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APPLICATION BY FOREIGN IMTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA -

N COMPLIANCE mmmmm mmmsmmmMAmaﬁ
IIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 4 Numbers LLC
{Name of Forcign Limbed Liability Compeny must include Limited LizbIBiy Company B AT N

(If name unavailable, eater alternate name adopied for the purpose of transacting business in Florids and attach a copy of the written
cousent of ths managers or managing members adopting the alterate tame, The alternate name nust include “Limited Liability
Company,” “L.L.C." “LLC."™)

2. Delawara ﬂlC\
(Turisdiction under the Tsw of wiich foreign Hoted B'thty { FEI numiber, if apphicabie)
¢company is organized)
4. 11322011 . 5. P
Date i Y
( of Urganization) mon. m.run): H cmnp&zrywﬂl.oss%m ‘:'
I l el ¢
6 H‘Slbn I %5 @ .
! {Date transacted business in Flo) o poior ¢ -
| (S ictions 608 501 8 603 362 .S, 1o dete i ety Sl =5 & T
A Y
7. 4281 Express Lane Suite LE78S, Surascta, Florida 34233 &m‘ 7 ©
oo o
" (Street Address of Principal Ofice) @% 5 o
- :y"

&, "X limited liability comj)any is 2 manager-managed company, check here [:]
9. The name and usual business addresses of the managing members or managers are as follows:

SRG Media Pty Ltd, 4281 Express Lane Suite L8785, Sarasote, Florida 34238
Adrian Palermo, 4287 Rxpress Lane Suite LE785, Sarasota, Fiorida 34238

Gracmc Ferguson, 4281 Ebcpm Lane Suite Suh:e um. Samsma, Florida 34238

10. Attached i an original certificate of existence, no mone than 90 days dld, duly autherticated by the official having custody of reconds in
the juriscEeion under-the law of which itis organized. (A photooopy s notacceptable, I the certificate isim a foreign language, a
transletion of the certificatevmder cuth of thetranslator st be submitied. )

11. Nature of business or purposes to be conducted or promoted in Florida:

All lawfu] business

S:gnamre of a Meraberang ized representative of a member

(In acoordenco with mmm),l? execution of this document constitutes

A ammmﬂ:mﬁuofmn'y that the facts siated hercin arc trac.)

Shaun Garrity, Secvetary, Signing on hehalf of SRG Media Pty Lid, Member
Typed or printed name of signee

Dot Gl \lowdss 704 >
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ 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:

4 Numbers L1.C

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street addreas of the registered agent and office are:

Business Filings Incorporsted
(Name)

515 E, Park Avenue, —
-Flonida Street Address (PO, Box NOT ACCRFTABLE)

Tallehasses , FL 32301
City/State/Zip

Having been named as registered agemt and to accept service of process for the above stated limited
liability company al the place designated in this certificate, I hereby accep! the appoimtment as registered
agent and agree to act in this capacity. I further agree (0 comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statufes.

Yl

(Signature)

"Mark Williams, A.V.P., Business Fiiings Incorporated

$100,00 Filing Fee for Application

§ 2500 Desiguation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Statuy (optional)

m@p&k’%\r‘r\l(ﬂ)}“w*@

TOTAL P.84
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Delaware ...

The ,‘}?rst State

I, JRFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4 NUMBERS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELARARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOY BEEN ASSESSED TO DATE.

Jeffray W, Rll_nck. Secralary of $tbte s
AUTHEN TION: 9181271

DATE: 11-28-1]

5061022 8300

111230908

You may verily this oeztificate online
at corp.delaware.gor/authver. shtal



