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COVER LETTER

TO:  Regisiration Section
Division of Corporatians

SUBJECT: GIANT MEDIA CORPORATION
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence," or “Certificate of Good Standing” and check are submitied to regmte.r the
above referenced foreign corporalmn to transact business in Florida.

Please return all correspondence conceming this matter to the following;

Connie Bobonnie

Name of Person

ADKNOWLEDGE, INC.

Firm/Compuuy.
4600 Madison Ave Ste 1000

Address

Kansas City, MO £4112-3042
City/State and Zip code

~

¢chobonnie@adknowledge com
E-matl address: (to be used {or fulure annual report notiflcation)

For further information concerning this matter, please call:

Connie Bobonnie

Name of Person Area Code

at{__ 816 )y 777-1321
Daytime Telephone Number

121220235873 From: Kimberly Laughrey

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifion Building

2661 Exscutive Center Circle
Tallahassee, FL 3230!

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahessee, FI. 32314

Enclosed is a check for the following amount:

0 $70.00FilingFee O $78.75 FilingFee & O $78.75 Filing Fee & OO0 $87.50 Filing Fee,
_ Certificate of Status Certified Copy Certiflcate of Status &
Certified Copy

TLOU9 - 00U 5 G °C Fiing Mimager Unliwe



To:

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS'ACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED 'O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. GIANT MEDIA CORPORATION

(Enter name of corparation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,”" "Co.," “Corp," "Ine," "Co," or "Corp."}

(if nome unevailabie in Florida, enter nliernate corporate name adopied for the purpose of transacting business in Florida)
2, Delaware . 3. 38-3845378
(State or country under the law of which it is incorporated)

4, 02/2272011
{Date of Incorporation)

6. 02:0172017

(FEI number, if applicable)

5. Terpemal .
(Date of duration, if other than perpetual)

(Date first transacted business in Flarlda, if prior to registralion)
(SEE SECTIONS 607.1501 & 607.1302, F.8,, to determine penaity liability)

7,4600 Madison Ave, FL 10, Kansas City, MO 64112

{Principal office address)

(Current nuiting nddeess, if difforant) ) e

I -
8. Naine and street address of Florida registered agent: (P.O. Box NOT acceptable) 3

- N
Name: C T Comoration System

Office Addross:  £200 South Pine Island Rond e

Plantation . Florlda 33324 : b

(City) (ZIp code)

0Z2:6 KY 1€ AW HOZ

9. Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corporation af the place
designated In this application, I hereby accept the appointment as registered agent and agree w aci in thiy capaciy. T
Jurther agree to comply with the provisions of ail statutes relative to the proper and complete pecformance of my
duries, and I am familiar with and accept the obligations of my positlon as registered agent.

C T Corporstion Systein

By- rvk,_l.p M . Michael Seraphin Asst, Secretary

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLIG . 0¥ BRBIALIS & T Fillng Managor Onling
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I't. Names and business addresses of officers and/or directors:

A. DIRECTORS SEE ATTACHMENT

12122023573 From: Kimberly Laughrey

Chairman; e

Address:

Vice Chairman:

Adtlress:

Direetor:

Address;

Director:

Address:

B. OFFICERS SEE ATTACIIMENT

President: MARCO ILARDS

Addrass: 4600 Madison Ave, FL 10

Kanses City, MO 64112

-

Vice President:

M

Address:

ISEYHY IV

a

g 1E AVH U
|

Secretary: JOHN J. HERBST m=

e T

Address; 4600 Madison Ave, FL 10, Kansas City, MO 64112 ~w gty
Troasurerr BART BULLOCK =25 o
IG" T =

Addreas: 4600 Madison Ave, FL 10, Kansas City, MO 64112

12,

NOTE: Ifnecessary, youWach n agdendum to the application listing additional officers and/cr directors,

The officer or director si

Signature of Director or Officer
Ing\ifs document (and who is listed in number 11 above) affirms that the facts stated bergin

are true and that he or slie is awardthat false information submitted In u document to the Department of State constitules

a third degree felony a4 provided for in 5,817,155, F.8.

13. John ). Herbst, Secretary

(Typed or printed name and capacity of person signing application)

FLOK < 0%DOB0LS O Riling Moaager Unkine
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Attachment to Florida
Officors & Directors

Full Name:
Officer/Direclor:
Ofticer's Title:
Director's Title:

Buslness Address:

City:

State:

ZiP Code:

Full Name;
Officer/Thrector:
Officer's Title:
Director's Title:

Business Address:

City:
State:
ZIP Code:

2017-05-31 08:18 51 C5T

JOHN COBB
Officer
CEO

4600 Madison Ave, FL 10

Kangas City

MO |

64112

MARCO ILARDI
Officer,Director
President
Director

4600 Madison Ave, FL. 10

Kansas City
MO
64112

o

12122023573 From: Kimberly Laughrey
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIANT MEDIA CORPORATICON" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MAY, A.D, 2017.

AND I DO HEREBY FURTHER CERTIFY THRAT THE ANNUAL REPCRTS HRAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAXID TO DATE.

T

L. Q_ﬂf_ﬁ.q W DRy, Setrkary of STHa ¥

5085131 8300 Authentication: 202623606

SR& 20174333282 Date: 05-31-17
You may vertfy this certificate online at corp.detaware gov/authver.shtm!




