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COVER LETTER

TO:  Registration Seclion
Division of Corporations

supJect: | EE MEDIA MANAGEMENT CORPORATION

Name of corporation - must in¢lude suttix

Dear Sir or Madani;

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificale of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please retumn all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip code

EFILE1234@INCFILE.COM

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

LOVETTEDOBSON . 1, 888-462-3453

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAHLING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Sireet. Suite 810 Tallahassce, FLL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Plecasc make check payobic o) FLORIDA DEPARTMENT OF STATE

{0 §70.00 Filing Fee x $78.75 Filing Fee & 0] S78.75 Filing Fee & {J $87.50 Filing Fec.
Cenitficaic of Stus Cernfied Copy Certificate of S1atus &
Certificd Copy

(((H24000147488 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA (((H24000147488 3)))

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

I TEE MEDIA MANAGEMENT CORPORATION
(Enter name of corparation: must include “*INCORPORATED.” “COMPANY.” “CORPORATION.”
"lnc." "Co." "Corp.” "Inc.” "Co." or "Corp.")

(1f name unavailable in Florida, enier alicmaic corporaie name adopted for the purpose of transacting business in Floridu)

. Delaware 3 93-1727902

N
(State or country under the law of which 11 18 incorporated) (Il number, 1if applicable)
4 05/30/2023 5. Perpetual
{Date of incarporation) (Date of duration, if other than perpetual)
6.

(Dale first mnsacted business in Florida, i prior to registration)
(SEE SECTIONS 607,1301 & 607.1502, F.S,. w determine penalty Tability)

7. 1150 Nw 72nd Ave Tower 1 Ste 455 #15966 Miami, FL 33126

(Principal office street address)

(Current mailing address, if different)

REPUBLIC REGISTERED AGENT LLC _
1150 Nw 72nd Ave Tower 1 Ste 455

Miami Florida 33126 < o
(City) (Zip code)

Name:

Oftice Address:

Hd h¢ 4dY erny

~
Y

82

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relavive 1o the proper and complete performance of my duties,
and [ am fumiliar with and accept the obligations of my position as registered agent.

(/. Delan.

went’s signature)

(Repistere

10. Anached is a certificate of exisience duly authenticared, not more than 90 davs prior 1o detivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

H2400014T488 3)M

11. For initial indexing purposes. Fist names, titles and addresses of the pimary otficers and/or dirmgg:: [up to sta (6) foial]:
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i Chairman
[iVice Chainman
R irector

S President
{IVice President
[iSecretary

L} Qther

CIChairman
Civice Chairman
{Ihirector
CiPresident
i1Vige President
(J3ecretary

D 0Other

LJChairman
dVice Chairman
Dhect

[ President
[JVice President
O Seeretary

TZOiher

vame: 3ArS Tokac

Address:

43-07 42nd Street Apt 4¢

Sunnyside, NY 11104

= Treasurer

Other

Name:
Address:
CiTreasurer
COher
hHILAER R
Address:

O Treasurer

Oonher

Chairman
Thviee Chainman
X Director

D President

2 \Vice President
X Secretary

OOther

CiChairman
CiVice Chairman
T Director
OPresident
CIVice President
OSecretary

OOther

CiChairman
(3Vige Chairman
CIDitector

O President
OVice President
IJ Secretary

DOther

Page: 4/5

(((H24000147488 3)))
wame: Madison Kraus

Address:

43-07 42nd Street Apt 4c¢
Sunnyside, NY 11104

O Treasurer

OOther

Name:
Address:
O Treasurer
DHother
Name: .
Address:

L Treasurer

Ober

imporiant Notice: Lse an attachment o teport more tan sia (6, The altischnent will be imaged for 1cporting puiposes only . Nun-indexed
individuals may be added 10 the indes when liling your Iorda Depariment of Stale Annual Keport form.

|2

Bovs Toeac

Signature of Director ar Officer

The officer or director signing this document (and wheo is listed in number |} above) aifirms that the facts siated herein are true and 1hai he or
che: i« aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

s. 817135 F 8,

XY

Baris Tokac - President

1Ty pedd ar printed name and capacity of person signing application)

(((H24000147488 3)))
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Delaware e

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEE MEDIA MANAGEMENT CORPORATION" 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 TWENTY-SECOND DAY OF APRIL,
A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TEE MEDIA
MANAGEMENT CORPORATION" WAS INCORPORATED ON THE THIRTIETH DAY OF
MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

W/
< (Q
| i Afiry W, Bulloch, Secrviarp of Sty

Authentication: 203303948
Date: 04-22-24

(((H24000147488 3)))

7486732 8300
SR# 20241564325

You may verify thic certificate anline at rarp.defyware gov/authver shrmi




