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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2018

SUNSHINE CORPORATE FILING OF FLORIDA INC.

, Corvectad

Pliose

SUBJECT: AMDC MEDIA LP QLD el kil

Ref. Number: W18000109335 &(
. Adaie

\f‘

We have received your document for AMDC MEDIA LP and your check(f
totaling $1000.00. However, the enclosed document has not been f|led~and 5]
being returned for the followmg correction(s): PR

Every corporation, limited partnership, general partnership, I|m|ted IlablllIy
company or trust listed as a general partner of a limited partnership,~ genera!
partnership, or registered limited liability limited partinership must have an.active
registration/filing on file with this office before this filing can be completed We
are enclosing the appropriate instructions and/or forms for your convenierice. =

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandeoned.

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

Dionne M Scott
Regulatory Specialist Il Letter Number: 218A00026172

www.sunbiz.org
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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 LaKeshore Drive, [allabassee, Florida 32372

(850) 656-4724

DATE 12/19/2018

#WALK IN**
ENTITY NAME AMDC MEDIA, LP

DOCUMENT NUMBER

VPLUASE FIULE THE ATTACHED AND PETURN ™
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MPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE EXTITY™"

Certified &yy of Arte & Amendnents
Certificate of Good Standng

CAPOSTILE / WOTARHAL CERTTFICATION **
COUNTRG OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $1,000.00

CHECK # 9576

Floase call Tina at the above rumber faﬁ any 15Sues or concerns. T kank yoa 50 much/




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSAUCT BUSINESS IN FLORIDA
| AMDC Media LP

(Name of Limited Partnership or Limited Liability Limited Partnership, whicl must Include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership. Limited. L.P.. LP. vr Lid,

{cceprable Limited Liahitity Limited Partnership suffives: Limdted Liability Liwiited Partnership, L.L L.P. or LLLP

[f name unavailable. name under which the limited partnership or limited lability limited partnership proposes to register to lransact
busingss in Flurida; must comain acceptable sudfix.
~ Delaware

1 092072018

State or Country of Formation

Date of Formation
. 2
4. Federal Emplover ldentification Number. 61-1903802

5. Name of Registered Agent for Service of Process and Florida Street Address
Registered Agenis Inc.

':f ~o
~ ‘ =
- = ;
- 1
7901 4th St N Ste 300 S = N
~. o T .
St. Petersburg, FL 33702 ‘ - g i

6. [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to rompj){ with the {}rwus:mn )
of all statutes relative io the proper and complete performance of my dwies. and [ am _familiar with and accepf-fhe ob!r alions of ~
My position as regisiered agem,

Nt iR L e
Signature of Registered Agent N 3

7. Principal Office: 8. Mailing Address:
1000 Fifth Streel

1000 Fifth Streer
Suite 200-T3

Suite 200-T3
Miami Beach. FE. 33139

Miami Beach. FI. 33139

9. I limited partnership is a limited liability limited partnership, check box D

10. Name, principal office address, and mailing address of each general partaer

AMDC Media LIMITED Corporation
Name of General Pariner:

Name of General Pariner:
1000 Fitth Strect. Suite 200-T3 .
Street Address: Street Address:

Miami Beach, FL 33139

2
Maiting Address l()OO Fifth Strect. Suite 200-13

Mailing Address:
Miami Beach, FI, 33139

Name ot General Partner:

wame of General Partner:
Strecl Address:

Slreet Address:

Mailing Address:

Mailing Address:

Page 1 of 2




Name of General Partner: Name of General Partner:;

Sireet Address: Street Address:

Mailing Address: Mailing Address:

11, Effective dute, if other than the date of filing: .
(Effective date cannat be prior 1o nor maore than M davs after the date this document is fited by the Florida Depurtinent of Siare.)

Note: [1'the date inserted in this Mock does not meet the applicable stalutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Stete’s records.
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3. Auached is a certificate of existence duly authenticated, not more than 90 days prior o the delivery oflh;_s appliculiﬂﬂ‘lo the .
Florida [Jepartment oi State. by the Secretary of State or giher oflicial having custody of the entity’s records lf;'f-lhe_jurigirliun uiider .

the law of which it is organized. T ~3 \
- O '_‘
Sigaed this 1 day of DeCEmber 208 o . l
{///g y / B -’
~ / \//" .-_‘ . @
Signature of a general partner - ™~

Mazin Mustafa, President of AMDC Media LIMETED Corporatior-génerat frafiner
The individual signing this document aiTirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Departiment of State constitutes a third degree lelony as provided for in s.817.135. F.5.

Filing Fees: $1,000.00 (5965 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status {optional): $8.75
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMDC MEDIA LP" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FCOURTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMDC MEDIA LP"
WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D. 2018.7F =
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES-HAVE-BEEN -
p o B

ASSESSED TO DATE. - -
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Authentication: 204021119

7063319 8300
SR# 20187956074

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

Date: 12-04-18



