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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L\}ﬁ/?/\//\/é/ /’/’) 8 /. (\ﬁM LLC

Name of Linuted Liability Compan\.

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate 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 mziter 1o the following:

ME  FroYd  AUCK

Name of Person

CHANNEL 2887, CaM 1L C.

FimvyCompuny

Yot Llh Bevd. STE 400

Addrc}ss

Part Peacks Coaodens. /I~ 3390

Citv/State and Zip Codt

-mail 1(1dr<.sc {10 be used for future annual report notification)

For further information concerning this matier, please call:

.7 Al 7 4 at{é;/ﬁ/} 543 F00

Nanic of Contact Person Arca Code Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O). Box 6327
Tallahassee, FILL 32314

Enclused 1s a check tor the following

ng gmount
O S$125.00 Filing Fee RySISO.(J() Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee. F1. 32301

O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Ceruiied Copy



APPLICA nor\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITIT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED T0) REGISTER A FOREFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

1. CHANNE C AR 7. COLT L C
(Name of Foreign Limited Eiahility Company; must include "Ly :d Liability Company,” "LL.C.." or “LLC.7)

(11 nume uraveilable, enter aiternate pame adopted for the purpose of transacting business in Florida. The aliemate oame must octude *Limited Liabitity Company,” "L.L.C." or "LLC.™)

2 STATE mi W YoM G B2 Y22 0297
unsdicoon ander the tsw of which foreygn hrmted Eabibty company ts organzzed) {PEf aumbee, 7 apphcable)
a. Nope. Ye T

first transacied bustzess m Florida, if pnor Lo registration.)
(See sections 605 0904 & 605.0904, F.S. 1o deteroune pemaldty kabitity)

s, _4HY40 Lep BLud STE Los 6 __SHAME

Frmemal Offee) T Malling Address)

P M&MA 334/

7. Name and sireet address of Florida registered agent: {P.0. Box NOT acceptable)

Name: G-t 3 73 EATS . SA
Office Address: =06 yOk Y /0 S-fjé /53 A’
TR MPOA , Florida 334 O 7
{Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accep!t service of process for the above stated limited liability company at the place
designased in this application, I hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. -
* —
Bt Hoor 'z 5
(Registered ager's sigmtire) m gg
. m z m
8. The name, title or capacity and address of the person(s} who has/have authority 1o manage is/are: — 23—
Title or Capacity: Name and Address: Title or Capacity: Name snd Addre®Y %7~

2<m

Poesipentt @ 2ol
o
JNEL %ﬁfa P 3340, T

(Use attachments if necessary)

9. Attached is a certificate of existeace, no more than 90 days old, dul} authenticated by the official having custody of records in the

Junsdiction under the law of which it is organized. ([ th foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance

section 605.02
submitted in a document to the Department of i

1) (b), Fiynda Statutes. [ am aware that any false information
d degree felgny s provided for in s.817.153, F.S.

~
7 Signature Df}n"awsm

Tl ek,

or primed zame of signee




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,

ChannelFast.com LLC
is a

Limited Liability Company

formed or qualified under the laws of Wycming did on January 30, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000786953.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
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 6th day of February, 2018 at 9:21 AM. This certificate is assigned 0254408289.

77 fectenals ;/;/«

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




