12/5/2018 Division of Corporalions

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please priut this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bortom of adl pages of the document.

{(((H 16000297449 3)))

0 0

H1600029744534BC9
Note: DO NOT hit the REFRESH/RELOAID button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-5383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCARQ0880023
Phone 1 {614)288-3338
Fax Number 1 {954)288-0345

*s£nter the email address for this business entity to be used feor future
annual report mailings. Enter only one emall adcress please.**

Email Address:

o = Foreign Limited Liability Company
2oz VIBES MEDITA, LLC
i N A ST O S LY ieomic o e
ox T Centificate of Status | 0 | T
- Q. B - — = ] . ‘\:--J ] M
W Ny Cerlilicd Copy | W R
Ll Cwr U R 1 v —
=L, Page Count 04
o & 52 feCom I -,
i, bl T Lstimated Charge S155.00 {fase N
o 8 85 s R | m
s 33 Ze 2O
&~ [ Moy 'D;{ 6 (]
23 =
S L
M
Electronic Filing Menu Corporate Filing Menu Help
S Warren
DEC 06 2016

hitps-//efil e.5uniniz.orgéscripis/efitcovr.exe

|



To: Pagedold 2018-12-0513.11:86 CST 12122023573 From: Kimberly Laughrey

COYERLETTER

TO:  Registration Section
Division of Corporatlons

Vibes Media, LLC
SUBJECT:

Name of Limited Liability Company

The enclosad "Application by Foreign Limited Liability Company for Authorization to. Transact Business in Florida," Certificate of
Existence, and cheek are submiifed fo register the-abave referenced forcrgn limited Hability company %o transact busincss in Florida..

Please return all correspondence concerming 'this matter to the followtng:

‘Tzabela M. Gorska

Harwood Marcus & Berk Chartered

Nnme of Persan

Firm/Compuny
500 Went Madison Streel, Suile 3700
Address
‘Chicapo, Hlinois 60661
City/State and Zip Code

\ iporska @hmblaw.com

E-mail.address: (to be used tor future annual report notification)

For further information concerning this niatter, pleasacall:

{zabela M. Gorska

312
at (

281-1116
)

Name of Contact Person

IL1 DBRESS:
Division of Corperations
Regisiration Seetian
P.O. Dox 327
Tallahnssee, FL 32314

Enclesed is o check for the following amount:
| 3 5125.00 Filing Fex 3 $130.00 Filing Fes &
Certificate of Status

Aren.Code

‘Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clitton Building

26471 Executive Center Circle
Taltahasses, FL 32304

& 515500 Filing Fee & O3 GG.OO-Fifing Fee, Certificate

Cenlified Copy-

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIBA

1N COMPLIANCE WITH SECTION 60509023, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDH:
i Vibes Medin, LLC

(Name of Foreign Limited Liability Company: musi-include “Limited Liabifily Company, "L.L.C.." or "LLC "}

(Il nume unpvailable, enter alierneie nome adopled for the purpose of ransatting business in Florida The alternnle name must include “Limited
Liability Company,” “1.L.C." o1 "L1.C.™ '
3 Delawnre

o K R
urisdsction under the law of which forcign Timeted Habtlity
compuny is organized) :

a, Noveinber 22, 2016

(FET nuenber, i(Fapplicable)

(Date Tirsl wransacted business In Florida, TF prior to registration.)
{Sew seclions £05.0904 & 603.0005, F.S. te delermine penalty Liabnlity)
¢ 300 West Adams Street, 7th Floor

\B¢

»..
13z
3

Chicago, Iilinois 60606

k)
b3
id

FITS

L

.
b
j\..
T
b

(Streel Address of Principal Ofige) N
6. 300 West Adams Street, Tth Floor

|

155
\}

m X
(Mailing Address) J

M
v g-—
‘.':" s} m
Chicago, Hlinols 60606 O

ol
7. Name and gireet addrgss of Florida registered agent (P.O. Box -NOT acceptable) 2
Name: NRAI'Serviees, Inc.

0
1
Ny

<.
Office Address: 1200 South Pine Istand Roud

_Plantation . Florida- 33324

(Zip code)

(City)
Registered agent’s acceptance:

Ifaving been-named as registered agent and 10 aceept service of process for the nbove swted limited liabitity company al the place
desipruted n this apphication, IHtereby accept the appointment as registered agent amd ngree to act in this capucity. 1 furiher agree

10 complywith the pravisions of all seatutey relative to the proper aid compieie performance of my duiies, and I am famifiar with and’
accapt the obligations af my position ay regisiered agent,

Lata Seeglaton

{Registercd 'ag%l's signaturc)

8. The nume, title or capacity and address of the person(s) who hasfhave suthority 1o manuge is/are:
John ¥, Philbin, manager and CEO of Vibes Media, LLC

300 West Adams Strect, 7th Flood

Chicage, lilinois 60606

9. Attached is a certificate of existence, na marc than 90 days uld, duly suthenticaled by the official having tustady of records in the'
Burisdiction under the Iaw of which.it is organized. (If the cettificate is ina _fbr;ign )
of the iranslator must be submilied) ; )

aunge. a transtation of the cenificate wnler onth

This document is execuled in.accordance with section 605.0203 (1) {b), Florida Statutes. I'am aware that any false information
subiitled in a document to the Department of State constitutes a third degree felony as pravided forin s.817.155, F.S.

Joho 1. Philkin

Typed or printed nune of signee



To: Pagetots 2016-12-0513:11:56 CST 12122023573 From; Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "VIBES MEDIA, LLC™ IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTEINCE SC FAR AS THE RECORDS OF THIS COFFICE SHOW, AS OF
THE FIFTH DAY OF DECEMBER, A.D. 2016,

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

PAID TO DATE.

\)ﬂ""‘r W, Wt e, Tutrebary WThiNa ¥

Authentication: 203446715
Date: 12-05-16

2332947 8300

SR# 20166908289 o
You may verlfy this certificate online at corp.delaware.gov/authver.shtmi




