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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2019

MARIA ROSALES
3020 STANFORD AVE
DAYTONA BEACH, FL 32118

SUBJECT: WORKSHOP MEDIA, LLC
Ref. Number; W19000020237

We have received your document for WORKSHOP MEDIA, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist Il Letter Number: 219A00004331

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Workshop 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 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Maria Rosales

Name of Person

Workshop Media

Firm/Company

3020 Stanford Ave

Address

Dawvtona Beach, FL

Cny/State and Zip Code

mrosales@workshopmedia.net

E-mail address: (to be used for future annual report notification)

For further information concerming this matter. please callk:

Maria Rosales 503 615-3335
at ( )

Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FI. 32314 2661 Executive Center Circle

Tallahassce, F1. 32301

Enclosed is a check for the following amount:
O s125.00 Filing Fee [m] $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE WITTE SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Workshop ;\lediajLLC

{Name of Foreign Limrted Liability Company; must include “Limited Liabihity Company.” "L.L.C.7 or "LLC.™

(1f name unavailable. enter alternare namw adepted for the purpose of transacting business in Florida. The aliernale agme must include “Lamited Ligbiliy Company,” *1.1.C," or "LLC.7}
New Mexico

[

Las

tJursdicnon under the law ot winch fareign bmned habiliry company 15 organized)

IFEE number, if applicable}
01/01/2019

tDate first transacted business i Flonda, if prior to registranon. )
(See sertinns 6050904 & 403.0905, F 8. 10 derermine penalry liabelety)

31020 Swanford AVE 31020 Sianford AVE

6.
(Street Address ot Principal Office)

(Mailing Address)
DDavtona Beach, FL 32118

Daytona Beach, F1. 32118

7. Name and street address of Florida regisicred agent: (P.O. Box NOT acceptabic)

- —h
T (e ]
.
. M
Maria Rosales w !
Name: ~
> T
3020 Stanford AVE L
20 Stanford AVE _—
Oftice Address: = -
Daviona Beach, FL 32118 (_,3
. Florida «w
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liubility company ar the place
designated in this application, I hereby accept the appointment as regisiered agent and agree ro uct in this capacity. 1 further ugree

1o comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and Iam familiar with
and accepr the obligations of asition as registered agent.

,m,@/ﬂ\ _—

{Regiatere

t's signature)



. - .
8. The name, title or capacity and address of the person{s} who has/have authority 10 manage is/urc:
Title or Capacity: Name and Address:

Member Angelica Sancher

3712 Alta Monte Ave

Albuguerque. NM 87110

371

{Usc attachments it necessaryy

9. Attached 1s a certificale of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is i a foreign language. a wranslation of the certificate under oath
ot the translator must be subnutted)

10. This docuiment is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. T wm aware that any false information
submitted in g document to the Department of Staie constituies a third degree felony as provided for ins.817.155. F.5.

SIS

Sign an suthorsed persan

Maria Rosales

ﬁ\f{)@\(c\ SmdmoL

Typed or pranted name of signee



OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Workshop Media, LLC
5282268

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on September 27, 2016, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity’s financial condition or business activities and practices.

Certificate Issued: March 9, 2019

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0027396

A certificate Issued electroniCally from the New Mexico Secretary of Siate's office 1s immediately vahd and effective. The validity of a certificate may be
established by viewing the Certificate Valldation aption on the Business Filing System at bttps://portal.sos.state.nm.us/bfs/online and following the instructions
displayed under Certiflcate Validation,
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