M\600000%2 36

| EIRERNRRE

B 700291154107

(Address)

(City/State/Zip/Phone #)

— va o -

AT/ IE--H1081--01¢  #+125.00

[] Pckup ] warr [] man

(TBusiness Entity Name)

(Document Number} z

Certified Copies Certificates of Status Ta :""I

Special Instructions to Filing Officer:

n3
BRAOIHY L1109}

Office Use Only

ocT 18 X0
Y SULKTR




" COVERLETTER

he

TO:  Registration Section . LT
. Division of Corpomtiom e Tt
B FOPMEDIANETWORKSLLC ;" A
SUBIECT: ' ki
: ‘ L Name otL1mwed LmblhtyCcmpany ’

,,,,,

The enclosed " Application by, Forelgn le xted Lm hty Com ; for Amhonzatlon 1o Transact Busmr.ss in Florida,” Certificate of
Existence, dnd chéck aré submltted to rcgjster the above reterenced 1ore1gn hm1ted hablhty comipdhy 1 transact businéss in Florida..

Please return-all corrcspondence'conccmmg this matter to thc following:

R T Namé o Person -
CPAASSOCIATESTLP [ 75" v it
Ce e Y E‘n‘mlCompany
2645'SW MAPP RD STE 203 R
T Address
PALM:CITY FL'34990° , ‘
T City/State and Zip Coda

CFRIES@CPA-ASSOCIATESLLE.COM

E-ma1l address: (1o be.used for future annual report notification)

For further information concerning this matter; please call’s’

CHRISTINEFRIES - . S T e
atl .
" Name of Contact Persori " Area Code Daytime Telephone Number
Division oft Cbrporations': . ' . Division 6f. Corporations
Registration Section, . Registration Section
P (0. Box 6327 - , Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
T aﬂahassce,_.FL 32301

Enclosed is a.check for. lhe fo]lowmg amount: . ‘
H$125 OOFllmgFec DS]BO OOFtlmgFee& D$155 l}OFlhngFee& O $160.00 Filing Fee, Certificate
Cerfificate of Statiis . Certified Copy~ . of Status & Certified Copy



APPLICATION BY FORE[GN LIMITED merry-comm F()R AUTHORIZATION TO TRANSACT BUSINESS
INFDORIDA
" LMITED LIABILITY

TR
d.{_ . -,'.
a

INCOOMPLIANCE Wﬂmavwsm FICRHJQ m,mmmmm TORECESTE{ AFOREL
GQW’AWTO?RWCI‘BMWTHE&TATECFFILRM‘ RS
TOP-MEDTA NETWORKS!T.L O ‘ : e

1.
(If name unavailable; enter altermte name adopted ﬁor the putpose of tmmactmg husmess n Flonda The altemate name must-include “Limited

Liability Company,” “L.L:€.” 61 “LLC. v
: 37-1 837976 s o
(FEl nuruber, 11 applicable)

A DELAWARE
7 unsdlcuon Trder The Taw of whmh to&rmgnlurnted lxablllty
company is organtzed) . o
4 . . i oL :
{Date first transacted business in Florida, 1t pncm to rcg:stratmn)
(Sees sectidris 605.0904 & 605 {i905; F 8. tc d:tamnne pcnalty habﬂlty)
5 1675 PALM BEACH LAKES BLVD STE 1000 . o -
WEST PALM BEACH FL 33401 T .
oo i h e 1 " .
6. 1675 PALM BEACH LAKES BLVD STE 1000
WEST PALM BEACH FL 33401
{Mailing Address) .
7. Name and street address of Florida reglstered agenl (P O Box NOT: acceptable) .o
Néme: - WILLIAM TMCENTEE T ,;;.( SR ~5 e
ame’ AR Ia o
e ) : T
Of'i’lbe-Addressf 167‘? PALM BEACH AKES BLVD STE ]000 L on o~ .
WEST PALM BEACH ., Lo Flonda 33401 r‘rr?c‘ ~4 :‘
(Cl {Zip code} vy TF el
tY.) f?"?cr g { ]‘}
nfF E}:E’lce
rther agree

Registered.agentls acceptnnce " :

Having been’ named as regz:tered agent anid fo accept service of proce&f Jor. tile abave sta.fed tumted txabdmwdmp at th
designated in this applicati on;. I hereby accept the appaumnent as regu'tered agent aad agree fo act.in this Qimacuy ;

1o complywith the provisions of all statutes relativeto the proper. and. comptetc pa:farmauce of my duties, and I am Jamiliar with and

accept.the obligations of my position as regwterzd agent.
S (Registered agent’s signature)

8. The name, title or capscity and address of the perédnﬁs) who-hashave atthority to manage is/are

WILLIAM J MCENTEE TIL, CFO
1675 PALM BEACH LAKES BLVD STEi000

|
| WEST PALM BEACH FL.33401
9. Atached 1s a certificate. ot exrstence no more- than 90 days old, duly aurhenucated by thé.afticial having eustody ol records in the

jurisdiction under the law of which it'is organized. (If the certificale is in a foreign language, .a translation of the certificate under oath

of ths translator must be subm nted) :
' ngmture of an aul.honzed pcrson

This document is execuled in'accordance wnh section 603 0203 (1) (b) Florlda Statutes I" am aware that any false information
submitted in a document to the. Department of State const:tutcs a thlrd dcgrcc telony as prowdcd for m:817.155,F.S.

WILLIAM ] MCENTEE III
Typed or pnnted name of signee




Delaware

The:First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOP' MEDIA NETWORKS 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 TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2016,

Authentication: 203054133
Date: 09-26-16

6156333 8300

SR# 20165927202 _
Yau may verify this certificate online at corp.defaware.gov/authver shtmi




