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

IN COMPLIANCE WITIT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QOF FLORIDA:
1, Zurich Awes Media, LLC

(Nawne of Forelgn Limited Liability Cormpany; must inchude “Limifed Liavility Compeny,” "L.L €. or "LLET)

(If name unavailable, onter oliemnate Name adopted for the pwpase of transaoting busingas in Florida. The wlternate name must include “Limitad

Liability Campany,” "L.L.C," or "LLC ")
, Delaware 5 47-2868916
{uriediction undor the luw of which forgign limited Lability (FLT nomber, if appiicable)
company ix organlzed)

4.
(Dale first tronancted busTnost in Tlotida, «f prior (o registration:)
{See sections §05.0004 & 6050905, £.S. o dotermine peaally Hability)

s 75 N. Woodward Ave #84088
Tallahassee, Fl 32313

(Sheet Addross of Principal Gffice)

6. Same
=
a L
Mutiing Address) :,;.C_. n
Tt WS Lo
7. Tho name, title or capacity and address of the person(s) who hasshave authority to manage-sfiie: $ Er—'
. m <
Zurich Awes, sole member Moy o -
. - £
[
=

VG!LO’]
ENI2RS

8. Attached is an original certificate of cxistence, no more than 90 days old, duly anthenticated by the offictal
having custody of records in the jurisdiction under the law of which it {s arganized. (A photocopy is nat
acceptable. If the certificate is in a foreign language, a translation of the certificate under vath of the translator

o

o e —
Signgmfc' 5Tan authorized porson

(ln aceordaics with section (05,0200, -8, the execulian of this docwunant constirutos an afflmation under the penuleics of perjury iha the [cis statad harein ara true. J
am awsce that any fikse infannesion submilted in 8 document 1o the Depanment ol Slate congiiutes o Ihird Jegros feluny os proviced for in 3.817.155, F.8))

Zurich Awes
Typed or printed namoe of sipnee

must be submitted)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STA'TUTES, THE UNPERSIGNED 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 Limiied Liability Company is:

Zurich Awes Media, LLC

1funavailable, the alternate to be vsed in the state of Florida is:

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

Baritz & Colman LLP

(Name)

1075 Broken Sound Parkway NW #102

Florida Steeet Address (P.0, Box NOT ACCEPTALLE) i
=, na
= =

Boca Raton FL 33487 =5 Z
I

City/Slate/Zip i .;,} =
e d

;o M

m-~< W0

Having been named os registered agent and to aceept service of process for the above .vtar@ﬁ}m'reﬁ

liability company ai the place designated in this certificate, I hereby accept the appointmesd w
regisiered ugent and agree (o act In this capacity, 1 further agree 10 comply with the provigians oFdll

. . g [a- Sy
statutes relating to the proper and complete performance of my dutics, and 1 am familiar Wit
acvept the obligoiions of my position as registered agent as provided for in Chapter 603, Fiorida

Stautes. //’m //MW /g | Q,,

(Siy_nﬂturc)

Filing Fee for Application

§ 100.00

$ 25.00 TDesignation of Registercd Agent

$ 30.00 Certitiecd Copy (untionsl)
Ceritificate of Status (optional)

§ S00

G374
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EZURICH AWES MEDIA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2015,

SN SO
g\, Jeffrey W. dullock, Searclary of Sl T
AUTHREN (C TTON: 2051490

DATE: 01-20-15

5677687 8300

150067393

You Mmay verify this certificate online
at corp. delaware. gov/authwer.shtmi



