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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T
REGISTER 4 FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. SOLAR QUTDOOR MEDIA INC.

(Enter name of corporation: must include “INCORPORATED,” "COMPANY." "CORPORATIONT
“inet "Col" "Corp,” MIng,” "Co." or “Corp.”)

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of rmsacting business in Flarida)
2. DE

3.
{State or couniry under the law of which it is incorporated)
N 06/209/2020

{FEl number, 1 apphicabie)
(Date of incorporation)

Lh

6.

{Date of duration, il'wiher than perpetuul)

(Daate first transacted business in Flarida, 1 psiar 1o |c5i5|r‘uir-;n
(SEL SECTIONS 6071501 & 6071502, F.S., 1o determine penalty liabilily)
7. 801 Brickell Ave. Suite 200 Muami. FIL 353151

-
=
-2
~—2
{Principal oflice street address) F4
T
301 Bricketl Ave. Suite 808 Miami. L. 3313) '
" TR o - - O
{Current mailing address. iFdillervnty
—
=
§. Name and sireet address of Flovida registered agent: (P.Q. Box NQT acceptable) <
n
Name: Rocket Lawver Corporate Services LLC &«
Office Address: 153 Ottice Plaza Drive, 1st Floor

Taliahassve

(City)

. Florida 32301

(Zip code)

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the aborve stated corporation al the place
designated in this application, I liereby accept the appoiniment as registered ugent e agree 1o aet in this capacity, |/

T

> 4

v
. r
,»‘j x"'_-—_-‘.\‘
N TN P

d{(cgialm wd agent’s signature)

further agree to comply with the pravisions of all stututes relutive fo the pruper and complete perforatance of my dufies,
and I ant fomiliar with and aceept the obligations of my position us registered agent,

;

10. Attached is u certificate of existence duly anthenticated, nol morce than 90 days prier 1o delivery ot this application 1o
the Depiniment of State. by the Secretary of State or other otficial having custady of corporale records in the jurisciction
uncter the Taw of which it is incorparated.

(1 For witial indesing purposes, list cames, titles and addresses of the primary pfficers indfor direciars Jup ta s (6) tolad):
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A DIRECTORS

O Chairman

v jee Chaneman
THivetay
CiPreswdent

X Viee Presiden:
ZSeeretary

Z_(hher

T haitan

O Vice Chairman
Director
CDPesident

T Vice Presicent
Scervtary

O 0Ouher

TChaiiman
OVice Chairman
Cibieeewr
Clmesiden
C3Vice President
Csecretary

Clnhe

Nume: Katldeen Williams

Address:

3071 Brickel Ave, Suite 901

Miami, FL 33131

T Trensurer

Onher

Name:
Addidress:
O Treasurer
Onher
Nume:
Address:

T Vreasuier

COther

O Chairman

T Viee Chairnvan
ODireclor

X President

C Viee President
{3Secretan

Oinher

Ti Chaisman
Cvice Chatrman
O irecton

O Prestdem
ClVice President
CISeercluny

Diither

TH hatieman

iV ice Chairman
C3Directn
OPresident
[JVice President
O secretary

TOther
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Name  Lugiano Guido

Addivss:

300 Bncked Ase, Suite 900

M, ¥ 33130

) ligasurer

DChher

Man.

Adduress: .
Flreasurer
CiOiher

N,

Address:

o Preasrer

_(Hha

— —_—

Impornt Notige: Use un atacheent sa repart more tlan sis (6). The alact

i X , - . e T )

individuals may be added to the indes when diling your Florida DePume 3 % y urm.
.o, W

The aftiver or ditector signing this Jocument {und who is Hsted in number 11 abuove) affivms Ut the Gwts siated berein are e and that e or
she is awere that false information submitted in a document 1o the Nepartment of State conslinules hird depree lelony as provided torn
s 817085 Fos

13 Luciano Guido President

(Typed wr printed aame and capacity of person sigring application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOLAR CUTDOOR MEDIA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CCRPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D.

2022.

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

AND I DC HEREBY FURTHER CERTIFY THAT THE SARID "SOLAR OUTDOOR
MEDIA INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF JUNE, AI:I;:

e
2020, it

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVEX

BEEN PAID TO DATE.

N

Jd'l'nyw M«l Secentsry of Stris

05-“ M"-V'S Q‘r\

f].-. i"\

3151897 8300
SR# 20223288251

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

Authentication: 204184283
Date: 08-17-22



