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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2017

FRANK CARBONE
101 S EOLA DR APT 703
ORLANDQ, FL 32801

SUBJECT: FCA MEDIA SOLUTIONS LLC
Ref. Number: W17000073887

We have received your document for FCA MEDIA SOLUTIONS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 217A00019696
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. COVIFR LETTER
. - ‘
TO: Registration Section

Rivision of Corporations
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SUBIECT: TN LA VS [ A TT 40
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autharizaiion to Transact Business in Florida," Certificate of
Enistence. and cheek are submitted to register the above referenced foreign bimited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier 1o the following:
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E-mail address; (10 be ubed for fuiure annual report noithcation)

“or further information concerning this master, please call:
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Name of Contact Person Ares Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations -

Rugisira[iun Sccton chis[ru[ion Section =7
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P.O. Box 6327 Ciifion Building - -
Tallahassce, IF1. 32314 2661 Executive Center Circlt " 1
Tallahassee, FLL 32301~ 3 -
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nclosed is a check for the following giount; ch !
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BANTTID T0) REGISTER A FOREIGN LINITED LIABILIT T

IN COMPLIANCE W ?;" SECTION QSRR FLORIDA STATUTES THE FOLLL WING IS SU
COMPANY TO TRANSACT BUSINESS INTTiF STATE OF FLORHDA:
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7 Name and street address of Florida registered agent: (1.0, Box NOT aceeptable)
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Registered agent's aceeptance:
Having been numed as registered agemt and 1o accept service of process for the above stated timited tinbility company ai the place
appointment us registered agent amd agree to dot in s capacity. I further agree
of my duties, und I am Jumiliar with

designated in this application, I hereby uceepl the
ith the provisions of all statutes relative 1o the proper and complete performaice
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iRepistered agent's spmature
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Use attachments if necessary)
Attached iz a certificate of existence, no more than 90 days old. duly auhenticated by the viticial having custedy . ¢ rds in the
risdiction under the law of which it is organized. (I{ the centificate is in @ foreien language, a translaiion of the centificate under vath

the translator must be submited)
0203 (1) (b). Florida Statutes. Tam uware that any faise information

ird degree felony as provided tor i s 817.055 FS.
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STATE OF WYOMING
Office of the Secretary of State

| ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify

that according to the records of this office,

FCA Media Solutions LLC

is a

Limited Liability Company

2016, comply with all applicable

formed or qualified under the laws of Wyoming did on April 14,
This entity has been assigned entity

requirements of this office. fts period of duration is Perpetual.
identification number 2016-000711857.

fiice and has filed all annual reports

This entity is in existence and in good standing in this o
o file such annual reports: and has

and paid all annual license taxes to date, or is not yet required t
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated. issued. delivered and communicated this official certificate at Cheyenne. Wyoming
on this 8th day of September, 2017 at 9:10 AM. This certificate is assigned 024057927.
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from the Wyoming Secretary of State's web site is immediately vaiid and
he Certificate Confirmation screen of the
tions displayed under Validate Centificate.

Notice: A certificaie issued etectronicalty
effective. The validity of a certificate may be established by viewing t

Secretary of State's website hitp:/Avyobiz.wy.gov and following the instruc




