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,. "COVER LETTER
. . 2 $
TO:  Registration Section
Division of Corporations
SUBJECT:

AE Glond el The.

. . v -
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 submitted to register the
above referenced foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter 1o the following

PDHY\Q /%au”L

3
=
e e
1 R ‘.-q:‘ ram) ~p—
Name of Person 1;.,:_; ‘é r
AE ﬁ/o\ou& }’Vleju,\ 3fn(_. 37 m
Firm/Company ‘r‘?_‘c-f'\ 2_‘3
Do @
25_‘/0 56/1“0&»{ BIUJ :n_g £,
Address— ™
Chaclotde  NC  ggaie]
City/State and Zip code
A-houlk f ocalovormedia. . Cont

E-mail address™(to be uded for future annual report notification)
For further information concerning this matter. please call:

Donnix  HauiX a( R4 (51 - 0970
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303

MAILING ADDRESS:
Registration Section

Tallahassee. FL. 32314

Enclosed is a check for the tollowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & E/SS?.SO Filing Fee,
Ceruficate of Status Certified Copyv

Certificate of Status &
Certified Copy



. A_PPL]CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AE Globol ledu, Tnc.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," "Inc,"” "Co," or "Corp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. MorHe  Ceroline 3. Ste - /8CLS Y
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, Sen. 1¥ , /993 5.
(Date of incorporation) {(Date of duration, if other thian perpetual)
. |
0 (=]
6. ....'.rl-.t rl:-:; -3
(Date first transacted business in Florida, if prior to registration) ‘_:'.\-'-:n ?ﬂ hiA
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)t” — C:) ‘,.a
— ":1'.{;3 o
7 2540 Beltway Blvd  Clorlote, Mo g8214 T2 T (0
(Principal office street address) (‘;nn <, O
Mm@
——
{Current mailing address, if different) r"‘—;"n —
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Bobby  ewlor
- o
Office Address:

U099 _ Allisen

Pmc.c

(City)

ndenny,
—t

_Florida 325 %
9. Registered agent’s acceptance:

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

‘position as registered agent.
: i /
[ —

(Rcm]sn:rcd agent's signature)

10. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DiRECTGRS

Oovrin e H'O.\-L”‘\

IChairman Name:

OIVice Chairman  Address: PO Beox L1t 70S

ODirector CLU-F[OHI . AL 2B,
OPresident m}J’ Ld }'( Auc
> *
O Vice President L i
OSecretary O Treasurer
Oother C.5 D 1 0Other
OChairman Name: QJ‘ e Qﬁﬁ.\ b

1] -
OVice Chairman Address:/?O ,m {.ELII%G(DC;)

O Director Q ety },Q &_ E SL a% %é ®]
O President

OVice President

O Secretary OTreasurer

OOther %(\\L‘C\ \),? O Other

CChairman

ODirector

OPresident

O Vice President

O Secretary [ Treasurer

OOther Qp_{m@c:.\ DOther

Important Notice: Use an attachment to repod mo
individuals may be added to the index whén fi

12

Name: _\ oy (‘(\&:\\\\ \-‘_6; k)‘}\\x%
(Vice Chairman Address:@- Q/%G‘ lJ Lo(g 6(96

Q\O‘P\V\b \Xﬁ }N \ QE ;‘)(L(D

OChairman Name:

[1Vice Chairman  Address:

ODirector

OPresident

OVice President

(Secretary O Treasurer
O0Other " OOther
CIChairman Name: * <
-
OVice Chairman  Address: T3 3
s t;'_"\ o
CiDirector e Y N
- O
P 15}
CIPresident i, D
e
rﬂ
OVice President ‘:nﬂ c;:-
=
=
DSecretary OTrdasurer
O0Other OOther
C1Chairman Name:
OVice Chairman  Address:
ODirector
O President
ClVice President
OSecretary OTreasurer
OiOther OOther

than six (6). The attachment will be imaged for reporting purposes onty. Non-indexed

yo?da Department of State Annual Report form.
/18

\Jggnaturc 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 and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

5.817.155, F.5.
~——

13, 7 mteltag . W0 fe

(Typed or printed name and capacity of person sign'yé app]i‘:a\tigﬁ’) (/



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that .

AE GLOBAL MEDIA, INC. o B
=5 S -
Féw. an
is a corporation duly incorporated under the laws of the State of North“gnrolrga |

having been incorporated on the 1st day of January, 1993, with its period of dur,aﬂon_o T

nQ o
being Perpetual. ,:1—3 o (o)

| FURTHER certify that, as of the date set forth hereunder, the said corquon%’
articles of incorporation are not suspended for failure to comply with the Revenu€Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQOF, I have hercunto sct
my hand and affixed my official seal at the City
of Raleigh, this 23rd day of December, 2020.

e A R Y |
-1 . “ - .‘..'-
Scan to venfy online.

Secretary of State

Certification# 108607793-1 Referenced 16679990- Page: 1 of |
Verify this certificate online at hitps://www sosne.gov/verification



