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September 24, 2014 i
FLORIDA DEPARTMENT QF STATE
FILINGS, INC. Division of Corporations

?

SUBJECT: FUN GRAB, LLC
REF: W14000058380

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

An addition to firgt latter.

Unfortunately, the enclosed certified copy does not meet our filing
requiremants. We require a certificate of existence or certificate of
good standing, which usually consists of a single sheet of paper that
clearly reflects the entity 18 a valid antity in its home state/couatry.
You can obtain the certifisate of existence or cartificate of good
standing from the same office that provided you with the certified copy.

You must insert the title or capa¢ity of person(s) autherizad to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMER),
AuthoriredPerson {AP), or Authorized Representative (AR).

Pleasre return your dosument, along with a copy of this levter, within 60
days or your filing will be conzidered abandoned.

If you have any-questions concarning the filing of your document, please
call (850) 245-6051.

Taresa Brown FAX Aud. #: H14000223247

Ragqulatory Specialist II Letter Number: 214A00020451
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W14 000523247

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER 4
FOREKGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Fun Grab, LLC

Name of Toreign Limited Linbiiity Compeny: most include “Livited Linbility Compauy,” "L.L.C," ar "LLC.")

{1¢ rume unavailable, onrier alternate neme odoptcd for the purposs of tumsuerig business ia Floridn, The alicrnote name must ielode “Limited
Ligbility Compmny,™ “L.L.C," or “LLC."}

2. Delaware ;. 46-3516473
.(Jun'ldicbnn under tha Jaw ol winch foreign Hmited Hnbility UFET number, it npplicable)
conyuty is organized) E": o ot
i
4., - Iy
(Dnic it tranaacted buginets m Floritte, if prior to registration.) e [aa!
[Sce seelions 6050904 & 605.6905, TS, to tetermine pannlly liability) it -
. >
s 12 N.E. Fifth Avenue, Second Floor <l o
Delray Beach, Florida 33483 Mo R
[Soect AGaress of FAncipal Glice) — 7 40
.. 12 N.E. Fifth Avenue, Second Floor 22~
. o W
Delray Beach, Florida 33483 >

iMniling Acldross)

7. The name, title or capacity and address of the person(s) wio has/have authority to manage isfare:

Launch Media Solutions, LLC { Ma g\

3. Altached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. {A phatocopy is not
acceptable, If the certificate is in a (oreign language, a ransiation of the certificate under oath of the ranslator

must be submitted)
A e

-~ Signauire ol frapthorized person

{1 nacordance with pection 608.0203, .S, the cxeeution nf shix dacument constiniles an 3lMinnsfion smder e penafiiea af perjury that tiic fits statad herein wre Lus, |
N aware that vy falee inthnnation submitted it 8 dacument to the Depatment of Stalc constitulex o thitd degres jelmy s provided for in 3,517,155, F.5)

Gregory Van Horn
Typed o printed name of signee

#1000 323297
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVIZIONS OF SECTICN 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA. -

{. The name of the Limited Linbility Company is:

Fun Grab, LL.C

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

2. The name and the Florida strect 2ddress of the registered agent and office are:

Jonathan D. Louis, P.A.

(Name)

| ‘ 7777 Glades Road, Suite 315-B

Florida Sireet Address (P.O. Box NOT ACCEFTARLE)

Boca Raton

el 33434

City/SuatasZip

Having becn nanted as registered agent and 1o accept service of process for the above stared limited
Habiity company al the place designated In this certificate, I heraby accepl the appointment as
registered agent and agree ty act in this capacity. | further agree to comply: with the provisions of oll
sratules relating i the proper and complete performance of my dwsies, and [ am familiar with and
aceapt the obligations of my pasition as registered agent as provided for in Chapter 605, Flovida

Ll S

Statytes,

7 {Signature}

5 190,90
$ 25.00
¥ 30.00
§ 500

A7Y 000 32 33y5 .

Filing Fee for Applicntion
Designation of Registered Agent
Certified Copy (optinnal)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "FUN GRAB, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A§ THE RECORDS OF THIS OFFICE SHONW,
AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO RERERY FURTHAER CERTIFY THAT TAE SAID "FUN GRAB,
LILC" WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THEAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SO S

JcHrey W Dullock, Socretary of Stafe |
AUTHEN' TION 1726222

DATE; 09-24-14

5381345 8300

141217040
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