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COVER LETTER

%
TO: Registration Section
Division ofCorporations

SUBJECT: /L—OVJ Mﬁﬁ“"“ LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Fxistence, and check are submitted (o register the above referenced lorcign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

)Z‘:/dlkb‘ﬁ l/\)DhCF I
)r/w //‘ﬂeolna LLC

Firm/Company

/320) quf/nqham RJ\ )A

Address

Locgo J] 35774

City/State and Zip Code

yfpf‘ S Rgimail Coim

E-mail add¥ss: (1o be used for luture anoual report notification)

For further information concerning this matter, please call:

Frais L 363, Poos~LP3 5

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifton Building
Tallahassec, F1. 32314 2661 Exccutive Center Circle

Talahassee, FL. 32301

Enclosed is 4 check for the following amount:
B $12500 Fling Fee 0 $130.00 Fiting Fee & B $155.00 Filing Fee & K $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE

b .
Division of Corporations e HOR
T e T
January 11, 2017 e L
pap o~ %
Q‘:; ) F-
FRANCIS WOLFF R B
13801 WALSINGHAM RD A-156 - =
LARGO, FL 33774 2y 2,
SUBJECT: FLOW MEDIA, LLC %
Ref. Number: W17000002540
We have received your document for FLOW MEDIA, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):
You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Jenna D Harris
Regulatory Specialist I Letter Number: 117A00000686
=
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™3

www.sunbiz.org

Thyisricinr of Carnnrarinne . POY POY 2297 MTallabhaceas Flarida 29214



-APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Co : ' IN FLORIDA

IN COMPLIANCE WiTH SECTION 605.0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIER A FORIIGN  LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

L. F—/OW We .IQ,LLC

{Name of Foreign Limited’Liability Company: must include “Limited Liability Company.” "L.L.C.." or "1LLC.T)

Fliw Media Zntevaalional LL<

(1 name unavailable, enter aliernate name adopied for the purpose of lran{mcling business in Florida. The alternate name must include * Limited
Liability Company.” “"L.L.C." or "L1.C.™
, Delawar-e .

(Turisdiction under the law of which forcign limited liability N (FEI number, if applicable}
company 1s organized)

(Date first transacted business in Florida, if prior to regisiration,)
See sections 603.0904 & 605.0905, F.8. to delermine penalty liability)

s 13201 g born £ A-|56
éw;cjs’, K 35774 —

(Szr\ccl Address of Principal Office)

o 13PS)  Walsinglan EA A-15C
La\;aoj,?/, 7377 % T

(Mailing Address) ::_ -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i L

Name: g" /1) C‘lf uo ,r.FF o
Olfice Address: /7/0 ‘ W”] J/ Hrj Lﬂ""\ ZA A = l SC’
La’v% £L , Florida 27 7 7 lI'

7 {City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | herchy aceept the appointment as registered agent and agree to act in this capacity. | further agree
10 complywith the provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am {familiar with and
accept the obligations of my position as regisiered agent,

M

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authorily to manage isfarc:

/L_P“'"\‘-"f V\)Ol# . anaﬁe;—-
13741 Loals' sy un 24 IS
é—e’;ﬂo/ Fé. 33774[

9. Atlached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) W

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarce that any falsc information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5.

GranciS Vo £

Typed or printed name of signee




~  Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLOW MEDIA, 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-THIRD DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLOW MEDIA, LLC"

WAS FORMED ON THE NINETEENTH DAY OF FEBRUARY, A.D. 20089.

N

.um-y W, Bulioe, Bacretary of SLate )

Authenncanon:203582758
Date: 12-23-16

4657811 8300

SR# 20167247818
You may verify this certificate online at corp. deraware gov/authver.shtml




