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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: JovR News WMedic é*rau,v{)‘fm;_

Name of corporation - must inciude suffix '

Dcar Sir or Madam:

The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

RoeBERT <. HACKNE y  Esq,

rd
Name of Person

HAcenNEY Businiss LAW. LA

Firm/Company

Q50 TEQ(/ESTAL DRIVE STE 200
T

Address

TEQUESTA _ Fo 23449

Ci:y’/Sia!c and Zip code

bobhackne v qmacs . com

I-mail address: (1obe uSed fr future annual report notificaiton)

For further information concemning this mater. please call:

RKOPEAT ., HATKNEY a( 541 ) 774 -5 o0

Name of Person / Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MANLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifron Building P.03. Box 6327

26561 Executive Center Ciicle Taahasses, FL 30504

Tallashasser, F1. 32301

PBST000 Filag Fee 3 SY8.73 Fillng Fao &1 (0 67075 Viting Foo B0 O 88750 Fiting Fzc,
Certificai: of Graius Cerified Cony Certificuis of Status &
Contificd Jopy



' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA.

Youg News Media Srove The

1.
(Enter name of corporation: musit include “INCORPORATED.” I'COMI’ANY‘" "CORPORATION.”

“Inc..” "Co.." "Corp.” "Inc.” "Co," or "Corp."}

YOVR _NEWS MEDA ERpp P oF FLORIDA, Tc,
T vailable in Florida, enter alternate corporate name adopted for the pumpose nf'tmnsac?i’ng business in Florida)
2 DELAWARE A7 -"4511695

(FEI number, if applicable)

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

4, J’UL,\/ 10 2ci5”

. L -
{Date of incorporaition)

‘. May it 201y
(rDatc first transacicd business in Florida, if prior to registration)
{SEE SECTIONS 607.150% & 607.1502. F.S.. 1o determine penalty liability)
7 2501 P&EA BLUD STE £y By Eppns o
/(Principal office addré’ss)

{If name una

(Date of duration, if other than perpetual)

(Current mailing address. if different)

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) = ;m
x o

Name: 5 A M AN THON Y _’: ;ﬁ

) n o P

Office Address: 5?0 / Pé’/q BLio, OTE LoD & §-:2
’ . . ':E Mo

(hem BEACU ARDENS vioiisa 33410 X0

{Citv) {Zip code) é g;

gr‘;'

9. Registered agent's acceptance:

faving heen named as registered agens and 1o accept service of process fur the above stated corporation at the frlace
designated in this application, { herehy accept the appointment as registzred agent and ugree to act in this capucity. |
Jurther agree to comply with the provivions of ail statutes relative (v the proper and complete performance of my:
dutics, and T am familiar with wud aceeplt ihe obligations of my pesition as registered agent. ‘

g 5/
-4 Z:. ;_._Qf_b’:w...._.. -

{
- (Regintored sl s siznature)

10. Atrached is & certificate of exisicne: duly authentivated, rot more than 99 davs prios o delivery ef this application ro
the Department of State, by the Steretary of State or other official having custody of corparate records in the Juriadiction

under the law of which it is incorporated.

iy



%

I'l. Names and business addresses of officers and/or directors:

A. DIRECTORS
SAnm AN THON y/

Chairman;

Address: 350 ) P(‘F/‘" BLvD . STYE. LCT o
PAim PEACH EARDENS 7. 220

Vice Chairman:

Address:;

Director:

Address:

Director:

Address:

B. OFFICERS
President; 6‘4 ! /~L/\,"T—H9N' \/

Address: 380( }95—/.\ = ‘-—-VD .5,].-{5 Py

(AL 2Eac A é.;-AfQDE;u'S( Fe 22

Vice President:

Address:

Secretary: ‘5/4'{/!/! A A T He /‘(

Address: 380( p&/a BL—\/D 5 é’a& ﬂ/‘—’LM /5"‘4C.H éﬁl%ﬂ/) 4,{,/

Treasurer: — e

Address:

NOTE: If nceess; W. you may attgch y/adncm N to e appiication listing additional officers and/or dirvciors,
P2, Lt 237 MM e — : .

3 %-.J.(. of Direstor or Offieer
The ofﬁccr or director signing this documeni{and who is lised o number 1] above) affirms thai the facts sidted Aol
are true and that he or she is aware tha false information \bbﬂlu ‘edl in a dovument 1o the Department of State constinias
[y

a third dzgree felony as provided for in 5,817,153, §

B SAM ANTHoN M 4 PRES S IDENT )

(Typed or printed nane and chvaciiv of person s:aning application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YOURNEWS MEDIA GROUP, INC." 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 SECOND DAY OF MAY, A.D. 2018.

N

.hm“ w Dulsocs, Secretary of State )

5782736 8300
SR# 20183095986

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

Authentication: 202625760
Date: 05-02-18




