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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATLE: 10/19/17

NAME: GENERAL MEDIA SYSTEMS, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA060000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: General Media Systems, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Emilie Kennedy

Name of Person

Cieneral Media Systems, LLC

FirmvCompany

11271 Ventura Blvd, #717

Address

Studiv City, €A 91604

City/State and Zip Code

emilic kennedyvi@aenmediasys.com

E-mail addeess: (10 be used for future annual report notification)

For further informaiton conceming this matter, please call:

Emilic Kennedv at ( 818 ) 351-2390
Name of Contact Person Area Code

Dayvtime Telephone Number

MAILING ADDRESS:
Division of Caorporations
Registration Section
P.O. Box 6327
Tallchassee. F1 32314

STREET ADDRESS:
Division of Corporations
Registration Secuan

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
W 512500 Filing Fee O S130.00 Fitling Fee & O S153.00 Filing Fee & O S$160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




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

INCOMPLEANCE WTT SECTION &3.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LLABUITY
COMPANY TOTRANSACT BUNINESS INTHE STAT OF FLORIDA:

i General Media Systems. LEC

vime of Foregn Linmted Liabiliy Company: must include “Limsted Lizbility Company.” "L.I.C.." or “LLC.)
GAM Systems, LLC
(Iraame unavailable, enter altermate name adopted tor the purpese of ansacting business in Floriga, The alternate name mistsnclide “Limited Linbility Company,” “1 LG, ar “L1LET)

7. Delaware 3 #46-3260570

{Furrssheron wnder the Taw of which Torcign Tumited Bability commpany 1 organieed) (FI:! nuinber, 1t applicable)

1 August §.2017

1Dute first trunsacted Business i Flonds, i pror e regstraton )
(e sechions A5 00D & o0E 005 F S 1o determune penalty lrabibty)

5. General Media Systems, LLC & General Media Systems. L1L.C
e¥reet Address of Prneipat Otlice) (Matding Address)
2140 S Dupont Hwy L1271 Ventura Blvd #8717
Camden, DE 19934 Swdio Ciy, CA 91604 S ~2
. o c-'g
7. Name and streetaddress of Flortda registered agent: (.0, Box NOT acceptable} : S e
Name: PARACORP INCORPORATED - =
Office Address: 133 OFFICE PLAZA DRIVE, 18T FLOOR : :
- o L
IFALLAHASSEER Florida 32301 - =
Cily) (Zip code) - E:,

Registered agent’s acceptanee:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statates relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as regisicred agent.

SEE ATTACHED

tRegistered agent’s signature)

8. The name, titke or capagity and address of the person(s) who hasthave authority to manage isfare:

Title or Cupacity; Nuame and Address: Title vr Capacitv: Name and Address:
General Counsed Emilie Kennedy

11271 Ventwra Bivd #717
Studio Citv. CA 91604

(Use attachments if necessary}

9. Attached is a cerliticate 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. (1f the centificate is in a fureign language, a transiation of the certificate under oath
of the translator must be submitied)

10. This documeni is executed tn accordance with section 603.0203 (1) (b), Florida Statutes. T any aware that any false information
submitted in 2 docunwent 1o the Deparunent ol State constitutes a third degree felony as provided forin s.817.155, F.5.

bete Mnmity

/ Signature of an authonzed person

Emilie Kennedy

Typed or printed name of svignee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 10/19/2017

ENTITY NAME: General Media Systems, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, ist Floor
Tallahassce, FL 32301

Paracorp Incorporated, having been designated Lo act as Statutory Ageni, hereby

consents to act in the capacity for the above-referenced entity until removed or
resignation 1s subunitted in accordance with the Florida Revised Statues.

4%4/
Milton Vong | Assistant Sceretary
Paracorp Incorporated

o



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GENERAL MEDIA SYSTEMS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF QCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GENERAL MEDIA
SYSTEMS, LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2014.

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

PAID TO DATE.

Qﬁmw.mh,mum b

5479017 8300
SR# 20176699118

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

Authentication: 203427284
Date: 10-19-17




