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TO:  Registration Scction
Division of Corporations

DARCYL MEDIA LLC
SUBJECT:

Name of Limited Liability Company

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

Please return afl correspondence concerning this maiter to the following;

JOSE PEREZ

Name of Person

JP GLOBAL BUSINESS SOLUTIONS INC.

Firm/Company

1395 BRICKELL AVE STE 800

Address

MIAMI, FL. 33131

City/State und Zip Code

master@jpgbusiness.com

[Z-mail address: (lo be used for Tuture annual report notificafion)

For further information concerning this matter, please call

JOSE PEREZ 305 200 - 8657
at ( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporationy Division of Corporations

Registration Section Repistration Scetion

P.O. Box 6327 Cliflon Building

Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

Enciosed is a check for the following amount:
B 5125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA .
IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
PARCYL MEDIA LLC

1.
(Name of Foreign Limited [iability Company; must include “Limited Liabilty Company,” "L.1.C.." ar “LLC.™)

{If name unavailable, enter altermate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C,” or “LLC.7}
DELAWARE 3 47-4585491
(FEI number, if applicable)

2.
{furisdiction under the Inw of which foreign limited Tiability
company is organized)

4,
{Date first transacted business in Flortda, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

990 BISCAYNE BLVD STE 601

MIAMI, FL 33132
(Sticet Address of Principal Office)

SAME AS PRINCIPAL ADDRESS
(Mailing Address)

7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)
Name: JP GLOBAL BUSINESS SOLUTIONS INC. =
: <
~ - C -
Office Address: 1395 BRICKELL AVE STE 800 &= .:,P
=
MIAMI Florida 33131 RJ\) —
Gy (Zip code) i
Registered agent’s scceptance: Tty B i 'Tf
Having been named as registered agent and to accept service of process for the above stated corporation af the place dﬁ'gnm‘e_ .fnwr
agenf and agree 1o act in 1his capacity. | ﬁlrﬂga wpree @Pcomply....-

Hiis application, I herehy accept the appointment as registered 2
¢ af my duties, and 1 am fanifliar witbgnd accepl
el

{Registg. agcntls) signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
SEBASTIAN SORSTAYN DARCYL - MEMBER - 990 BISCAYNE BLVD STE 601 MIAMI, FL 33132

9, Auached is a cerlificate of existence, no more than 90 days old, duly authenticated by ihe official having custedy of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) .
()}daa/fdﬂ &fs r/a’y'n Qﬂf‘j/ /

Signuture of an authorié,@ person

This dacnment is execuied in accordance with section 6050203 (1) (b}, Florida Statutes. T am aware that any falsc information
submitted in a docurment 1o the Department of State constitutes a third degrec felony as provided for ins.817.155,F .S,

SEBASTIAN SORSTAYN BARCYL

Typed or printed name of sighee
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CERTIFICATE OF FORMATION
OFf
DARCYL MEDIA LLC

The undersigned, being an authorized person for purposes of executing this

Cenificate of Formation on behaif of DARCYL MEDIA LLC, a Delawars Limited Liability
Company (the “L.L..C."}, desiring to comply with the requirements of 6 Del.C. Section
18-201 and the other provisions of the Delaware Limited Liability Company Act, 6 Del.C.
Section 18-101, et seq. (the “Act’), hereby certifies as follows:

1. Name ofthe 1.l C. - The name of the L.1L.C. is: DARCYL MEDIA LLC.
2. Registered Office and Reqistered Agent of the L..L.C. - The name of the

registered agent for service of process on the L L.C. in the State of Delaware is Agents
and Corporations, Inc. The address of tha registered agent of tha L.L.C. and the
address of the registered office of the L.L.C. in the State of Delaware is 1201 Orange
Street, Suite 600, Wilmington, DE 18801,

3. Date of Formation and Effective Date - The date of formation and the
effactive date of the L.L.C. shall be the date of filing of this Cerlificate of Formation with
the Secretary of State of the State of Delaware,

IN WITNESS WHEREQF, the undersigned hereby executes this Certificate of
Farmation in accordance with the provigions of 6 Del.C. Section 18-201 on July 20,
2015,

John=Williams
(Authorized Person)




