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COVER LETTER

TO: Registration Section’
Division of Corporations

Media Style, LLC

Name of Limited Liability Company

SUBJECT: .

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Shoura, Ayman

Name of Person

Firm/Company

14272 Cheval Danforth Ct. APT#101

Address

Orlando, F| 32828

U
City/State and Zip Code A \:_’_ <,
- A
Ayman Shoura 2 BB
E-mail address: (to be used for future annual report notification) (\5 “{:’:._ ﬁ:.
tf‘\ C <
For further information concerning this matter, please call: ; —’:l ) \
LA
& D3
Ayman Shoura . 407 866-7010 SoBw
SAlNS
Name of Contact Person Area Code Daytime Telephone Number o
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Media Style, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.." or “LLC.™}

(1f name ilable, cnter altemate name ndopted for the pupose of sransacting business in Florida. The ahernate name must include “Limited Liability Company,” “L.L.C,” or “LLC."}
o State of Ohio 3. 35-2554767
(Jurisdiction under the law of which foreign fimited liability company is organized) {FEI number. il applicahle)

4. 0411812017

(Date first transacted business in [Flonda, if prior to registration. )
(See sections 6050904 & 605.0905, F.5. 10 determine penalty linkility}

5. 1802 North Alafaya Trail 6. 1802 North Alafaya Trail
(Strect Address of Principel Office) {Mailing Address}
Orlando, Fl 32826 Orlando, FI 32826
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Sy
r!‘:
Name: Shoura, Ayman A o,
=
Office Address: 14272 Cheval Danforth Ct. APT#101 "7% =
nxr
0
Orlando Florida 32628 =R P
{City} {Zip code) o) e -
Registered agent’s acceptance: 2 ?’ v

3
Having been named as registered agent and to accept service of process for she above stated limited liability company at the ples} ?;3_;‘ .
designated in this application, 1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agzee 7
to comply with the provisions of all statures relative 1o the proper and complete performance of my duties, und 1 am fumiliar withs -
and accepl the obligations of my position as registered agent.
'>¥i'

{Repgistered agent’s sipnaiure)

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR Ayman Shaura

14272 Chavad Danforth Ct 101
Ovrlando. Ft 32828

AMBR Shoura Style Production

Bioek 15 Plot 27 Tenth Dy FI 8
Cavo Egypr

(Use attachments if necessary)

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 ot 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)

t '“g ,

Signature of an authorized person

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.135, F.8.

Ayman Shoura

Typed or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show MEDIA
STYLE, LLC, an Ohio For Profit Limited Liability Company, Registration
Number 3874421, was organized within the State of Ohio on March 3, 2016, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 18th day of April, A.D. 2017

Gt

Ohio Secretary of State

Validation Number: 201710802888



