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Yjou mus
hmited ligbility company above the name(s) and address(es) listed. Such title
may incqu

(AP), or

If, you hg
(850) 245

Qctavia |

Regulato

Novemb

FLORIDA DEPARTMENT OF STATE
Division of Corporations

pr 7, 2017

RATE ACCESS, INC.

T: SHIFT MEDIA LAB, LLC
ber: W17000089028

received your document for SHIFT MEDIA LAB, LLC and your check($
155.00. However, the enclosed document has not been filed and
Lrned for the following correction(s):

—

t insert the title or capacity of person(s) authorized to manage th

J0U "

de: Manager (MGR), Authorized Member (AMBRY), AuthorizedPerso
huthorized Representative (AR).

ve any questions concerning the filing of your document, please fcall
-6051.
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When you need ACCESS to the world .
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INC

236 Fast 6th Avenue. Tallahassee. Florida 32303
P.O). Box 37066 (32315-7066) -~

(850) 222-2666 or (800) 969-1666. Fax (850)222-1666
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TO: Reg
Divi
SUBJECT:

tration Section
ton of Corporations

Bhift Media Lab, LLC

COVER LETTER

The enclosed
I xistence, ang

Please return 4

Jaszick Maldonado

Name of Limited Liahility Company

Il correspondence conceming this matter 1o the following:

F Application by Foreign Limited Liability Company tor Authorization w Transact Business in Florida," {
check are submutted 10 register the above referenced foreign limited liabiliy company to trunsact business in F

Loeh& loeh LLP

Name of Person

345 Park Avenue

FirnvCompany

New York. NY 10154

Address

Ciry/Siate and Zip Code

Trmaldonado @ lpeb. Com

Ror further infofmation concerming this matter, please eall:
!

E-mail addres<: (10 be vsed lor Tuture annual report notttication) ]

Fnclosed is a ch

' 0512500 Filing Fee

¢ Divisiop of Corperations
Regisirftion Section
PO Bk 6327
Tallaha

see. FL 32314

&k for the following amount:

0 $130.00 Filing Fee &
Certificate of Status

av(__ ) )
Namwe of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Repistrauon Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230

Certificd Copy

@€155.00 FilingFee & 00 $160.00 Filing Fee, Certiticate

of Status & Certified Copy

Certificate of

onidn..
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APPLICAT]

pring been nujped as registered agent and tn accept service af process for the above stated limited Imhfhry mmpan 3 af the | P
tla.rgnarcd in this application, I hereby accept the appointment as registered agent and agree tn acit in this capacity, I

ment i the Depanment of State coustitutes a third degree felony as provided for in s.817.155, F.8.
Jaszick Maldonado

Typed or printed name of signee

rlace

fuﬂhcr agree
ni compl)mu.rh the provisions of all statutes relative to the proper and complete perfarmance of my duties, and f am fmmlmr with and
aq 'epr the nbligdyions of my pasition as regisiered agent.
' \
(Refristered agent’s sipnaturc)
Hi The name, titke or capacity aird address of the person{s) whe has/have authority to manage isfare:
Tifiany Dacneckg, Auhorized Representaise. 24163 SW. 212 Avenue. Homestead, FL 33031
U . . . .
Daniel LaGrua, Authorized Represemanive. 354 Zion Road Hillshorough NJ 08R44
9. L‘ ptiached is a ctificale ol existence. no mare than 90 days old, duiy authenticated by the ofticial having cusiedy of recards in the
Juripdiction under the law of which it is lgum - (If'the certificate is in a foreign language, a translation of the centifichte inder ‘ath
of the translator st be subimitted) ‘\
/’lz -
‘hgnamrc ot an authorized persan '
J’ ]
'!'hl. docunmenl is dxecuted i 1udrdam.c with section (03.0203 (1) (b). Florida Statutes, T i aware that any false intormatipn
subithitted in a docs

ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSA(QT BUSINESS
IN FLORIDA
{
INI(UMP[M WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [N SUBMITTED 10 REGBTER A FUREKEY LIMITER L ABIITY
{ Ti%ﬂ-lM'TU ANSACT BUSINESY IV THE STATE OF FLORIDA: .
|- 'Shift Mcdig Lab, LLC k .
' {Name of Foreign Limtted Labihty Company: must include “Linuted Laabiity Company,™ "L.I.C.," or “1.1.C.7)
[ pame unovaifpble. enter alternate name odopted for the pumpose of bansacting business in Florida. The altemate name must include 1 imited
iahilily Co vy LI or TLLCTY ,
Delnu.arc X \
Ul.mullctmn ufpder the taw of which foreipn himited labihty (FET number 1f applicabley ' !
‘courmpasty s gganized) .
4.
{Date Nirstransacted business 1 NNocda, I petor o repistration,
, (Seve sections 605.0904 & 605.0905. F.S. w determine penalty Liahility)
¢ 52-!163 SW.BI12 Avenue, Homestead, FL 13031 ' J
3. |
(Street Address ol Principul Office)
q 24163 SW. 112 Avenue, Homestead. FL 3303
. e »
| {Mailing Addrewe] A I
= [ -
| [ e
71 Name and pigest address of Florida registered agent; (P.O. Box NOT acceptable} '4'1 “ -
5
S Corporate Creations MNetwork Inc. ¢o -1\
Name: : i L
. : T A
Oftice hddress: I 1380 Prosperity Farms Road #2211 | ; “_j
M _ i 1
Palm Beach Gardens Florida 30 Jo
(City) (Zip code) Al =
Rpgistered agest’s acceptaace:
H]



Delaware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DE , DO HEREBY CERTIFY "SHIFT MEDIA LAE, LLC" IS DULY FO
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
HAS|AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
OF THE SIXTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHIFT MEDIA IAB, '

LLZ'Y WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2017.

fﬂ.NDIDOYFURTHERCERTIFTMTmAMLMSERVEL#EN

ASSEBSED TO DATE. L

- }
W, Badluch, dg-n‘) \

61582623 4300
SIR# 20176939464

You may verifi

Authentication: 20'135 8466

Date: |11-06-17
|
!

this certificate online at corp.delaware.gov/authver.shim!




