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COVER LETTER

TO: Registration Section
Division of Corporations

suBsecT: 7 A4S Adure. 47 € N _[Dhe.

Name of corperation™ 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 retum all correspondence concerning this matter to the following:

(-{'/4'\«) AT'@-/Z/C('/Q-/

Name of Person

7’:}5 st Qva&’f: 5‘7“1 dl_:-\ <

B Firm/Company

77 &8 MceleCc g {W‘{‘V‘C ra
Address

i 7 / -
Belig, Fercle 1 =y G4
! City/State and Zip code
77{5‘14’00@//:’ 5/-"/:; IL;/C C‘?/h/j( G
E-mail address: (to bé used for future annual report notification)

For further information concerning this matter, please call:

ﬁ¢/hw ki::/.‘-(,.z.' AN a(S/C C77 —)706,(‘
Name of Person 7 Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee 0 $78.75 FiingFee & D $7875 Filing Fec &

&$87.50 Filing Fee,
Certificate of Status Centified Copy

Certificate of Stams &
Certified Copy



APPLICATION BY F OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

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

I /ﬁj ADvea TS /lf-‘v {pq
(Enter name of corporation; must include "INCORPORATED,” “"COMPANY “CORPORATION,”
“Inc.,” “Co..” "Corp,” *Inc," "Co," or "Corp.")

2 _ MY Sotap 584 24417
(State or ¢ under the faw of which it is incorporated) ' (FEI number, if applicable)

ountry
4. 2 /-’C / 19 5.

(Date of incorparation) (Date of duration, if other than perpetual)
6. =2/d2/

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1 502, F.S,, to determine penalty liability)

1__ 22385 Mipece s srbe v

. (Principal office street address)
/¥ (oA, ﬂc// cll }~¢ ZZ <y L7

{Currem mailing address, if different)

e
[ ]
e
8. Name and ftreet address of Florida registered agent: (P.O. Box NOT acceptable) =
T, T =
Name:  S7.%mle, T fcg E
) A < T
Office Address: /2 ¢°S #loteCel Contee Dyroc i
o :..": - ——
_Z)‘((th':/ f/('-'j (_../-:-—- . Floﬁda__f_f_?_(ii :._‘:; f.\‘) L.‘_-
(City) (Zip code) S c'_:’—j

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accepi service of process




A. DIRECTORS
CJChairman Name: .Z/i [ At /-.'C-%-C"'Cf ’ OChairman Name:

: - [~
(3 Vice Chairman Address: 5 \_,.'}{c,,é/\}{ ol vl g, OVice Chainman ~ Address:

. i .
O Director &6-3 ‘*-2"'( J /v :'/ (17 (“‘j O Director

£ Président OPresident
O Vice Presidemt O Vice President
OSceretary OTreasurer USecretary OiTreasurer
COther D0ther O Other O0Other
-—_ -_— _—
OChairman Name: CIChairman Name:
{JVice Chairman Address: £1Vice Chairman Address:
O Director ODirector
O President OPresident
OVice President OVice Presiden;
- . :g
[3Secretary O Treasurer CISecretary O Treasurer =3
- %E 1
O0ther O Other DOther OOther TN S
' "l 1 —_—
s :" (e
. :-c;i - S
OcChairman Name: CIChairman Name: - -
Wer M e
{JVice Chairman Address: O¥Vice Chairman Address: S en
X Ea
O Director {IDirector
-_——
OiPresidem O President
-
O Vice Presiden: OVice Presiden;
O Seeretary OTreasurer OSecretary O Treasurer
CO0ther QOO0ther COther O 0ther
—_— _— —_—

Ympontant Notice: Use an attachment to report more than six (6). The atia ment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index w@‘fz:ig\y:ur Flerida Departngént of State Annual Report form,

12.

Signature of Direclor or Officer

she is aware that false 1
s.B17.155.F.8.

13. ’%\“\\ AN N?\t,‘- -




STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

I, ROSSANA ROSADQ, Secretary of State of the State of New York and custodian of the records required

by law to be fited in my office, do hereby cestify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: TBS ADVERTISING INC.

DOS ID Number: 5587776

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with BOS: 07/16/2019

Statement Status: CURRENT

Statement Due Date; 07/3172021

I ceniify that the following is a fist of documents on file i the Department of Siate for said entity*

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 07/16/2019
Entity Name: TBS ADVERTISING INC.

Pape tof 2




Above space is lefl blank intenlionally.

No information 15 available from this ofTice regarding the financial condition, business activity or praciices of this eniity.

WITNESS my hand and official seal of the Department
of Stale, at the City of Albany, on Junc 28, 2021 ar
03:24 P.M.

antttreg,

&e OF NEy ..

ROSSANA ROSADN, Seerctany of Siate

Brador & Rlorfun

Ry Brendan C. Hughes

.
eet® re,,

"30 »

Executive Deputy seervtany of Mate

Authentication Number: 100000036612 To Venify the authenticity of this dovumment you may peeess the
Dhviswn of Corporation’s Ducument Authentication Websin: at

Vapee 2012




