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AI'PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA A

IN COVPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED T02
REGISTER 4 FOREIGN CURPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Voiced Media, Inc.

{Enter name of carporation: must include "INCORPORATED.” “COMPANY " "CORPORATION.

“Ine." "Col "Com.” "Ing.” "Co." or "Corp.")

(It name unavailable in Florida. enter alternale corporate name adopted tor the purpose of ransacting business in Florida)

Delaware q
3.
(FET number, if applicables

-'1 .
(State or country under the law of which it is incorparaled)
040272012 5
tDate_of incorporation) {Date_of duration. it other than perpemal)
6.
(Uate Tl transacted business in Flovida, i1 prior W registration)

(SEE SECTIONS 6074301 & 6070502, F.8 1o delenmine penalty liahidity)

323 Sumny Isies Bl Smte 700 Sunny 15les Beach, FL 33160
{Principal oflice strees address)

¢Current mailing address. if different) g_

~

b
e . . = p
8. Name und streel address of Florida registered agent: (P.O. Box NOT acceplable) & =
Veorp Services, L1LC N T
Nuamu: m ZC
, v oP<
Oflice Address 1200 South Pire 1iland Road x rr

1ce Address:
N f:? C
Mantutior L, 33524
AtioT , Florida ’ ?
(City) (Zip code)

9. Reuistered agent's acceplance:
Huving been named as registered agens and to accept service of process for the above stuted corpuration at the place

designoted in thiv application, T hereby accept the uppointment as registered agent and apree to oct in this capucity. ]
Surther ngree to comply with the provisions of all stututes relutive to the proper and conplete performance of my dutics,

and I am familine with and accept the abligations of my pasition as regisered agen.

Miriam Nachison

{Registered agent’s signature

10. Attached is a cortificate of existence duly authenticated, not more than 90 davs privr 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

undier e kaw o which icis incorporated.

11, For initigh indesing purposes, list names, titles and addresses of the primary officers and/or directors [up Lo siv (01 total]:
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A, DIRECTORS

Jason Jadidian

Pags: Sof 5

2022-08-22 17.18.48 GMT

T Chairman Name; OChairman

B ) 17001 Colling Ave. Apr. 1102 . .
TIVice Chaitman Address: OVice Chairman

. Sunny lsles Beach, F1L 33160 )
JDirector ODirectar
W Mresident CITresident
i_1Vire President {CWice President
TSeeretary {JTecasurer [C18ceretary
TOther Ther OOther
T Chairman Name: ClChairmgn
IVice Chairnun  Address: CIVige Chairman
CIDireelor . . CiDirector
TPresiden _ [JPresidznt
IWVice President Vice President
Sceretary Treasurer OScerctary
Tionher ZIOther OQther
TJ(hairman Nume: O Chairman
Text

Vice Chairman  Address: Text 3 ¥ice Chaimman
Jbirector CDirectur
CIPresident CIPresident
“Wice Piesident [CVice Presidemt
ISecretary CITreasmen (M Scerctary
I0Hher TI0ther I Other

18886118813 From: Ycorn Services, LLC
Name:
Address:
I Treasurer
TOther
i
Addreas:
reasurer
101her
Name:
Address:

OTreasurer

0ther

Impoitant Notiee: Use an sttachment w report mure than six ¢6). The wirachment will be imaged for reporting purposes unly, Nun-indexed
individuals may be added 1o the index when filing your Florida Department of State Annual Repor form,

P2, /,-/-m
/7

Stgnature of Direcior or Ofticer

The officer or director signing this document fnd who is listed in number 11 above) atfirms that the facis stated herein ure true and that he o
she is aware that false infurmation submitted 0 a document 1o the Department aF Satz constitutes a third degree felony as pravided forin

2817155, F.8.
Jason Jadidian, President

( Typed or printed name and capacity of person signing agplication
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOICED MEDIA, 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 EIGHTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VOICED MEDIA,
INC." WAS INCORPORATED ON THE SECOND DAY OF APRIL, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\Bar!_rqw Hulex s, Srirvtary of Bate )

5133768 8300 Authentication: 204156520



