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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CPM'PRO LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

MICHAEL POOL

Name of Person

Firm/Company

3211 SW 53RD ST

Address

FORT LAUDERDALE, FL 33312
City/State and Zip Code

mpool@guestv.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please catl;

MICHAEL POOL (9256 ,933-9900 x11
Name of Person Arca Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:;

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee $130.00 Filing Fee & D$] 55.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CPM-PRO LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.” “LLC.™)

» DELAWARE s L OLL\M“/L%L

(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4. OCTOBER 1, 2012 5. PERPETUAL
{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual")
6. 12/1112

(Date first transacted business in Florida, if prior to registration.)
(Sce sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 8201 PETERS ROAD, SUITE 1000
PLANTATION, FL 33324

(Street Address of Principal Office)
8. Iflimited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

MICHAEL POOL, 8201 PETERS RD, 1000, PLANTATION FL 33324
NORM FARRA, 8201 PETERS RD, 1000, PLANTATION FL 33324

10. Attached is an origimal certificate of existence, no mare than 90 days old, duly authenticated by the official luvmguquyofmcxndsm
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a fareign lagidbe, 4+

translation of the cextificate under cath of the translator rmust be subrmitted ) ';‘,_’ E e
11. Nature of business or purposes to be conducted or promoted in Florida: i*? g -i'!
MEDIA AND ADVERTISNG 2 » 2"\ A “ > f-;
i

Signatu;er of a member or an authorized representative of a member. %g g?_,

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under tFe
penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

MICHAEL POOL

Typed or printed hame of signee




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:

CPM-PRO LLC

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

CPM PRO LLC

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

MICHAEL POOL

{Name)

3211 SW 53RD ST

Florida Street Address (P.O. Box NOT ACCEPTABLE)

FORT LAUDERDALE  p 33312
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the

obligations of my position % Wfd:or in Chapter 608, Florida Statutes.

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPM-PRO LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2012.
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Jeffray W. B-IEDCI(, Secretary of State
AUTHENTYCATION: 9834882

DATE: 10-22-12

5221080 8300
121153025

You may verify this certificate online
at corp.delaware.gov/authver,shtmi




N

EIN OBTAINED

504758229 - 10

OMB No, 1545-0003

fom, 994 Application for Employer ldentification Number

{Rev. Janum (For use by employers, corporations, partnerships, trusts, estates, churches,
govemment agencies, Indian tribal entities, certain indmduals. and others.)

EIN

intemal nmﬁms:;w? » See separate instructions for each line. ™ Keep a copy for your records. 46-1129344
' 1 Legal name of entity {or individual) for whom tha EIN is being requested
. CPM-PRO LLC
%‘ 2  Trade name of business (if different from name on line 1) 3  Executor, administrator, trustee, “care of* name
@
% 4a Mailing address {room, apt., suite no. and street, or P.O. box) {5a Street address (if different} (Do not enter a P.O. box.) -
,‘5" 8201 Peters Road, Suite 1000
Q.(4b City, state, and ZIP code (if foreign, see instructions) Sb  Gity, state, and ZIP code (if foreign, see instructions)
&| _ Plantation, Florida 33324
@18 County and state where principal business is located
E‘ Broward, Florida
7a  Name of responsible parly 7b  SSN, TN, or EIN
Michael Pogl 492-82-3320
8a s this application for a limited fiability company {LLC) (or - 8b if Bais “Yes,” enter the number of
aforeignequivalenty? . . . . ., . . . . M Yes [] No LLC members . > 4

M ves [ No

If 8a is “Yes,” was the LLC ommzed in the United Statas?

93 Type of entity (check only one bax). Caution. If 8a is “Yes,” see the mstmctlons for the correct box to check.

I sole proprietor (SSN) : : O Estate {SSN of decedent) H ;

M Partnership . 3 Pian administrator (TN)

O Corporation {enter form number to be fited) > [ Teust (TIN of grantor)

[ Personal service corporation [ National Guard [ statefocal government

{T] Chureh or church-controlted organization J Farmers’ cooperative (] Fadsral govemment/mbitary

£ Other nonprofit organization (specify) L—J REMIC O indian tribal govemmenis/enternrises

Other {specify) » Group Exemption Number (GEN] if any »

9b  If a corporation, name the state or foreign country State Foreign country

{if applicable) where incorporated
10 Reason for applying (check only one bax) [ Banking purpose (specify purpose) »

Started new business (specify type) » [ Changed type of organization (specify new type) »

Advertising / Marketing O Purchased going business |

[l Hired employees (Check the box and see line 13.) O Created a trust (specify type) » .

O Compliance with IRS withholding regulations [ Created a pension plan (specify type) & ‘

1 other {specify} » '
11 Date business started or acquired (month, day, vear). See instructions. 12 (Closing month of accounting year December 31

10/01/2012 14 If you expect your employment tax liability to be $1,000
13 Highest number of employees expected in the next 12 months (enter -0- if none). or less in a full calendar year and want to file Form 944
. annually instead of Forms 841 quarterly, check here.
If no employees expected, skip line 14. {Your employment tax liability generally will be $1,000
. or tess if you expect 1o pay $4,000 or less in total
Agricuttural . Household Other wages.) If you do not check this box, you must file
¢ 0 0 Form 941 for every guarter.

15 First date wages or annuities were paid (month, day, year) Note. If applicant is a withhoiding agent, enter date income will first be paid to

nonresident alien {month, day, yeant . . . . . . e N

01/01/2013

16 Check ane box that best describes the principal activity of your business, [] Health care & social essistance |} Wholesale- -agent/broker
[ construction [ Rental & leasing [ Transportation & warehousing L] Accommodation & food sevice ) Wholesale-other [} Retail
(O Reat estate ] Manufacturing [J Finance & insurance W) Other {specily) Advertising / Marketing

17  Indicate principal fine of merchandise scld, specific construction wark done, products producad, or senvices provided.

Digital Media and Advertising

18  Has the applicant entity shown on line 1 ever applied for and received an EIN? [ ] Yes [/] No
If “Yes,” write previous EIN here &

Complete this section only if you want to authorize the named ingividuz! to receive the sntity’s EIN and andwer questions about the completion of this farm.

Third Daosignes’s namea ’ Desigriee's telephone number fnclude ares code)
Party Abraham Zavala {323) 962-8600 x 5205
Designee | Address and ZIP coda Designee’s fax number (include area code)
101 N. Brand Ave., 10th Floor, Glendale, CA 91203 (323) 962-0227
Under penalties af perjury, | declare that | hava mxmined this application, 2nd (o the bast of my knawledge and bebef, #t i trus, comscl, and complste. | Applicant's telephone rumber nchxde areq code)
Name and title ftype or print clearly) ™ Michael Poo!, Tax Matters Member {925) 933-9900

L2

Signature » Date

Applicant’s fax number {include area cods)

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N

LA DMy

Form S8-4 [Rev. 1-2010)



