IaR

p—— e ——.

Note: Please print this page and use it as w cover sheet, Type the fax audit nunber
{shown below) on the top and bottam of all pages of the document

(((H24000280858 3)))

R A AR AR

F24BU0ZBNESY3ABES

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generaie another cover sheet.

To:
Pivision of Corporations
Fax Mumber : {8450)617-6383
From:
r— e Account Name : GERALD WETNBERG, P.C.
£ wr o woiyT Account Nuimber o (20030980943
by &y T Phone 1 (888)342-9856
—_ _— . Fax Number : (889)354-3381
- Gl B .
1t . . . .
R f;\J’ #*Enter the email address for this business entity te be used for Ffuture
£ - annual report mailings. Enter only one email address please,**
Ll =
+ ~ 53 Email Address:

FOREIGN PROITT/NONPROITT CORPORATION

KLUTCHMEDIA  INC, &

|Certificate of Status i 0 ] o
|Certified Copy 0 l o
ro

Page Count 03 I -
Estimated Charpe __:“ $70.00 I s
=

co

Electronie Filing Menu  Corporate Filing Menu Help



e, PO AR VWY

LN S AP SRV A [ S 'A‘.‘:\; v

(U

3

W
I~
"

"

"

N

"
g

3

1
<
.
L

Augqust 22, 2024
FLORIDA DEPARTMENT OF STATE

Davision of Comeation
GERALD WEINBERG, P.C. ! P ®

’

SUBJECT: KLUTCH MEDIA INC
REF: W24000119064

Wa racalved your electronically transmitted document. However, the
document has not been filed. Please make the following corraetiens and
refax the complete document, including the electrounio filing cover sheet.

Tha nama on the cover page (KLUTCH MEDIA FL INC) and the name on the
document (KLUTCH MEDIR LLC) must be the same.,
Pleage return your deocument, slong with a copy of this letter, within 60

days or your filing will be consldered abandoned.

If you have any questione concerning the filing of your document, please
call (850) 245-6051,

Tracy L Lemicux FAX Aud. #: H24000280858
Regulatory Specialigt II Tietter Number: 724A00018818

PO BOX 6327 — Tellahassee, Floada 32314
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PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

2

]

SR
. A

- pem

I

N CO,M;“L!ANC.'E .WITH SECTION 607.1503, 1LORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

KLUTCH MEDIA INC.

(Enier name of corparation; must include “INCORPORATED," "COMPANY." “"CORPORATION."
“In¢.,” "Co.," "Corp," "inc,” "Co,"” or "Corp.")

KLUTCH MEDMA FL INC.

(If rare unavailable in Florida, enter altemate corporate name adopied far the purpose of transacting business in Flarida)

5 NEW YORK 3 Y5.4542272
{State or country under the law of which it i3 incorpoiated) (FEI number, if applicable)
§/20/2024
4. 5.
(Date of incorporation) {Date of duration, if ather than perpetual)
6.

(Date first transacted business in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 2126 LEGION ST, BELLMORE, NY 11710

(Principal office street address)

(Current mailing address, il different)
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—
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8. Name and glreet address of Florida registeied agent: (P.0. Box NOT acceptable) ;',_
STEPHANIE DAGOSTINO &

Mame: ~3

261 YORKSHIRE DR ™

Office Addiess: : -
ST AUGUSTINE . o J2092 -

, Florida T

(City) (Zip code) o

(e

9. Repistered ugent’s acceptance;

Having been named as registered apent and to accept service of process for the ubave stated corporatlon at the place
designated n this application, 1 hereby accept the appolntment as registered agent and agree to act in this capacity. |
Jurther agree to comply.with the provisions of oll statates relatlve to the proper and complete performance of my duties,
and I am famillar with and accept the obligations of my pusition us registered agen,

bl stermue Dieostig

{Rc istered ageat's sipnature)

10. Attached is s certificate of existence duty authenticated, not more than 90 days prior to delivery of this application to
the Deparimeni of State, by the Secretary of $tate o1 other official having custody of carporate records in the jurisdiction
under the law of which it is itncorporated.

It Forinitial indexing purpoges, list names, titles and addresses of the primary officers and/or direciors {up 10 six (6) toial]:

‘I/“\Jl’;\.. . o
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A-DIRECTORS
. KRISTIN CABRERA o STEPHANIE DAGOSTING
OChairmen Name: C1Chainman Nume, A
2126 LEGION ST . 261 YORKSHIRE DR
CiVice Choirmen  Address: OVice Chalrmun  Address:
. BELLMORE, NY 1171 . ST AUGUSTINE, FL 32052

W Diceclor WDirector _—
{3 President _— JPresident

G Vice President 3 Vice President
O 5ecretary D Treasurer DScerelury OTressurer
{J0tha Cother ____ . 0 ther (3 Other
OChaicamn Neme: CIChaitman Name:

(3Vice Chairman  Address: C)Vice Chuirman  Address:

CIDirecton irector

CIPs zsident CPresident e
Ovice President DOVice President
CiSecretary [OTreasurer T18ecrelary [OTreasurer
OOther OOther TIOther OOher
ClChairman Name: C1Chairman Name:

OVice Chainmen  Address: OVice Chairmen  Address:

ODirector Director

CPresident OPresident

O Vies President OVice Presigent _
ClSecretacy [OTicasurer (1Secrelary O Treasurer
O Oiher D Other O0ther J0the

mporfan( Nolice: Use an ztinchment Lo report mose than six {6). The attachment will be imaged foy reporling purpoescs only. Non-indexed

individunts may be added to the index when filing your Flarida Depanment of Slate Annuai Report form.

IS

STEPRINE DEBS T

Eigdature of Direclor or Officer

The officer or director signing (i3 doeviment (and wha 3 Hsted in number |1 above) ofTiems that the fucts stated herein ore true and that he or
she ts aware [hat falac informalion submitted in a document Lo the Iepartment of Stale constitules a third degree felony as provided far in

sA17.155, K8

13.

STEPHANLE DAGOSTINO

{Typed or printcd name and capesily of person signing appiication)



Kntly Name:

DOS D Nunber:

Eutlty Type:

Entity Status:

Date of lnitia! Filing with DOS;

Statement Status:

Statement Due Date:
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HAY 000 ALO 9593

STATE OF NEW YORK
DEPAWIMENT (OF STATE

Certliente of Stunus

[, WALTER T. MOSLEY, Sceiclivy of State al the State of Noew York amd custodian of the records requircd by faw to be filed in
my office, du hereby centify that upon a difigent easnunation of the sccards of the Depatliment of Stale, as of tie date and Ume of this
ceititicale, the followug eniity information s retiected:

KLUTCH MEDIA INC.

T401550

DOMESTIC BUSINESS CORPORATION
CXISTING

(202024

CURRENT
OR/31/2026

Naiafermation is avaitable from (his effrec regaiding the Baancial condition, busingss activity o practices of this ennty

WITHESS my hand aod offieial seal of the Department of Stale,
il the City of Albany, on August 21, 2024 at 03:17 P M,

", WALTER T. MOSLEY

Secretary u! Stale

&, 12 b o lagan

BRENDAN (', HUGHES

Execuinve Deputy Secretary of Staie

Authentication Number: 100006457312 o Verify the authenticity of this dotument you may aecess the
Division of Corporation's Document Autheatication Websile at Dl #egorp.dus,ny pov




