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“"LORIDA DEPARTMENT OF STATE

Mhvizig

May 16, 2019

ROBERT PULSIPHER
989 GEORGIA AVENUE, 1ST FLOCR
PALM HARBOR, FL 34683

SUBJECT: MATRIX MEDIA LLC
Ref. Number: W18000048372

We have received your document for
totaling $130.00. However, the enclo

n of Corporaiions

MATRIX MEDIA LLC and your check(s)
sed document has not been filed and is

being returned for the foltowing correction(s):

The name listed in number one of the
listed in the certificate of existence.

Please return your decument, aiong Wi

your filing will be considered abandoned.

if you have any questions concerning
(850) 245-6052.

Srooke N Kinsey
Regulatory Specialist |l

Corfoere M Comm

application must be identical to the name
ith a copy of this letter, within 60 days or

the filing of vour document. please call

Letter Number: 819A00009955
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Drvision of Cornorations - P.O.

BOX 6327 -Tallunhassee. Florida 32314



TO:

SUBJECT:

™

Registration Section
Division of Corporations

MATRIX MEDIATLC

OVER LETTER

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company Tor Authorization o Transact Business in Florida,” Certificite of
inistenee. and check are submitted 1o register the above reterenced foreign limited liahility company Lo transact husiness in Florida.

Please return all correspondence concerning this matter Lo t

Rabert Putsipher

e following:

Nanme 0f Persun

Sarrin Moedia 1O

URY Gieorgia A e, Ist Floor

Firm/Company

il Harbor, FI. 33683

Address

Citv[Staie and Zip Code

2ahf vodelvoice.com

E-mail address: (to be used for tfuture annual report notitication)

For further information concerning this matier. please ¢all; et .
'_—-,; +
.
Hobert Pulsipher 435 3132877 -
att ) ‘: -
Nanie of Contact Person Area Code Bavtime Telephone Number 5 iz
T
MATEING ADDRESS: STREET ADDRESS: i
Division of Corporations Division of Corporations - s
Registration Seetion Registration Section —
@

PO Box 6327

Tullahassee, FIL 32314

Enclosed is o cheek tor the tollowing amount;

Clifion Building

2061 Faecutive Center Circle

Tullahassee, L.

Plewse make cheek pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee S1MLO0 Filing Fee
Cerificate nl'SJa:us

O si35.00 Filing Fee &
Certitied Cnp)'

32300

O st60.00 Fiting Fee. Contiticare
of Status & Certified Copy



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

IN CONPLIANCE WHT SECHON SO30X2 FLORIDS SENTUTES|THE FOLLOWING ISSUBMITTED T80 REGISTER A FORFEGN LINNED [LABILITY
COMPANY T TRANSSCTRUNINERS INTHE STATE COF FLORIDA

| Matriy Media 11O

edvane of Foresgn Linnned Liabiliny Compans . must melude “Limited Liabihity Company 7 7L L CL7or "LEC T

I e s sulable, enter altermate name adopted ton the ppese of tansacnng busa

s Flenda The allemate name anest mclude “Lnmed Dabhiy Compans 7 =116 " or LILC )
Delaware

832085146
)

iuersadielron umder che T ot sohich loraign Bmited babiists compa s oapamee

()

TFET pamber, 1t appheable)

NAARS201Y

1 kare first ransacted busaness m Flonda, of

prior Lo reyistration »
INCE seChonts DS 09 oS KOS -8

s detenmme penandy habihnn

GNU Gicorgnt Ave, 1st Floor

G Cicorgin Ave, 15t Floor
:-‘, ().
(nireel Adddress o Priseipal Uttice? LN abing Addressy
by Harbor, B, 34683 Palin Harbop, 11, 3683
-3 .
— 1
Fo -
. Ceer s : . ) Ty
7. Name and street address of Florida registered agent; (2.0 Box NOT acceptable) 2 ? .-
- S
o '
Orabrivlle Walthers — .
Wi D
Y89 Greorgiu Ave. Ist Floor

Oftice Address:

Isbm Harbor R TAN
. Florida

wing 1/1p inded

Registered agent's acceptance:

Huving been mamned as registered agent and to aceept servive of process for the above stated limited liahility company ar the pluce
designated in this application, | hereby accepr the uppnmhm.’h'l as registered agent and agree te act in this capacine, | further agree

rr comply with the pravisions of afl statics relative 1o the pm[ur und ¢ mph te perforntance of mvy duties, and [ am familiae with
annd wceept the obligations of my position s registered a; mm

/I

~ Rewresed eIy J.gﬁhn-’,




8. Formital indexing purposes. Hstmarnes. title or capacit

mange [up 1o sis (6) wtal];

Title or Capacity:

Name and Address:

Robert Pulsipher
B Manager Nam: [
CIMember Address:
. OS89 Creorgia Ave, st Floor
D.-\.u[hnnzcd N
Podm Flrbor, FIL 346823
Person

(Jother

[ Jonher

[IManager Name:
[LIMember Address:
[ Jaathorized

Persan

DCJI]:L‘I‘

L lOther

[ IMamager Name:
[ IMember Address:
[ JAuthorized

Person

D()[hcl‘

Ciother__ |

Title or Capacity:

cand addresses of the primary members/managers or persons authonized w

Name and Address:

(] Manager Name:
D Member Address:
(] Authorized
Person
_lother CloOnher
(] Manager Name:
D Member Address:
[ Authorized _
PPerson
Cloher [CJomer
= o
D Manager Name: IE -
1 Member Address: -
. s
E 1 Authorized = -
3 '
Person L . L
Honher Conhes=
[

Important dotice: Use an attachment to report more than sis 063 The anachiment will be imaged tor reporting purpases enlv. None-
indexed individuals may be added to the index when filing vour Florida Department of S1ate Annual Report form.

4, Attached is a certilicate of existence. no more than 90 dayvs old. duly avthenticated by the official having custody vf recards in the
aurisdiction under the Jaw o which it is organized. (10 the centilicate is in o foreign langeage. a transtation of the certificate under oath

b the transhtor must be submitted )

10, This document is exceuted in accordance with section 6050203 (1) {hi Florida Statuies, Fam aware that any faise information
submitied indocument to the Department of State constitutds 2 thivd degree feluny as provided for in s.817. 135,178,

Rabert itulsipher

{
Sigratire o an amthensed peram

Is ped o paamted name of agnee



Delaware

he First State

"
—

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MATRIX 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|RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MATRIX MEDIA
LLC"” WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2018.

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

PAID TO DATE.

U

Authentication; 202786215
Date: 05-08-19

7076758 8300
SR# 20193655066

You may verify this certdicate online at corp.delaware.gov/authver.shiml




