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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Dz mottyy Media Co

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Iorcign Corporation for Authorization o Transact Business in Florida,”

“Certificate of Existence,” or “Centificate of Good Standing” and check arc submitied to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

mblluxl Mo logh

=

=3 =

Name of Person ':‘EE N>}

Dr Melly Madin (o =g

) Firm/Company :ﬂ o

445 Sadle~ Kood #tiozz A @

Address

Cerinound ine Beach , FL 52034
City/State and Zip code

N Mmoo F@E

(ERIE!

Clrm ol lvl (o
< Pmail address: (1o be uscd for {uture annual report notification)

For further information concerning this matter, please call:

Molly Malesk LUV, 64T7-T115
Nameof Person

Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations
The Centre of Tallahassce

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

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

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fee

O $78.75 Filing Fee & (] $78.75 Filing Fee & B $87.50 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O

REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA

i __pemotiy Medin (o

(Enter name of corporation; must include “INCORPORATED,” “COMPANY

“Inc..” "Co.." "Corp." "Inc.” "Co.” or "Corp.")

" “CORPORATION,”

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

3
(State or country under the law of which it is incorporated)

., ¥L-1155954
4 March l(D L0\

(FEI number, if applicable)
5.
(Date of incorporation) {Date of duration. if other than perpetual)
P
4 (Date first transacted business in Florida, if prior to registration) 3’_”_‘; e "r‘
(SEE SECTTONS 607.150t & 607.1502, F.§., 10 determine penalty liability) “-- i rC:- oo
—
7 EE:-'E No m
» 9 =
u I dC! IW {Principal office street address) IA ‘53‘2 \"jﬂz O
3 cal poink duve  Ferrandina SLalh Flomida  §645%5
ma / /IM 7 {Current mailing address. if different) ™ }: g)
adareds - 1445 Sodle ond #1022, FernandiNg BT
8. Name and street address of Florida regisiered agent: {(P.O. Box NOT acceptable)
Name:

MDHU\ MalaoF
3 ool pont diut

Fernandina BerCh  fiorda 30634
(City) (Zip code)

5203y
Office Address:

9. Registered agent’s acceptance

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. |

Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

/A

(RLgIS[:.‘T\d agl,‘u s slgnalunl)

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

[1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up to six {6) total )



. A. DIRECTORS

CDéhairman Name: [ Chaiman Namie:
COVice Chairman Address: OVice Chairman  Address:
ODirector ObDirector m t’”"l o lb b
@President mc“ui mc\l“ t Ol Presidem g’oﬂ( PJ:L\ I'Cll"H
t
. e 1 de
OVice President g oat P"]ﬂ +d OVice President Q/Vh“‘f‘ drha Q‘(ﬂdn Fhit e
v nundibp o FU 3703 32634y
(OSecretary OTreasurer [jSecmtary (I Treasurer
O0ther UOther Oother OOther
[OChairman Name: (OChairman Name:
BOVice Chairman  Address: OVice Chairman  Address:
ODirector ODirector
W "'3"
OPresident OPresident —-JI‘} — .
i e 31
[IVice President OVice President T s
2TH -
. o Es IV i
(OSecretary O Treasurer O Secretary D: jgj;ea.surer—jo: m
OOther COther OOther Dﬁb}gg o3 O
- —_-* -k
Ty o
T3
OChairman Name: O Chairman Name:
{JVice Chairman  Address: OVice Chairman  Address:
O Director Ohirector
O President OPresident
OVice President OVice President
O Secretary O Treasurer O Secretary OTreasurer
OOiher QOther OOther OOther

: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added Ja'the ir{ldex when filing your Florida Department of State Annual Report form.

12.

{ ~ 1 / Signature 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
s.817.155, F.8.

13. MOIM(}MQ “f/

( yped or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARWARE, DO HEREBY CERTIFY "DR. MOLLY MEDIA CO." 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 SIXTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"DR. MOLLY MEDIA

CO." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF mmf,uﬂ.@

g ~3
:‘c-‘Ef; —
2021. Th = |
T T = e
o -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCEISE 1HXES]
‘d—’,o o i
HAVE ASSESSED TO DATE. MM =
M ea Cj
g rts
oo
m 0

Qmmw Dutlech, Socretary of Siste

Authentication: 203694374
Date: 07-16-21

5250488 8300
SRH# 20212726810

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




