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

IN COMPLIANCE WITH SECTION 605.0902, FLORINA SIATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A

FOREIGN LIMITED LIUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
y. Caribbean Media, LLC

(Name of Foraign Limited Liatulity Company; sl include “Limitcd Liability Company,” "L L.C.," or “T.LC.™)

(If neme unavailuble, enter ulicmato name adopted far (he purpoge of wansecting business in Florida, The alternate name must includes “Limited
Lisbility Compamy,” “1..1..C," ur “LLC.")

» Delaware

'{Juﬂsdlctlo_n under the law of which forelgn limited liubility
company is organized)

(FEI number, i applicable)
4,

(Daie first lransncted business u Florida, iT prior (o reglsiralion. )
{See sections 605.0904 & 603.0905, 1.5, 1w determing penalty Habilily)

s 2875 NE 191st Street, Suite 903
Aventura, FL 33180 .

. . (Streel Addreaa of Principal Ollice)
. 2875 NE 191st Stroet, Suite 903
Aventura, FL 33180

(Mailing Addreus)

I 8 Wi any Giie

7. 'The name, title or capacity and address of the person(s) who has/have authority to manage is/are:*
Laurence S. Bigio, Manager

2875 NE 191st Street, Sulte 903
Aventura, FL 33180

8. Attached 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 photocopy is not
acceplable. If the certificate is in a foreign language, & translation of the certificate under cath of the translator
must be submitied)

/ /
“—Sigfature of an aythorized person

(in accordance with section 605.0203, IX.5., th excculion of this document constitules un uffirmation under the ponalties oF perjury that (he Mcts stated herein ure tnse. |
alh aware kel any filee infonnation submitted in & dooument 1o the Department of $1ate conatitutos a third degree fefony &s provided for in y.417.155, F.5.)

Typed or printed name of signee
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Ricardo Bajandas, Esq. ‘ "
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVYISIONS OF SECTION 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.

o Lohd s LA

I, The name of the Limited Liability Company is:

Caribbean Media, LLC

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

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

PBYA Corporate Services, LLC

{Name)

200 S. Andrews Avenue, Suite 600

Florida Street Address (P.Q. Box NOT ACCEPTARLE)

Fort Lauderdale FL 33301
City/State/Zip

Having been named as reglstered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hareby accept the appolmment as %
registerad agent and agree to act In this capacity. 1 further agree o comply with the provisions of ail ;
statutes relating 1o the proper and complete performance of my duties, and [ am famiiiar with and
accept the obligations of my pasition as vegistered agent as provided for in Chapter 605, Florida

Statules.
/(.ng‘}ﬁture)
$ 100,00 Filing Fee for Application §
$ 25.00 Designation of Registered Agent

* % 3000 Certified Copy (optional)
$ 500 Certificaic 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 "CARIBBEAN MEDYA, LLC" XI5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DPLAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXXYSTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D.

cm:{

2015,

heal S i

‘ : Jefirey W, Bullock, Secretary of Stata
AUTHEN TON: 2623729

DATE: 08~-06-15

5708291 8300
151140496
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