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COVER LETTER

TO: Registration Section
Division of Corporations

Everwild Media LLC
SUBJECT:

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalli:on to Transact Business in Florida," Certificate of

Existence, and check are submitted 10 register the above referenced foreign limfted liability company to fransact business in Florida..

Please return all corvespondence concerning this matter to the fotlowing:

Heather LaRelie

Name of Person

Accumers LLC v

Firm/Company

911 Central Ave., #101

Address

Albany, NY 12206

City/State and Zip Code

info@accuimera.com

F-mail address: {10 be used 1or Tuture annual report notfication)

For further information conceming this matter, please call:

Heather LaBelle 518 9379117
at ( *)

Namie of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1, 32314 2661 Executive Center Circle

. Tallahasses, FL 3230}

Enclosed is a check for the following amount: )
W $125.00 Filing Fee  [1$)30.00 FilingFee & D $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Centificate of Status Certified Copy of Sratus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE THITT] SECTHON 605.0002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REXSTER A FORFIGN  LMITED LIABILITY

COVMPANY TO TRANSACT BLSINESS INTHE STHTEOF FLORIYE:
| Everwild Media L.1L.C
(Name of Foreign Limuned Liability Company: must include *Limited Liability Compuany,” "L.L.C.." or "CLC.7)

(If naime unavailable, enter alicrnate name adopted for the purpose of ansacting business in Florida. The alternate name must include “1imited
Linbitity Company.” “L.L.C." or "LLLC.™M

2 New York 3 26-4457145

l(furisdicnor} under the Juw of which foreign limited Tinbility ' (FEl number. 1 applicabic)
company is orgenized) )

~{Datc first transacied busmess in Florida, if prior to registration.)
(Sec sections 605.0904 & 6035.0905, F.8. 1o determine penalty Hability)

5. ¢/o Katherine Carpenter, 206 Seespray Avenue, Palm Beach, FL 33480

{Stieet Address of Principal OUHice) ]
K c/o Ketherine Carpenter, 206 Seaspray Avenue, Palm Beach, FL 33480 o 5;{

{Mailing Address) = -

1114

7. Nane and street address of Florida registered agent: (P.O. Box NOT acceptable) T

d

Narte: Incorporating Services, Lid. e

Office Address: 154G Glenway Drive 322

>
Tallahasses L Florida 32301

(Cily) (7ip code}

3
GE € Be |- HVH BI

Registered agent's accoptance:
Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Sfurther ugree

p.4

B AN

10 complywith the provisions of all statutes relutive to the proper and complete performance of my duties, and I am famitiar with and

accept the obligations of my positlon as registered ageni.

S~ U Qm, Aesr S

N3 (Regiswred agent's signature)

B. The name, title or capacity and address of the person(s) wha has/have authority to manage isfare:
Kathetine Carpenter, AMBR, 206 Seaspray Avenue, Pafm Beach, FL 33480

Jobn Heminway, AMBR, 141 Village Crossing Way, Bozeman, MT 59715 -

9. Attached is a certificate of existence, no more than 90 days otd. dufy authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
,:v /aI - g; £ .

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of $tate constitutes a third degree felony as provided forin 5.817.155,F.8,

Katherine Carpenter

Typed or printed name of signee
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State of New York | ss:
Department of State '

I hereby cexrtify, that EVERWILD MEDIA LLC a NEW YORK Limited Liabllity
Company filed Articles of Qrganlzation pursuant to the Limited Liabillity
Company Law on 03/11/2008, and that the Limiced lLiaskillry Company is
existing so far as shown by the records of the bepartment. I further
certify the following:

A4 Biennial Starcement was filed 05/12/2014.
A Certificate of Publicatlon of EVERWILD MEDIA LLC was filed on 08/01/2014,

1.

A Biennial Statement wes filed 02/21/2018.

I further certify, that no other documents have been filed by such
Limited Liability Company.

..l""...‘ E 2]
" T N . .
..’.2&, of W, Witness my hand and the official seal

o 0 " of the Department of State ar the Clty
So AN of Albany, this 2Ist day of February
. I two thousand and eighteen.
Hi ol * 3
Pl =l

'. » g L-—”‘_‘_,«--r ey

Brendan W. Fitzgerald
Executive Deputy Stcretary of State

202802220028 * HN
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