am the proper officer 1o exccuie this centificate.

I further certify that the records of the Nevada Secrctary of State, at the date of this certificate.
evidence, OUTSOURCED LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 1272072017, and 15 in good standing in this state,

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

hand and affixed the Great Scal of State, at my
office on 06/21/2021.

Lodost Gj‘mh“

BARBARA K. CEGAVSKE
Certificate Number: B202106211768408 Secretary of State

You may verify this certificate

online at hip/ Www. nvsos.oov

IN WITNLESS WHEREOF, | have hereunto set my

7




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2021

KARREN GAUVIN
OUTSOURCED LLC

4064 S ATLANTIC AVENUE
PONCE INLET, FL 32127

SUBJECT: OUTSOURCED LLC
Ref. Number: W21000083656

We have received your document for OUTSOURCED LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached tc a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 821A00012623
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