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Name Resolution

I, Andrew Antiles, last member and authorized person of GRAYSTONE
MEDIA INC., acting on behalf of the company, authorize Nat Smith

of Northwest Registered Agent LLC 0 file the name "GRAYSTONE MEDIA
INC.", a Florida Carporation for use in the State of Florida.

| acknowledge that the ariginal GRAYSTONE MEDIA INC., P24000043929,
has heen dissolved, and | have no intentions to reopen it.

Dated this 11th day of September, 2024.

Undrewy Qnlilen

Andrew Antiles, Authorized Member
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APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOIWING 1S SUBAITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| GRAYSTONE MEDIA INC.

(lEmer naime ol corporation: must irchude "INCORPORATED.” "COMPANY.” “CORPORATION
"Ine” "Col" TCorp,” Mine,” "Cot or "Compl™)

(If name unavalable in Florida, enter akiernate corporate name adopted for the purpose of trapsacting business in Florida)

, WY :
-_— ‘\.
(3tate or country under the kaw of which it 15 incomoraied) {t-bl number, 1 apphicable)
10/16/2023 5
4+ - - 5 .
{Date of incorporation) {Date of duration. irother than perpenl
6.

(Date Nest ransacted business in Flovida, i1 prior o segistration)
(SEE SECTIONS 6071301 & 607 5302, F.S. 1o determine penalbiy lability

7 7901 4th St N STE 300 St. Petersburg, FL 33702
{Frincipal office street address)
30 N Gould St STE N Sheridan, WY 82801

ICurrent mailing address, i direrenty

~

& Name and strect address of Florda registered agent: (1m0, Box NQT acceptable) E_Z

e, Northwest Registered Agent LLC e

Name: -

Office Address: 7901 4TH ST N STE 300 b
ST. PETERSBURG .. 33702 = -

. Florida -

(Ciiw) (Zip code)

=

=

. Registered agent’s aceeptance:

Having been named as registered agent and to aceept service of process fur the above stated corporation at the place
designated in this application, I herveby accept the appointment as registered agent and agree to act in this capacine, [
Surther agree o comply with the provisions of ol statutes velative w the proper and complete pecfarntance of my duties,
arsd §am familiar with und accept the obligutions of my position s registered agent.

I Arached is a certificale of existence duly nothenticined. not more than 90 days prior to delivery of this applicaiion 1o
the Departinent of State, by the Secretary of State o other official having custody of corpurate records in the jurisdiction
under the law ot which it 15 incorporated.

11, Fos initial indening purposes, list names titkes and addresses of the primary olficens andéor directors [up to six (0) otal):



vt

OiPresident

Civice President

TiDhectos

 Mesident

C Viee President

9i13/2Q24 06:39:04 POT Te. 18506176383 Page: 1/5 Fax; 8134265208
A, DERECTORS
L Antiles, Andrew o )
rChairman Namg: . Chairman Nane:
Civice Charman Address: C Ve Chairman Address:
. 7901 4th St N STE 300 .
M )irector L Director
_ St. Petersburg, FL 33702 —
W President i President
Ci\'ice President T Vice Precident
N Socretany m Treasurer L Seeretary CiTeasurer
Citnher Citnher Cnher Citnher
TiCharrman Nume: . Chainman Name:
CVice Chairman Addross: T Vice Chairman Address:
Cityireetor _ i Direear . I
CiMresident O President
OVice Prosident T Viee Preaident
CiSceretany ST rensurer T Seerctary CTreasurer
DOtha COOtha T ther Db
O Chainman Name: T Chairman Nume:
LWice Chaiman Address: o Vice Chairmian Address:

CiSecretary T Treasurer T Secretary O Treasorer
Onher J{hher i Other TIOiher

tpportant Notice: Uise an astachment tes repont maore than siv (A The anachmuent will be imaged Tor sepomiog, porposes amby, Nenamdeoed

mdividuals may be idded 10 the index when filing vour Florida Depmiment of State Anpual Report form,

12, aﬂm aﬂwﬂ

Signature of Director or Cilieer

The vfticer or director signing this document (and who is listed in number 11 abovel atfinms that the facts stated herein are tree and that he or
she B wine e fudse information subistted ina document w e Depaioent ol Stde constituiey o thiad degree Celony as provided forin

s81705 Fos,

I3

Andrew Antiles, director

(Typed or printed name and capacity of persen signing application)
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

GRAYSTONE MEDIA Inc.
1S a
Profit Corporation

formed or qualified under the laws of Wyoming did on October 16, 2023. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001346436.

This entity is in existence and in good standing in this office and has filed ali annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Greal Seal of the Stale of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of September, 2024 at 10:54 AM. This certificale 1s assigned ID Number

076162730.

Secretary of Stale

Notice: A ceriificate issued electromically from the Wyoming Secretary of Slate's web site is immediately vali¢ and
effective. The validity of a certificate may be eslahlishec by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Cerlificate.




