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COVER LETTER

TO:  Registration Scction
Division of Corporations

o ere Sauthpoint Media. [ne.
SUBJECT, ~iomt reda.ne

Name of corporation - must include suttix
Dear Siror Madam:
The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitied to register the

above referenced foreign corporation 10 transact business in Florida,

Please return all correspondence concerning this matter o the following:

Michael Brad Muorrison

Name of Person

Southpoint Media, Inc,

Firm/Company

425 Town Center Parkway, Suite 203

Address
Ponte Vedra, Fi. 32081

City/State and Zip code

brad@ gowp com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael Brad Morrison . (9]2 ) 401-134
a

Name of Person Arca 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 §10 Taltahassee. FI. 32314

Tallahassce. FE. 32303

Eoclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee W $78.75 Filing Fee & 0 $78.75 Filing Fee & 1 $87.50 Filing Fee.
Certiticate of Status Certifted Copy Certificate of Siatus &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANC ) WITH NECTION o0 1303 FLORIDA SEATUTES, PRI PO LOWING IS St IRMITTEDY 1)
REGINTIR A FOREIGN (o IRPCORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

| >()V“’ pe |_q_' {I_/Lc;&(,{c\,_]:nc . —
tEnter nvme of corporinran bt uclude “INCORPORATED.” “COMPANY.” "CORPORATION”
e T Ca T Compt e TCo on TCom

LDquK'\J j.'!j_(@ Tnc. o

¢ name unavailable 1n Flonda, cidi alierate corporate manwe adopted for the purpose of transacting business 1 Floriday

2 (ecvn o v 3u LlTuwdn
(State or countns under véc Law of which it is incomporated) (FEI number. it apphicabic)
3 3 / EAV RGN 3
(Datc of incorporation} t{Daie of durauon, if other than perpetual)
6.
{Date first transacled business in Florda. if prior to registration)
(SEE SECTIONS 607 1501 & 607.1502. F.5 . 1o determine penalty liability )
L - - 7o I -
7 47 pun Pliza Cuide 203 {ents Voida L 27 0%

{Pnincipal office street address)

{Current mailing address. if different)

8. Name and strect address of Flonda regisiered agent: (P.O. Box NQT acceptable)

Namg 1'_{ X {a_:',é f{: J'O;l/ /l(‘ S L

Office Address: H1S Town ¥ ot (ke 208
‘1;"(;’ I"__:}—L \l'l duf& ] Florida ’g L Q { i
(City) (Zip code)

Y Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated corporation at the ptace

designated in this application, | hereby accept the appointment as registered ugent and agree (v act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
und I am familiar with and accept the obligations of my position us registered agent.

———

o .
(Registered agent's signature)
10 Anached is 4 ceruificawe of exastence duly authenticated, not more than 90 days pnior 1o delivery of this application 10

the Department of State, by the Secretany of St or other official having custody of corporate records in the junsdiction
under the law of which it 1s incorporated,

o For il indeang purposes. las names, ttles aind addresses of the primuny olficers andfor daectons fup b iy (6 totad]



A, DIRECTORS

Michael Brad Mornison

OChairman Nane:

. 120 Liberty Bell Rd
OVice Chairman  Address:

] Ponte Vedra, FL. 32081
CIDirector

C1President

O vice President

W Secretary O Treasurer
— CFO) _ CFO
B Other o Other
CiChairman Name:

[JVice Chairman  Address:

O Director

CiPresident

[ Vice President

OSecretary OTreasurer
OOther OOther
OChairman Name:

OVice Chairman  Address:

ODirector

OPresident

OVice President

O Secretary OTreasurer

OOther CiOther

Important Notice: Use an attachment tocreport mg
individuals may be added 19 the 7 ﬁ f

OChairman
OVice Chairman
ODirector
OPresident

O Vice President
OSecretary

CiOther

Name:

Address:

ClChairman

O Vice Chairman
ODirector
OPresidem
Ovice President
{OSecretary

OOther

wName:

OTreasurer

COher

Address;

O Chairman

I Vice Chairman
ODirector
OPresident
OVice Presidem
O Secretary

OOther

Name:

OTreasurer

O Other

Address:

OTreasurer

T10ther

han six (6), The attachment will be imaged for reporting purposes only. Non-indexed
Vour Florida Department of State Annual Report form,
b

7 ( \ ﬂ\ Signalireof-PirestororOflicer

The officer or director signing this document tand 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 to the Department of State constitutes o third degree felony as provided for in

s.8L7.155.F.S.

3 Michael Brad Morrison

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



Conirol Number - 0333807

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Seeretary of State of the State of Georgia, do hereby centify under the seal of
myv office that

SOUTHPOINT MEDIA, INC.

it Domestiv Profit Corporation

was tormed in the jurisdiction stated below or was authorized to transact business m Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Otlicial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancetlation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent te dissolve, an application for withdrawal. a statement ot
commencement ol winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certilicate is issued pursuant to Title 14 of the Officiad Code of Georgia Annotated and i1s prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number - 2326094}
Date Inc/Awmb/Filed: 06/06/2003

Junisdiction : Georgia
Print Date s 06/2472022
Form Number c 211

Dot Foanaptsfo-

Brad Raffensperger
Secretary of State




