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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Alterner  Media , bac.

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 Gowd Standing™ and check are submitted to register the
above referenced foreign corporation to transact bustness i Florida,

Please return all correspondence conceraing this matter 10 the following:

John _ Bume

Name ot Person

Aot Medin . Inc.

Firm/Company

Y0 Alten_ KRouad  # 3007

Address

Wi beadh, FL 33137

Citv/Stale !md Zip code

Johnboymester (@ gmail - com

E-mail address: (to be used for future annyal report nollilcallon)

For further information concerning this matter, please call:

TJonn Bume o780, 44 - 9937~

Name of Person | Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL, 325104

Tallahassee, FL. 32301
Enclosed 1s a check for the following amount:
Né0,00 Filing Fee O $78.75 Filing Fee & 0 $78.73 Fihng Fee & O $87.50 Filing Fee.

Certificate ot Status Cenificd Copy Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

;Psl’m(.m’/’{' [V\féit{m lrl\'(:,.

.
(Enter name of corparation: must include INCOHPORATED
""Co." or "Corp.”)

“COMPANY.” “CORPORATION”

"Ine." "Col™ "Corp” Ulne

(If nume unavailable in Florida, enter ahiernate corporate name adopted for the purpose of transacting business in Florida

Delawere ;.
(FEL numbecr. it applicable)

{State or country under the law of which it is incorporated)

‘/\.0‘2/0(8’

4,
(hate of iﬁcurporation }

~

5.
{Date ot duration, if other than perpetoai}

6.
{Date first transacied business in Florida. if prior Lo registration)
(SEE SECTIONS 607.1301 & 6071502, F.5. o determine penalty fiability)

40o alton  Rosd #3007 Miami Beadn FL 22137
(Principal uffice uddress)

7.
{Current mailing address. it different) g "
E/\ ;-'. I R
R
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~ :

- 2w -
Jolhn By rne- e I

PR

o

oo Ao Qoad #300F
23139

Office Address:
N\( an | @ £ CLW\ . Florida
{City) (Zip code)

9. Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

{Registered LLU’I[ $ signature)

Having been named as registered agent and to accept service of process for the above stated corporation at the place

10. Auached is a certificate of existence duly authenticated. not more than 90 davs prior 10 delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the junisdiction

under the law of which it is incorporated



1t Namcls and business addresses of officers and/or direciars:

A. DIRECTORS

Chairman: Teohn B\}Im&- )

Address: Y00 & Hon E—OQC{ H Z00F
Migmi Beadh , FL 33139

Vice Chairman:

Address:

drector:

Address;

Director:

Address:

Ea)
-

Helfiy

IRV S

B. OFFICERS
President: _:S—_O L/\ N B (‘{ﬂ\'e’“
Address: L}’OO A l+\7f\ Zoad % 500‘?‘

e
L

i

3365

I.] »
.

Migm, Beach, Fr. 33(39

I'!lr 'L:: )
61 BT HY K- 93481
5

td
.

Vice President: ) ! ﬁ

Address:

Secretary: j A :B(/ Vie—

Address: 73 a ’00 Ve

Treasurer: U_Q h LAY Bu W‘-L

Address: 0.5 a bo V{&

NOTE: If necessary. vou may attach an addendum to the application listing additional officers and/or directors.

12. %I/M/L p)< Y/l 1 fm—

il ¥ L W -
S{gnmure of Dlreclif or Officer
The officer or dircclo(sjéning this document (and who is listed'in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of S1ate constitutes
a third degree telony as provided for ins.817.155. F.S.

13, Tolhn  Byme P/fS‘[Zﬂ&r‘f—f'

(Typcdfor prinlc& name and capacity of person signing application)



Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
INC." IS DULY

DELAWARE, DO HEREBY CERTIFY

"ALTERNET MEDIA,
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPQORATE EXISTENCE 50 FAR A5 THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D.

2018.
"ALTERNET MEDIA,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

" WAS INCORPORATED ON THE TENTH DAY OF JANUARY, A.D. 2018

INC.
.:‘-.‘P —
— o
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N AT

6704013 8300
5R# 20180460777

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

nﬂuy W BARM e, Sl retary of Slse

Authentication: 202026201

Date: 01-24-18



