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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
1

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

White Media Incorporated
{Enter name of corporation: must include “INCORPORATED,” “"COMPANY.” “CORPORATION."
"Inc..” "Co.." "Corp." "Inc." "Co." ot "Corp.”)

{If name unavailable in Florida. enter aternate corporate name adopled for the purpose of transacting business in Florida)
2.

New York 3 26-4744199
(State or country under the law of which i1 is incorporated) (FEI number, if appticable)
4 April 27, 2009 5
(Date of incorporation) (Date of duration. if other than perpetual)
6.

(Date first transacted business m Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

816 S. Sunset Bivd, Tampa, FL 33629 B

(Principal office street address) .lj
{Current mailing address. il different)

'__")

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ¢

. Michael White
Namc:
Office Address:

816 S. Sunset Blvd

Tampa Florida 33629
{City) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 10 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 capaciny. |

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

Docubignad by:

Mucdacl, Wt

(Registered agent's signature)

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

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {8} totai]:

H23000051658
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A. DIRECTORS

UChairman Name: Michael White

16 S. |
OVice Chairman  Address: 816 S. Sunset Bivd

(ODirector Tampa. FL 33629

W President

OvVice President

OSceretary O Treasurer
CiOther {Other
CiChairman Name:

{C1Vice Chairman  Address:

ODirector

ClPresident

CVice President

OSecretary OTreasurer
iJOther OOther
[OJChairman Name:

CiVice Chairman  Address:

ODvirector

OPresident

OVice President

[OSecretary ClTreasurer

OOther COther

{JChairman
OVice Chairman
Diirector
OPresident

£V ice President
OSecretary

[O0ther

ClChairman
OVice Chairman
ODirector
Oeresident
CIVice President
OSecretary

Other

OChairman
{Vice Chairman
O Directer
CJPresident
DIVice President
CiSecretary

OOther

15168131189 p.b
H23000051658
Name:
Address:
O Treasurer
UOther
Name:
Address:
\
=2
O Treasurer
OOther 2
Name:
Adidress:

CiTreasurer

JOther

Important Notice: Use gn attachnient 10 report more than six (6). The anachment will be imaged for reporting purposes vnly. Non-indexed
individuals may be added to the index when filing your Flaridn Denartment of State Annual Report form.

12,

E‘“"“‘f' ke

Signature ot Dhrector or Otficer

The officer or director signing this decument (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 submitied in a document 1o the Department of State constitules a third degree felony as provided for in

5.817.155, F.8.

Michael White - President

13

(Typed or printed name and capecity of person signing application)

H23000051658
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STATE OF NEW YORK

DEPARTMFENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby centify 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: WHITE MEDIA INCORPORATED

DOS ID Number: 3803229

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING .
Date of Initial Filing with DOS: 04/27/2009 :::;,
Statement Status: CURRENT -
Statement Due Date: 04/30/2023 !

I certify that the following 1s a list of documents on file in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 04/27/2009

Entity Name: WHITE MEDIA INCORPORATED
Document Type: BIENNIAL STATEMENT

Date of Filing: 04/15/2013

Effective Date: 04/01/2013

Document Type: CERTIFICATE OF CHANGE

Date of Filing: 03/24/2016 H23000051658
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Document Type: BIENNIAL STATEMENT
Date of Filing: 09/02/2021

1

)
~

No information 1s available from this office regarding the financial condition, business activity or practices of this entity.

——

=2
WITNESS my hand and ofticial seal of the Department
of State, at the City of Albany, on February 08. 2023 at

03:10 P.M.
S ROBERT J, RODRIGUEZ. Secretary of State
TTresaenet? By Brendan C. Hughes
Executive Deputy Secretary of State
H23000051658
Authentication Number: 100002543992 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at bttp://ccorp.dos.ny.goy
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