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COVER LETTER

TO: Registration Section
Division of Corporations

ALLOVER MEDIA.LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

CHAD DUDYCHA ATTN LEGAL DEPT.

Name of Person

ALLOVER MEDIA, LLC

Firm/Company

16355 36TH AVE N SUITE 700

Address

PLYMOUTH MINNESOTA 53446

City/State and Zip Code

chad.dudycha@allovermedia.com

E-muil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CHAD DUDYCHA 763 762-2000
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230t

Enclosed is a check for the following amount:
B $125.00 Filing Fee 0O 8130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified 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 STATUT ES THE FOLLOWING S SUBNIETED TO REGISTIR A FORIIGN LINMITED LEABILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:
{. ALLOVER MEDIA. LLC

(Name of Fareign Lamited Liabihity Company, must mclude “Linited Liability Company,” 7L C"or “LLLC.T)

(If name unavatlable, enrer altemnate nane adupted for the prupese of ransacting busizicss in Florida, The alicimate name must include * Linuted Liabidity Company,” 1 1. C" or “1LCT)

7 DELAWARE 3. 01-0755936

tlunsdicuon under the law of which fareiga lunnied Labuny company o orgamazed)

(FET number, o appheable)

1 March 9, 2013

{Date fust imnsacted business 1 Flonda. 1! pror 10 regisraiion )
(Sce sections 0050904 & 6058905, F.5, 10 detennioe peralty habahity )

5 16355 36th AVEN, 6 16355 36TH AVE N.
) (Mailing Address)

(Sireer Aduress of Principal Odlice)
SUITE 700 SUITE 700
PLYMOUTH, MINNESOTA 35446 PLYMOUTI, MINNESOTA 554406

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CT CORPORATION SYSTEM

Name: ..
: =

. 1200 {2 ISLAN :
Office Address: 1200 SOUTIH PINE ISLAND ROAD o=
PLANTATION Florida 33324 F 3

(Cny) 17ip code) y o — ,

Registered agent’s acceptlance:
Having been named as registered agent and to accept service of process for the above stated limited hab:lm‘ wmpéﬁﬂ at the place

designated in this application, I hereby accepr the appointment as registered agent and agree 1o act in llu{_«. ap(:uu:_- I ﬁlrrLer augree
to comply with the provisions of alf stututes relutive to the proper and complete performance of my dutrer. and | c':‘{_fl Samitiar with

and accept the obligations of my position as registered agent, ‘@ g‘;" 0

(Registered agemt’s signantre) .
Kimberly Bowens, Asst. Sceretary

8. The name, title or capacity and address of the person{s) who hasshave authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CEO Jedt Grithng President/CFO Shaun Nugent
16355 361h Ave N S1e 700 16353 36th Ave N
Plvinouth, MN 35446 Pivmouth, MN 55446

{Use attachments if necessary)

9. Attached 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 eentificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document w the Department of Stafy constitutes a third degree felony as provided for in s.817.135, F.S.

a Signature of un authorized person

Shaun P. Nugem

Typed o1 primied name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLOVER MEDIA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS Ii\T GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2017.

s

.ul\‘rq W, Bulloch, Secretary of Siste )

3583324 8300
SR# 20175914806

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

Authentication: 203132950
Date: 08-28-17




