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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: P\Q_SLNDW N\EAW\ V\O\I\&Q_fﬂl\nﬂn'\ e

Name of corporation - must include s

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”™
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

JeAr Mo Girectn

Name of Person

Firm/Company

\tb \ch [Yyreed Wesy |, [Wwovbe 73S0 '

\ddru;q

"TDSDS\%D DM \ Concddo.  MEX l%l -

City/State and Zip code

L“\ e TeSevunyt - tnvedic,. ol

E-mail address: {to be used {or future annual repord nottfication)

-4

For further information concerning this matter, please call:

Tttt Melacatn 2 ALy 34-$71377

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Comporations Division of Corporations
The Centre of Tailahassec P.O. Box 6327

24135 N, Monroe Street, Suite 10 Tallahassee. 1, 32314

Tallahassce, F1, 32303

Enclosed is a check for the following amount:
Plcase make check pavable to: FLORIDA DEPARTMENT QF STATE
1 $70.00 Filing Fee T} $78.75 Filing Fee & (0 $78.75 Filing Fee & 0 S87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA'HQOUDD TRASGAGT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REG{STER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Q-‘&S-L\\\m\{‘ M&&\(}. \A&mc?wﬁ ne.
{Emu namc ofcozporauon must include "TINCORPORATED,” OOMP‘\N\ “CORPORATION"
“Inc..’ “Cerp." "Inc,” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flozida)

2 Delewwete 3
(State or counuy under the law of which it is incorporaicd) (FET number, if applicablc)
s _Apol X1, Qo5 ;
\ (Date of muorpomnon) (Date of duration, if other than perpetual)
6.

(Date first ransacted business tn Fiorida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to detemine penalty Liability)

7 1S Vasiek Syceet |, G Fleor nweaate, WY, L

(Principal ofﬁu: street address)

(Current mailing address, i different)

8. Name and strect address of Florida registered agent: (PO, Box NOT acceptable)

Corporation Serviee Company

Name: )
.y
Office Address: 1201 Havs Street
Tallahassee . Florida _32301
(City) (Zip code)

9. Registered agent’s acceptunce:
Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capaciy. |
Surther agree to compiy with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept-the chligations of my position as registered agent.

N B sl N l_i

I\:\D} SHA ROBERSON, ASST. VICE PRESIDENT

(RLglstcrcd agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records i the jurisdiction
under the law of which it is incorporated.

[, For initial mdexing purposes, list nanes. titles and addresses of the primary officers andfor dirccmrﬂui 10 $ix (6} 1012

] .
0000173501 3
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A. DIRECTORS H20000173501 3
OChairman Name: Cic'l\\ed" K\'\DSYM\‘@\“ OChairman Name;
(JVice Chairman  Address: 7 S \ AR 2 %30 Fe-efb OVice Chairman  Address:
ﬂDirccmr C\:p“ v \W" TDuector
OPresident m\{brh— ) M\{ ‘\DD\B CtPresident
O Vice President OVice President
O Secretary O Treasurer OSecretary Ci Treasurer
HOther Q)EO DOther OOther COther
CIChairman Name: E-ﬁ-\\ L—Q{:C\TCQ\L OChatrman Name:
J
OVice Chairman  Address: 7§ V&? W S‘» V'CLJV CiVice Chairman  Address:

MDirector G‘-“q P\ODL BDirector

X}‘rcsidcm N!}L) Lfo-rk-'q 3!_\_1 i Hn\& CPresident

O Vice President OVice President
O Secretary O Treasurer OSecretary Cifreasuter  ~»
OOther QOther OO0ther COther '

1
{JChairman Nante: m&t"' P\'\ Z‘- () OJChairman Name:
O Vice Cheirmen :\ddress:jg\lau.?lckh g‘\rt';cb T Vice Chainnan  Address: o

Ditector O]-F‘" ¥ = ODirector i

OPresident NE)—JLT‘DS']L_. M\‘i \.Dﬁ\s O Pregident

O Vice President O Vice President
P_(ﬂccrcmry ).(’l'rcasurcr O Secretary [ Treasurer
UOther dother Oother CiOther

Impeortant Notice: Use an attachment to report more than six (6}. The attachment will be imaged for reporting purposes only, Non-indexed

individuals m?\. be added 1o the index when filing your Florida Department of State Annual Report {orm.
. \abJ«Q,.L,

Signatwe of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true 2nd that he or
she is aware that false information submitted in 2 document to the Department of $tate constitutes a third degree felony as provided for in
$.817.135, F.5.

13. Uoel v H‘&i‘o\d‘ C)mﬂ,{ Lerok Dtfhee

{Typed or printed nime and capacity of persart ™ igning application)

H20000173501 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESERVOIR MEDIA MANAGEMENT, 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 NINTH DAY OF JUNE, A.D.

2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RESERVOIR MEDIA

MANAGEMENT, INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF b

APRIL, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE |

BEEN FAID TO DATE.

Lo

.

\)Mﬂ, W Sh\h-t'\ Secrcraey of Hote  }

Authentication: 203072530
Date: 06-09-20

4342091 8300
SRH 20205577215

You may verily this certificate online at corp. delaware gav/authver.shuml
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