M110000 0k b1

(Requestor's Name)

{Address})

(Address)

(City/State/Zip/Phone #)

[] Pckur [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WM

300302001633

4 -

e 0SS T -0 00 —=00a

JLVIS 20 Adv)ANDas

VOIBOT4 "33SSYHYIIVY
LW €-9w Al

/ .
TN
/’/'f
-

a37i4




COVER LETTER

TO: Registration Section
Division of Corporations

AWARENESS MEDIA 1L
SUBJECT:

Name of Limited Liubility Company

The enclosed "Applicatton by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certificate ot
Existence, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence conceerning this matter to the tollowing:

Name ol Person

AWARENESS MEDIA L LLC

Fimm/Company

PO BOX 7369

Address

Wesley Chapel, FEL 33545

City/State and Zip Code

legal @awarenessmedialle .com

I-mail address: (1o be used for future annual report notification)

For lurther information concerning this matter, please call:

at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division o Corporations Division of Corporations
Registration Seetion Registration Section
O, Box 6327 Clifton Building
Tallahassce, IF1. 32314 2661 Executive Center Cirele

Taklahassce. IF1, 32301

Enclosed is a check for the [bliowing amount:
E £125.00 Filing Fee O $130.00 Filing Fee & O $1535.00 Filing Fee & - O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

N COMPLIANCE WITH SECTION 605 0%, FLORIDA STATUTES THE FOULOWING IS SUBMITTED TO REGISTER A FORFXGN [IVITED LIAILITY

COAPANY TO TRANSACT BUSINESS IN THE STATE OF FLORITH
AWARENESS MEDIA. LLC
' Name of Forewgn Limused | itxiny Company | mwst inchude =1 amsted Liabatm Compam, L LU T or LLC :
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7. Name and gireet address of Florida registened agent: (P, Doy NOT sccepiable) g’-,—-: )
InCorp Services. | =
Name: orp Services. lnc. oy O g
—v
TEBE 67 Nuorth
Office Address: ! 67th Count No g;: 3
Loxahaichee K i) gr‘n W
. Florida o
A0 1Ly conde)

Registered agent’s acceplance:

Having been momed a3 registered agent and (o accepd sevvice of process for the above stated lirmited fiability company al the place
designated in this gpplication, | hereby accept the appointment as registered opent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my durles, and | am familiar with

and accept the obligations . pusition as registered agent.
,@K ’ Darueite Littlejohn on behalf of [nCorp Senices, Inc

1 Kepraceed MEEXT 3 MEIETIX
B. The name. tite or capacity ard address ol the personis) who has/haw ¢ authorin 10 manage is/are:
Titke or Capacity: Name and Address: Tithe or Capacity: Name and Address:
S0OLE MEMBER MATTHEW WAILLETT

TETATSEGRy Way APT 3T0
Weilcy Chapel FLI3SH

il sc attachments il necessans )

Y. Anached is a certificate of exisience, no more than 90 day s old, duly authenticaicd by the otficial having cusods of records 0 the

junsdiction under the law of which it & orgianized. {1f the cenificale is in a fureign language. a translation of the centificate under vmh
of the transiator must be submitted)

10. This document is eaccuted in sccordance with section 605.0203 (1} (b). Florida Swatuics. | am eware thal eny false intormation
subminied in a document 1o the &%&mr consty @ third degree felony as provided for in s.817.155. F 5.
4
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MATTHEW WALLETT. SOLF. MEMBER
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AWARENESS 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 CFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AWARENESS MEDIA,
LLC” WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 2016.

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

PAID TO DATE.

N

Jeftiey W Butlecs, Secintary of State 3

6065220 8300
SR# 20174993754

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202796318
Date: 06-28-17




