(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue [ war [] ma

(Business Entity Name)

(Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

300315784193

Uro 18150101 g-—

i, i
[p-d
-;Lf’ =
Tl = —1’1
L A I
-
‘;‘:'_l' -
Wiy !
-
1"y 2 m
'“-“ r‘i
Lag 72 '
fan ":: L
=R
.C‘:'Jrfa ~
’)
N RRUCE

JUL 25 2018



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /:/OW W“—’—‘J-\m/ Z/Z,C

" 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 Lo register the above referenced Toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Francis  IWoHE

Name of Person

/‘70(/\) W](Zo\]o\/ Z,LC

" Fi r/Company

300 Centnl Av%m{’,/ S e 72

Address
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E-mail address: (10 be used for future annual report notification) 3> ‘E 'l
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For further information concerning this matter, please call: W &=
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MAILING ADDRESS: STREET ADDRESS: »
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI1. 32314 2661 Exccutive Center Circle

Talkahassce, FL 32301

Enclosed is a cheek for the following amount:
K$IZS.00 Fiting Fee 0O $130.00 Filing Fee & D1 $155.00 Filing Fee & 0O $160.00 Filing Fee. Cenificaie
Certificate of Status Centified Copy of Status & Centified Copy



(Use attachments if necessany)

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

IN COMPLIANMCE WITH SECTION a5 (2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

. Flow IMedia, LLC
(Name of Foreign [imited [iébility Company; must include ~Limited Liability Company

Flow [Medi wahr/mnq y Lic fability Company. AL Sor AL

{1l nvme smavaiinble, enter allemate name adopted for the purpose of tran

lng busincss in Horida, The aliernate noume most ioclude " Limited Liabiliny Company " "L G o "11LC)
2, Delaware 3.
(Jurisdiction under the law of which foreign limited Lty company is organized) (FEI number, if applicable)
a 2/ G /ol
Dage first iramsacted busincss in Forida, if pnor 1o registration. }
5.

150 sections HOS.0WO4 & 605 0905, F.5. tu determine peraliy liabilits )
560 Ce%l"rd\ AMQAI(:,

(Street Address of Principal Office)

6. 360 Ceovtral Averue
JC'\:/' 65772

(Muailing Adkress)
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7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable) iﬁ:’i =  w——
frariis  LAIKF Rl

Name: Faro S & 3o ]

g ) ‘r.'ic_.
Offtce Address: ?@0 Ce b\fml AVE‘AM&/ ,rqﬂL{ X?Z ::: 2 '

It s3] 2% € L

fp(j(:"(-é?/""‘j Horida _ 2 /2 ( ) TE

(@ (Zip code) grﬂ ~

Registered agent’s acceptance:

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

and accept the abligations of my position as registered agent.

(Registered npent’s sigreuure )

I'he name. title or capacity and address of the person(s) who has/have authority (0 manage isfare
Title or Capacity:

Name and Address: Title or Capacity:

: Name and Address:
M%cwﬂ‘f Fn‘rt‘:f Wd)ﬂ:
4 760 Conlrnl Ave [

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

of the translator must be submitted)

) I - I3 1 Al ‘v T » i
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Slaie constitutes a third degree felony as provided for in s 817.155.F.8
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Signature of an muthorizad person

Frarncie L lf

Typoed or printed mme of sigace




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLOW MEDIA, 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 RECCRDS OF THIS OFFICE SHOW, AS OF

THE THIRTEENTH DAY OF JUNE, A.D. 2018.

N

Joﬂrn W. Buaiocs, Secirtiry of Sisle

4657811 8300
S5R# 201845947827

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

Authentication: 202875295
Date: 06-13-18




