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TO:  Registration Section
Division of Corporations

COVER LETTER

Quad2Media, LLC
SUBJECT:

Nome of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ccniﬁcalc of
Existence, and check are submitted to register the above referenced foreign fimited Hability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

David J, DeSimone

Name of Persan

DeSimone Pearson, LC

Firm/Company
4324 Belleview, Suite 100
Address
Kansas City, MO 64111
City/State and Zip Code
djd@dpkelaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

David J. DeSimone ) 816 ) 753.2823
at
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount: )
O $125.00 Filing Fee @ $130.00 Filing Fec & D1 $15580 Filing Fee & 01 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTION 6030908, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTIT A FOREIGY LALTED LIARILITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Quad2Medsa, LL.C
{Name of Foreign Limiied Liatkity Company, st melnde “Lineied Liatality Company,” "L L. or "LLT™

(I_t‘nz_upu umavailable, onter alternate name adopted for the purpose of ansacting business it Plorida. The altermate name must mcude “Limited
Liability Company,” “L.L.C,” or “LLC."™

3 Delaware 3 80-0907722
(urisdchon under he lew of witel foragn Lmted TiaGT ) LT
c ¥ i organizedy o ch [+ ed liatality (ET ntumber, 1T applicable)

March 1, 2016

{Date first transacted business in Flonda, i prior to registmton.
(Soe sechions 605.0904 & 605.0905, F 8. to delenming p?;lullyIQﬁty}

5, 4730 Woodman Avenue

Sherman Oaks, CA 91423

(Sireet Addess of Principal Ofce)
6. 4730 Woodmen Avenuc
Sherman Oeks, CA 91423 g’)

(Matling Address) Z?;’ *-’\m
7. Name and sizeet address of Florida registered agent: (P.O. Box NOT scoeplable) = o
Neme: C T Corporetion System - :?I""rg
== b
Office Address: | 200 South Pine Island Road - "J

(City) (Zip cods)

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
o complywith the provisions of all statites relative to the proper and complete performance of my duties, and [ am familiar with and

accept ihe obligations of my position 55 ragistered o : Jordan Brown, Assistant Secretary
CT Comporation Systam

(Rogisterod agent’s signature)

8, The name, title or capacity and address of the person(s) who havhave suthority & manage is/are:
Directors/Managers: Eric Fengmanr, 3300 3. Dixie Highway, Suite 1-365, West Palm Beach, FL. 33405,

Alan Howe, 10755 Scripps Poway Pkwy, #302, San Dicgo, CA 92131, Joshua Keller, 350 Lincoln Road, 2nd fleor,

Miami Beach, FL 23139, Nick Matzorkis, 600 Cangress Ave, Suite 16003, Austin, TX 78701

9. Attached 1= & centificate of existence, ne more than 90 days old, duly suthenticated by the official having custody 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 certificats under oath

of the translater must be submitte
?ym& lk w'led

Signature of an authorized person
This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a dogument to the Deparimen of State constitutes e third degree felony as provided for ins.817.155,F.8.
Joshua Keller, Director/Manager
Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUAD2MEDIA, 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 FIFTEENTH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

e

Authentication: 201984013
Date; 03-15-16

5543900 8300

SR# 20161656355
You may verlfy this certificate online at corp.delaware gov/authver shtm|




