«
&

(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[Jrekur  [Jwar [] maL

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

NARARIRIN

900329400679

HRex T mLiluG--005 ewiis, 00

1

1G5

B KINSEY
JuN 05 209



COVER LETTER
T Registration Section

Division of Corporations

b7 MEDIA LILC

SUBJECT:

Name ¢f Limiwid Liability Company

The enclosed "Application by Foreign Linited Liability Company for Awmhorization to Transact Business in Florida.” Cerntiticate of
Existence, and check are submined to regisier the above ref

erenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter io the following:

THIAGO GREGORI(S

Name of Person

17 MEDIA LLC

Fim/Company

4330 5. Orange Biossom Trail #693

Address

Orhando, FE. 3283y

CitvyState ang Zip Code

hello@ ! Tmedia.com

E-mail address: (10 be ued tor finure annual report notification)

oo turther information concerning this matter. please call:

5
Thiago Gregoris A7 470-8638 1
ati )
Name of Contact Pzrson Area Code Daytime Telephone Number 1 .
MAILING ADDRESS: STREET ADDRESS: 2 i
Division of Corporations Division of Corporations - .
Registratien Section Registration Section =
P.O. Box 6327 Clifton Building o5
Tallahassee, FL 32314

266! Executive Center Circle
Tallahassee. 1. 32501
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

S$125.00 Filing Fee D $156.00 Filing Fea & D St53.00 Filing Fee &

(3 $160.00 Filing Fee. Certiticate
Certiticate of Status Centified Copy

of Status & Certitied Copy




AFPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

.

IN COMPLIANCE WITH SECTION SO5.002. FLORIDA STATUTES) THE FOLLOWING IS SUBMITTED T0 REGISTER 4 FORFXGN  LIMITED [IABILIT

CENPANY TO TRANSHCT BUSINERS INTHE NTATE GFF FLORIDA

| 17 MEDIA LEC

(Name of Forgign Linnted Tabdas Company: must includ:

¢ “Limited Liabitiny Company,” "LL.C." or "LLLCTY)

(If nzime unavalabie, enter altemaic name adopred for the parpose oY ransacting dusie

DELAWARFE

[

aess in Flonda The allemate name st include “Limited Liabitity Company,™ "1 1L " ar “LLE ™

B3-B5R177

Chunsdichon under the ki of wiich forezm Tenuted hiabibry contpany s organis

[PF]

{FED number, 1f apphicable)

{Date furst trensacted business in Flonda,
See sections 6050004 & 6035 0905, F S

189 Captiva Dr

{Sticet Address of Pnnaipal Otfice?

Davenpor, 1. 33896

7. Name and street address of Florida registered agent: (P.

Thiago Gregoris
Nuame:

{'pnor to regisiraton. )
to detenmnine penzly habituy)

4330 8. Orange Blossom Frail #693
5,

{Maning Address)

Orlando. F1. 32839

O. Box NOT acceptable)

189 Captiva Ir
Office Address:

Davenport

13896 -

2y

Registered agent’s acceptance:

. Florida I
141p code)

ifaving been named as registered agent and tv accept service of process for the above stated limited fiubility company at the place
designated in this application, I hereby uccept the appoingment ay regisiered agent and agree 1o act in thiy capacity. I further agree

to comply with the provisions of all statutes relative to the
and accept the vbligations of my position as registered ag

e

\proper and -.'omp!etf; performance of my duties, and | am familiar with

- ——— ¥
PIL—"

TS
;

e

o —
tRewisten ;dgcn!'a sigﬁu.-:r/r /
/




L. Formiual indexing purposes. list names. title or capacit
manage fup to six (6} iotal]:

v and addresses of the primary members/managers or persons authorized (o

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: Thiago Gregoris Manager Name: Isabet Patricio
[JMember Address: 189 Captiva D [ Member Address: JUR2 Jewell SUR3H
DAuthorized Davenport. Fi. 33896 M Authorized san Dicgo, CA 92109
Pzrson Person
[_10ther [Jother [ JOther COther
GManager wamne: O Manager Name:
[ IMember Address: (5 Member Address:
["jAuthorized . [ Awhorized
Person Person
[iOther i _1Other CtOther [ JOther
~>
MManager Name: {1 Manager Name: .::’; '
{ IMember Address: [ Member Address: :4 -
ra =
i lauthorized T 1 Authorized ;
Person . o = Person ::___ * .
[(JOther (other [ jOther CJother =-

Important Netice: Lise an attachment to report. more than siy
indexed individuals may be added to the index when filing |

9. Antached is a certificate of existence, no more than 90 day
jurisdiction under the law o which it is organized. {Ifike ce
of the translator must be submitted)

10. This document is executed in accordance with section 6(

~

submitted in a document to the Department o State cop

|

4 |1 . .
( -ngnrduc of un authonsed person

ISpéfL (,/%’AIQTJHE PATRALAD

Typued ar printed name of signee

{6). The attachment will be imaged for reporting purposes only. Mon-
our Florida Depariment of State Annual Report torm,

s old. duly authenticated by the official having custody of records in the
rtificate is in 2 foreign language. a translation of the cenificate under oath

5.0203 (1) (b), Florida Statutes. | am aware that any fulse information
ules a thied degree felony as provided for in s. 817,135, F.S.



I, JEFFREY W. BULLOCK, SE
DELAWARE, DO HEREBY CERTIFY "
LAWS OF THE STATE OF DELAWARE,
LEGAL EXISTENCE SO FAR AS THE

THE TWENTY-NINTH DAY OF APRIL,

7378252 8300
SR# 20193111982

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

Delaware
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Tihe First State

CRETARY OF STATE OF THE STATE OF

A.D. 2019.

Page 1

17 MEDIA LLC" IS DULY FORMED UNDER THE
AND IS IN GOOD STANDING AND HAS A

RECORDS OF THIS OFFICE SHOW, AS OF

NS

Jcmn Vi PAlocs, Secretury of State

Authentication: 202729353

Date: 04-29-19



