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

IN COMPLIANCE WITH SECTION 6050902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-

1. Medin Delivery Systems LLC
(Nar of Forogn Limited Liability Company; must include “Tmiied Llability Company,” "LLC.," or “L1CT)

(If pame ilahle, ealer el e adopcd for the puapose of ing bemincis in Flarids, The aliermale came must iochale “Linited Uahiliny Carpany,” “LLC" or *ULLET)
5 Nevada 3. 82-13570333
TTahidiction nder the Gw of whikch forelgn Limited Lability comgany ©s orgsaizcd) TEES fmmber, 1 spphcabie]

4. Upon Registration

T 15w ransscted usmess I Flond, (1 price ta regutiaton

{Gee sertions 6030904 & 605.0903. F.5, 1o deterring peralry hishlliey) ‘;93
5. 1205 Lincoln Road - 6. 1205-Lincola Road At N T
{Etrves Addreas of Principal OTkca) {Mallng Addreas e ‘f. i
Suite 220 Suite 220 vz F ;’;
Miami Beach FL 33139 Miami Heach FL 33139 Pl 1

' \*f‘n o~
7. Nome end glget pddress of Florida registered ageat: (P.C. Box NOT eccecpble) ik =3 ?5’ (‘:
. PAY LN e
Name: InCorp Services, Inc. /c_? d\
Office Address: | 7888 67th Court Nonth _ e WP
Loxahatchee , Floridn 33470
(Cyd {Zlp codc)

Reglstercd agent's acceptance:

Having been namied as registered agenst and 10 accept servics of process Jfor the above stated limited labllity company af the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further ogres
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.
N /L_/Vm \’7‘/1 Wm Tana Vaughn on behalf of InCorp Sarvices, Inc.

Ilh%rm! l;lnl‘l sigmalure}
E. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address; Title or Capacity: Neme and Addressy:
Manager Panayis N Palexas Manaper Demetris N Palexes
10743 Weather Top Ct, ] 0743 Weather To
Las Veges NV 89135 B . Las Vepas NV 89135

(Use attechments if necessary}

9. Attached is & certificate of existence, no 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 certificate under oath
of the traasiatar must be submitied)

10. This docurnent is executed in accordance with section 605.02

(1) (b), Flotida Stntutes. I am aware that any false informration
submtitied in a document to the Department of State constitul j

felony as provided for in s.B17.155, F.8.

Sigratuee of en autharired pexsen

Panayis N Palexas
Typed or priried axre of dgnes
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SECRETARY OF ST 1y

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-lability partnerships and business trusts pursiant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of ggod standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate,

evidence, MEDIA DELIVERY SYSTEMS LLC, es a limited Liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since Aprl 17, 2017, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on July 25, 2017,

fwowk-czw,

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number; C20170725-2178
You may verify this elactronic cerificate
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I ,

i 1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
1

i

1 online at hitp:/frww.nvsos.govf .
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