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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3758 Lakeshore Drive, [ ablakassee, [orida 32372

(850) 656-4724
DATE 11/9/2018

ENTITY NAME STAGVID MEDIA, LLC

“WALK IN**

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETHRN ™"
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&rﬁﬁate af Statas =
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PLEASE OBTAN THE FOLLOWING FOR THE ABDVE ENTITY ™ z
dwﬁﬁéa’ ﬁyg qf Arte & Amerdments

Certifiiate of Good Standing

VAPOSTILE / NOTARAL CERTIFICATION **
COUNTRY OF DESTINATION

WUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $155.00

CHECK # 9432
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COVER LETTER
TO: Registration Section
Division of Corporations

STAGVID MEDIA, LLC
SUBJECT:

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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier o the following:

Kelly A Brunelle

Name of Person

United Corporate Services, Inc.

Firnv/Company

100 State Street. Ste 800

Address

Albany, NY 12207

City/State and Zip Code

tmuslow@muslowepa.com

™~
—t
E-mail address: (10 be used for future annual report notification) 5 '
Tal (I
For further information concerning this matter, please call: _‘lo iﬂm
1
Kelly A. Brunelle 518 694-4-4 14 U . 3
at { ) ‘-j
Name of Contact Person Area Code Daviime Telephone Number @D
M2
MAILING ADDRESS: STREET ADDRESS: -
ivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallabassee, FE 32314

2661 Executive Center Circle
Tallahassee, FLL 32301
Iinclosed is a check for the following amoum:
0 $125.00 Filing Fee 0 $130.00 Filing Fee &

b $155.00 Filing Fee &
Certificate of Status

O $160.00 Fiting Fee. Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WIHTE SEUCTHON 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  TIMITED LIABILITY
COMPANYTO TRANSACT BUNINENS INTHE STATEOF FLORIDA:

| STAGVID MEDIA, LLC
(Name of Foreign Limated Laabiiity Company:, must include “Lamied Liability Company.™ "LI1.C. " or “LIC.7

(1t narme unasailable. enter alternate nanxe adopied for the purpose of transacting business in Flonda. The alternate name must include “Linuted Labiity Company,” L L C7 o "LLC ™

4 Alaska 3
Uunsdiction under the law of whach foreign hinuted hatihty company is organczed) (FE! munber, if applicable)

upon liling

4.
(Dare tirst transacted business in Florsda, o pror 10 registralion )
(See sections 603 0904 & 603 0905, F.5 o deermting penalty hability )
5 340 Fireweed Ave g 340 Fireweed Ave
{Street Address of Pancipal Office) (Mehing Address)
Homer Ak 99603 Homer Ak 99603
7. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable)
sireel address 124 A [NLEE
Name: United Corporate Services. Inc.
Office Address: 2200 South Dadeland Bivd., Ste. 508
NMiami . Florida 33136
{Cityy {Zap code)
Registered agent’s aceeptance: ) 72

Having been named as registered agent and to accept service of process for the above stated limited tiability company ar the pluc ¢
designated in thiv application, | hereby accept the appointment as registered agent and agree to act in this cupnut} ! furr!mr 1yree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and 1 x.rmf:mnlmr with
and uccept the ebligations of my pasition as registered agent. ! i

{Registered agent's signature) - O '-:::’

fsf Michael A, Barr

co
The name, title or capacity and address of the person(s) who hasthave authority to manage is/are: o
Title or Capaeity: Name and Address: Title or Capacity: Name and Address:
AMBR Daniel Stafford AMBR Robby Switzer
340 Fireweed Ave 340 Fireweed Ave
Humer Ak 99603 Homer Ak 99603

{Use attachments if necessary)

9. Autached is a certificate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transtation of the certificate under outh
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817, 135, F 8.

/8! Daniel Stafford

Signature of an authorzed person

Daniel Staflord

Typed or printed nume of signee



Alaska Entity #10037021

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for
said state, hereby issues a Cenificate of Compliance for:

Stagvid Media, LLC

This entity was formed on March 22, 2016 and is in good standing. This
entity has filed ail biennial reports and fees due at this time. -

‘=
No information is available in this office on the financial condition, busines_ug
activity or practices of this corporation. =2
IN TESTIMONY WHEREOF, | execute the cenificatg‘)
and affix the Great Seal of the State of Alaska !

effective November 08, 2018.
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Mike Navarre
Commissioner




