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COVFER LETTER

TO: Registration Section
Division of Corporations

CONNECTED COMMUNITY MEDIA GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forvign Limited Liability Company for Authorization to Transact Business in Florida.” Centiticate ol
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 maiter to the foilowing;

MARSHA SIHA

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON.TX 77004

Ciy/State and Zip Code

EFILER234@INCFILE.COM

E-mail address: (1o be used for future annual report notitication)

For further information concermng this matter, please call:

MARSHA SIHA b 462-3453
at ( )

Nume of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301
Enclosed is a cheek for the following amount:
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee 515000 Filing Fee & O s155.00 Filing Fee & [ s160.00 Filing Fee. Centificate
Centificate of Status Cenified Copy of Stutus & Certified Copy



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

IN COMPLIANCE WITH SECTION SB.0002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TU REGISTER A FOREKON FINTTED LIABILID
COMPANYTOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| CONNECTED COMMUNITY MEDIA GROUP L1,

tName of Foreign Limited Tiaghilty Company; must include “Linated Liabhity Company.” 7LL.C.7 o "LLCT)

WY OMING

(I mame unasanlable, enter alternate nane adopied fur the purpose of tansacting business i Flonda The allermate nitme must inelude *Limited Liababty Conypany " L L C%ar “LLC 7
2.

tunsdicoon under the Taw of which foreng lunsied Dabiliny company i~ organezed )

83-3283801

3.
1FE] numberf applicables
4.

1Date fist transacted business m Flenda, if PO to regasisation, )
15ee sectiviny 605 OHR & o0F DR05, F 5 o detennine penaliy labiliny

-4 Bovwood Dr

3. 6.
(Street Address of Pnswipal Uthee) (Alubing Address)
Munster, [N 16321
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7. Name and street address of Florida registered agent: (P.O, Box NOT acceplable) SRR —
- - - L
AN -
Adam Hansen T -
Name: g Za)
20396 Peszana
Office Address:
Veniee 342492
. Florida
1City )
Registered agent's acceptance:

1 Zp code)

Having been named as registered agent and to accept service of process for the above stuted limited liability company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my position as registered apent.

Ndam Hangen

tRepistercd agent’s signalure)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to sia (0} total]:

Title or Capucity: Name and Address: Title or Capacify: Name and Address:
[ IMunager Name: WMEGROUPTLC (] Manager Name;

[@Member Address: T Bowwood Dr ] Member Address:

CAuthorized Munster. IN 46321 ] Authorized

Person I*erson

Conher [(JOther {Jother [(Jother

M anager Name: [} Manager Name!
CIntember Address: [ Member Address:
CTAuthorized (] Authorized

l;cr:;on Person

Olcother (Jother [lOther

Dl\-lunagcr Nane: {1 Manager Name:
[ IMember Address: ] Member Address:
JAuthorized [ Authorized

Person Person

(CJOther [CJoher [CJother (Jother

hmportame Notice: Use an attachment to report more than six (6). The anachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Repont form,

9. Attached is a certificate of existence. o more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the taw of which it is organized. (11 the centiticate is in a foreign language. a translation of the certificate under vath
of the translator must be submited)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any {zlse infonmation
submitied in a document to the Deparunent of State constitutes a third degree felony as provided for in s 817,155, 1.8,

TR ICZAN

Sigmature of an authonzed person

Adam Hunsen

Typed or printed mune of signee

o



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according to the records of this office,

CONNECTED COMMUNITY MEDIA GROUP LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 24, 2019, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000838351.

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,
thenticated, issued, delivered and communicated this officiai certificate at Cheyenne, Wyoming
this 7th day of February, 2019 at 8:04 PM. This certificate is assigned 029792738.

Secretary of State

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://iwyabiz. wy.gov and following the instructions displayed under Validate Certificate.




