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Incorporating Services, Ltd. i n C se r\;ﬁ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

www. ncserv.com
e-mall: info@incserv.com

ORDER FORM
FROM Melissa Stops

TO  Florida Department of State
Division of Corporations, Clifton mstops@incserv.com
Building 850.656.7953

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com

850-245-6051
OUR REF # (Order ID#) 713100

REQUEST DATE 1/14/2019 PRIORITY Routine

ORDER ENTITY ~a
MEDIA CHAIN, LLC =
(¥

g

PLEASE PERFORM THE FOLLOWING SERVICES: = i

MEDIA CHAIN, LLC (FL) B "1

File the attached foreign qualification document co U

"y

NOTES:

$125.00 Authorized
Email address for annual report reminders: amy@estesfamilyca.com

RETURN/FORWARDING INSTRUCTIONS:.
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the inveice and

* courier package if applicable. For UCC orders, please include the thru date on the results.
Page 1 of 1

Monday, January 14, 2019



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

N COMPLIANCE. WITH SECTICN 050902, FLORIDA STATUTES THE FOLLOWING S SUBMITTED TO REIGISTER A FOREIGN [DITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Meduo thain , LLC

{Name of Formgn Limsied Laabahity Companty, mawt nclude ~Limited Liability Company,” LL.C.." of LI

{17 ntme ueavalable. eoter elormate e adoptod fx the parpost of Gammacting bt = Flonds, The semte wme mic Pkl - Limind Lisbiey Compary— -LLC or-LLL)
2 DE )
{unsdicnids oder the Brw of which g Snmeed Tabiy compay & srpasaa) ’ (FET oamber, f apphcabic)
¥ R
4. Ir:'— = ¥y
o S ot £ 0 G 13 e ey iy 4 B e
Eo o it
s, 30 rand. Ave. 6 R\0QR  (orapad. Proeo.
A‘T‘TA/—%%‘EO:? {Miiting Adress) - B R ‘
;s BMy . ! i)
Miamt, FC 33133 ATW, Amg ESkes, -

Mami , Fo 3R

7. Name and gireet address of Florida registered agem: (P.O. Box NOT accepiable)

Name: AM.{ Fﬁ\"—&g
Orfice Address: /g‘c'ff_ S H‘ b(SCdS D(',
Noch Mt | FL 33LE]

Cxy) ! (2ip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the abave stated fmited fiabifity company at the place
designated in this applicazion, I hereby accept the appointment a5 registered agent and agree 1o act in this capacity. I further agree
1o comply with the provisions of all statutes reigtive (o the proper and complese performance of my duties, and I am Jamiliar with
ond accept the obllgations of my position as registered egent

NG Crl s

(Regiztrmd agenes




8. For initial indexing purposes, list names, title or
manage [up o six (6) total):

Title or Capascity:

anager
[ JMember
JAuthorized
Person

Cl0ther

DManagc.r
{OMember
" ClAuthorizad
Person

DOthcr

[OManager

CIMember |

[OAuthorized
Person

Clower

Name and Address:

Chel Edteg

Address:_ (655 S Hibisesd D

Alorth Miani, £ 23\

{(Clother
Mame:
Address:

Oother
Name:
Address;

Conher

Title or Capacity:

anager

(O Member

[ Authorized
Person

{(Jother

] Manager

D Member

(O Authorized
Person

Clother

] Manager

O Member

{3 Authorized
Person

OJotker

Name and Address:

capacity and addresses of the primary members/menagers or persons authorized to

Brony feeier (E5des

Address: | £€S_ S thibtscus Dy
Noctn Vlian. , FL 23(&

Clother
Name:
Address:
o2 3
pas p-—J
—t =
Lot i 1
T —t== T
g s -~ —
Bolhm‘ - ; n p—
N
:{'..-< = P
. i
Name: - ! .@ i :1
oy R
Address: Z =
el ¥o)
Cother,

mponant Notice: Use an anachment 0 report mare then six (6). The attachment will be imaged for reporting purposes only, Non-
lndcxed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Atached is a centificate of exisience, no more than 90 days ald, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in & foreign language, & translation of the certificare under oath

of the anslator must be submined)

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 docurnent 1o the Department of State constitutes a thind degree felony #s provided for in 5.817.155, F.8.

AAJ&./(/\

Sigminre afnuﬂmzedpcrxn

Typed or printed sy of sigase




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAI:'IARE, DO HEREBY CERTIFY "MEDIA CHAIN, LLC" 1S DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAF;’ARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE TENTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDIA CHAIN,
LILC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2018.

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

ASSESSED TO DATE.
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Authentication: 202061054
Date: 01-10-19

6777655 8300
SR# 20190201572

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




