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CT CORPORATION SYSTEM Duvision of Corporations
r

SUBJECT: MEDIA NATION ENTERPRISES, LLC
REP: W11000000237

We received your electronically transmitted document.
document has not bean filed.
refax the complete document,

However, the
Please make the following corrections and

including the elaectronia filing cover shaet,
Plaage liet the NAME of the manager or managing member on line 9.,

Please return your decumsnt, along with a oopy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6967.

Leslie Bellers FAX Aud. #:
Regqulatory Specialiat IX

: H11000000373
Letter Numher: 511A00000203
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COVER LETTER

TO:  Registration Section
Division of Coporations

SUBJECT: Media Nation Bnterprises, LLC

Name of Limited Liability Company

Tho enclosed "Application by Foreign Limited Liability Company for Authorization to ‘Vransict Business in Florlda,” Certilicute of
Existence, and check sie submitted to reglsier the above reforenced forelgn limited liabllity company (0 raosact business in Flerida..

Please return al] correspondence concerniny this matter ta the following:

Angels Meyer

Name of Pergon

Mudia Nation Enterprises, LLC

Firm/Compuny

15137 Woodlawn Aveoue
Address
Tustin, CA 92780
City/State and Zip Code

ameysn@medlenation.com
E-mail address: (10 be used for future srnual report notification)

For further information congeming this mafter, please call:

Angcla Meyer al (_838 N 502-8222 a1 446
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Givision of Corporations Division of Corporations

Ruplstration Section Registratian Sectlon

P.O. Box 6327 Cliton Buiiding

Tallahasses, FL 32314 2661 Exvcutive Cenler Circle

Tallahnssea, F1. 32301
Enclosed is a check for the following amount:

DSIZS.OO Filing Fes DS 130.00 Filing Fue & ESISS.OO Filing Fee & 160.00 Filing Fee, Coniflone
Certificate of Stutus Cortified Copy of Stetus & Certified Copy

FLOSY » (UWILIO C T Syment Qulis



APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUYHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLANCE WITH SECTIGN 608503, FLORIOH STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS' [N THE SIATE QF FLORIDA:

1. Modia Nation Eateeprises, LLC
" {Name of Yoreign Limiled Lubility Company; maR Include "Llnlted Lizhility Covapany,” "L.L.C M or "LLC.™)

(1f oume unavailubls, 2nter allematy nume sdopted for the purposs of trunsacting busiaess i Florids and attnch & copy of the weitten
consent of the manugers or munaging mombers adopting the altermate name. The allernuts natmo st include “Limited Lisbiticy

Company,” “L.L.C," “LLC.")

2. California 3, 90-0454355
{Jurlsdiction undar the law of whizh Tareign Timited Tiahility “(PET numbey, 7 applicable}
company is organized)
4, March 27, 2043 s
. ate of Organization Duration; Year imited Gubility rny will cedse to
[t rganization; gx st z ty canp

Bie fi7st transacied HUAIToas I FI05I0M, 1] PHIOE I mﬁfnﬁﬁ?ﬂ
(Bg saotions 604,501 & 608502 F.8, to d'ewr‘:ninc penalty liability}

7, 15137 Woadlawa Avenue

Tuatin, CA 92780

{Sweet Aodiess of Pringipul Oftice)
8. If timited liability company i3 4 manager-managed company, vheck here
. The name and usual business addresses of the managing members or managers arc as follows:

Brad Barlow

153317 Yncdlawn.buanna
o Tuarin, CA 92780
10, Attached ks an odiginal certificats of exisenoe, nomons than 80 days ok, duly authenticated by the official having custody of reoords in
the jurisdiction wider the law of which it is onpricized. (A photocopy isnotacceptable, Ifthe certificateis in a fxeign impnge, 8
transation: ofthe certificate under ceth o the trenstaing must be subrmitiod.)
11. Nature of business ar purposes ta be conducted or promoted in Florida: Prindng & prometion

Wy 7

e Of un suthdrized sentative of & member,
), F.9., the oxeestlan of th ment gonrivan an affimaetion undor it .

{(In necordancs with seotion $08.4

senalties of petjury st i Dicts makd Sarpin am tsue, § win Bwars that may Salas informtion subniticd 198 (5 s
document to the Deparimengof Stale constitutes & thigd degrea Solony a5 provided for tn 2.817.1%5, g“;si);: —
70 = EOH
' or printed name of signes = Tl
W o
Angala Meyer, authorized representative of manager; < R
TR o
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Media Nation Enterprises, LLC

If unavailabie, the altermate to be used in the state of Florida is:

2. The name and the Florida struet address of the registered sgent and office are:

C T Corporation Sysiem

(Name}

1200 South Pine 1sland Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation gL 37124
City/Stte/Zip

Having been named as registered ogent and 1o uccept servive of process for the obove siaied limited
liabiliry compary at the piaee designated in this certificats, I hereby accept the appofniment ay registered
agent and agree to act in this capacity, I further agree to comply with the provisions of alf statutes
relating to the proper and complete performarce of my dutles, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 508, Florida Statutes,

C T Corporution System

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30480 Certitied Copy {(optional)

$ 500 Certificate of Statuy (optional)

FLIvY 100010 C T System Onlise



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: MEDIA NATION ENTERPRISES, LLG

FILE NUMBER: 200908910009

FORMATION DATE: 03/27/2009

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the gntity is authgrized to exercise ali of its powers, rights and
privileges in the State of California.

Na information is available from this office regarding the financial ¢ondition, business actvities
or practices of the entity,

IN WITNESS WHEREOF, | execule this certificate
and affix the Great Seal of the State of California Lhis
day of December 30, 2010.

/(ﬂﬁ-'gﬂl’t‘.—

DEBRA BOWEN
Secretary of State

RYM
NP25 (REV 1/2007) By o3 oF o



