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COVER LETTER

TO: Registration Section -
Division of Corporations

SUBJECT: \/\ p\_) \Pj L\S %—k oL @

Name of I imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida," Certificate of
iZxistence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Shaie Y DR e | OPA

Name of Person

é/&)e M Dagard . PN

Firm/Company

(BE\ Sevt D U:ww H S\

Address

{\I\\MU\\ 1 Q‘OR_\DI\ B\Y N\

Cilv/Sla‘le and Zip Code

D resnecep @ aol com

E-mail address: (1o be used for tuture annual Report notification)

For further information concerning this maiter, please call:

w&ng—Jf\m{l\’:’%We@ a0l ;) BA\%- 9z~

Name of Comtact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratton Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301

Enclosed is a check for the following amount: Z/
O $125.00 Filing Fee 0O S130.00 Filing Fee & S153.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBAMTT TED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

- Videausa La

{~Name of Foreign Limeted Lisbility Company; must include “Limited Liability Company,” "1.L.C_ " or "LLC.")

(If namne unavailuble, enter alternate same adopied for the purpase af transacting business in Florida. The alicrnate name must include *Linuted Liability Company,” “L.L. C," ar "LL.C.™

7. DE’_\,WN{%’ T R ACY \ 16—

(Junsdiction under the Taw of winch foretgn Timited liability campany is organized) {FEI nuinber, if upplicable}

o lolte

4.
EDal: first transacted busirtess m Flonda, if prior lo Tegistration. )
Sec sections 605.0904 & 605.0905, F.3. 10 determine penally liability)
s N\o fune s o DyRCSAIR
(Strect Addiess of Principal Office) T {Muoiling Address) _
ol MMeedusian lawe e\l Soumi Doue by £stl
OReAd R 22l Mirapmy o 2330
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceplable} ‘ f*
Name; QS‘\Q,E\ }})\‘\DP“ESM&— . s
. [
Oftice Address: (D2 R\ D Wy (333 ST )
PN\ rgana Florida_ 22 (X & _
(City) (Zip code) B
Registered agent’s acceptance: o

o
Having been named as registered agent and 1o 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 (o act in this capacity, ! furtirer agree

fo comply with the provisions of all statytes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my positioh as registered A

w (chislen:d agem's‘signamrc)
8. The name. title or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Capacity: Name und Address: Title or Capacity: Name and Address:

MNpoddaer Jepem M
Mo pepih 8T Gaap (RSt
e v b 3300

‘Use attachments if necessary)

- Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

risdiction under the law of which it is organized. (If the centificate is in a foreign Tanguage, a translation of the certificate under oath
“the translator must be submitted)

. This document is executed in accordance with section 6035.0203 {b), Florida Statutes. 1 am aware that any false information
bmitted in a document to the Department ofState constilutes; lird degree felony as provided for ins.817.155, F.S.
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= C/ Signature of wy auttﬂyﬂ person
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Typed or printed name of signec




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "YPUBLISH, 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 OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF JANUARY, A.D. 2018.

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

ASSESSED TO DATE.

N

Jlrl'r-y W Bullock, Sceectary of Siate )

6522614 8300
SR# 20180326218

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

Authentication: 201989746

Date: 01-18-18



