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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

TN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLEOWING 1S SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| iFindMedia Corporation

{Euter nmne of corporation; must include “INCORPORATED,” “CONMPANY.” "(‘I‘OHRPORAT]ON,“
“Ine.,” "Co.* "Corp," "Ine,” "Ca,” ot "Corp.”)

2 Délaware

(If nane vuavailnble in Florida, enter altarnnte corpornte mame adopred for the purpoas of twausacting business in Florida)

(Smte or country under the law of which it is incorporated)
4 3292017

3 82-1022137
(FET uumnber, if applivable)
5 Perpetual

(Date of jpcorporation) {Date of durmion. if other thay perpetval) Py

ot LR e B

Upon Quelitication -4 (S RN

6. f-' b= T ~' IR
(Date first trausacted business in Florida, if puior fo registiation) “Q :}:‘:‘, .
(SEE SECTIONS 607 1501 & 607.1502, F.&., 1o determine pennlty kHability) :‘:, ':::,"3;) -
;2163 Main St, Sarasots, Florida 34237 ' [=p ??"-‘?‘c'r;,
: U Mo
{Puincipal office nddyess) % :ﬂ"‘-'c

Y

P o

Citrrent mailing addess, if different) T = 2=

(Crurrent nuailing g . 3 am

>
8. Name and grreet address of Florida registered agent: (P.Q. Box NOT acceptable)
Nane: Business Filings Incorporated
Office Address: 1200 South Pine Island Road
Plantation
(City)

, Flarida 33324
9. Reglstered ngent’s acceptance:

{Z1p code)
Having besn nimed us registeved agent and to wecept serviee of process for the above stated corporation al the place

designated in this applicativn, I hereby uccept the appointment us registered ageat amil ugree o nct in this capecity, I

Jurther agree to comply wirh the provisions of oll statites relative 1o the proper and complete performance of my
duties, and T amn familiar with and accept the obligations of my position as registered ugent,

o
/I/L Mark Williams, AVD, Business Filings Incorporated

{Repistered agent’s signatuie}
10, Anached is a certifieate of existence duly authenticated, not more than 90 days prior to delivery of thus application o
the Department of State, by the Secretary of State oc other official having custody of corporate records in the jurisdicnon
under the law of which it is mcorporated.
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i Names and busingss addresses of oficers andror-diveciors:
A DIRECTORS

Chapinny o .
Addstress: P v e
Viee Chipirman: o N - e
CAddeess: - e e
Director: Richard Letmen . . .
Addiets 2163 Main Sr_S“nmma. F19ridu3423'1 ; N
Disgeror: _ .,
Address: e e e —
ot o
- s
- - o ——r f‘:g.
by
B. OFFICERS S
: = ;-;-.";,""1
Prusident: T e e e e oD f@;ﬂ’f
Addiesy 3163 Main 81, Soresota, Florids 34237 AL v
& P Ar—— T % . syl A mrreck —_— . -t ™ Or .
> - T
P L PN
) ' w0 o
Yive Prosihen: | Richaﬂi.‘ La,l,mm » e e e et e 7;_.-".{:
- - Q9 om
Addresy, 2163 Main §1, Sarpsata, Flarida 34?3.?:”, o B ™o
Secrouary; | RIFROG LAtmAR e T
a s .
Aldres ‘_ma an“.&"&‘{nmun. Flmc:rﬂidn 237 o
Richord Latman
Tocasgrer: Dot TI e o o e A m e e e
Address: 2!J§3--Maif Sl.. Ws. Florida 24237 )
A
NOTE: i?ncémw
/ e 1t 8 My i s
12 /I

7T

. s e ST o mm

« .
Jfuy sach am ddendum 1o the application listing adigions! otfivers and-or duesrors,

Sigharare of Digector or Offiver '
The otliver or disector vgmng his document (nd wha is isted i nuaibser 11 above) aTRrnis that the fets staved hr:;mn
are true and Ot b o1 she is awnre shat [dse information submitied in a document o thie Pepartment of Siate constimies
a third degree telony sz provided for in L.812.158 K&,
1$ Richard Latmnn, President

< s

(Fvped o7 prinesd name and capaciy of person sigring application)
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Delaware
The First State
I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IFINDMEDIA CORPORATION" I§ DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D.
2017.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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6363344 8300

SRit 20172754265

Authentication: 202426771
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 04-24-17



