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2 COVFR LETTER
TO: Registration Section
Division of Carporations

SOFA DIGITAL MEDRIA LLC
SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o regisier the above referenced loreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

VIVIAN WILLIAMS

Name of Person

FLORIDA ANNUAL REPORT SERVICES INC

Firm/Company
2300 CORAL WAY
Address
MIAML FLORIDA 33145 -
'.'-: =2
Citv/State and Zip Code ™ -
A c 3
e v
VIVIAN@CANTERATAN.COM - F e
E-mail address: {1v be wsed for future annual report notification) (op) rw
For further information concerning this matter, please calk: N :ﬁ’ ! i
- —— ’.."'!t:
VIVIAN WILLIAMS 305 836-0036 ST
at ) AR
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scelign Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL, 32314 2661 Exccutive Center Circle
Tallahassce. FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 513000 Filing Fee & [ $155.00 Fiting Fee &
Certificate of Siatus Cenified Copy

O s160.00 Filing Fee. Centificate

O s125.00 Filing Fee
of Status & Certified Copy



IN FILORIDA

It

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLEANCE T SECTION (03090, FLORIDA STATUTES, THE FOLEOUING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LLABILITY

COMPANY TOTRANSHCTBUSIVESN INTHE STATE OF FLORID A
. SOFA IGITAL MEDIA LLC

{Nume of Foraign Limated Liabihiy, Compans: most wchade " Dmnd Liabiloy Company,” "CLC " ar "LLCT)

RO e LLe

U ranse uraviibaide enter diternate name sdoped on e papose ot Ganeating hininesom Fhoewds The aliemate mmwe snost mclude "ingt ¢ Luabibn Conyrem

352506006

DELAWARE
) 3
therbne tion et the Law ol whrety Torerpn fanned hutiln compary 10 rgantsed) T b, ot appli shke
-,
Thate fist 1 answtend Busingss in £ ad3, 1§ weew b regraratmon |

1o wetions 605 0% 605 0%, F S o derermuse penastn Tabilirg

Cr0 2300 CORAL WAY . SLTE 200

CrO 2300 CORAL WAY, SUITE 200
s t.
+Sireet Addoosy of Poecpal Oface) (Madiaz AdTren
MIAML FLORIDA 33145 MEAMI FLORIDA 32147 s
o
T Namw and street address of Florida vegisiered agent: (1.0, Box NOT aceeptable) .

FLORIDA ANNUAL REPORT SERVICES INC

wName:

230 CORAL WAY

Othce Address,
33043

MIAMI
_ Flenda _ ~
(A kel

Registereel agent’s accepiance:

Huving beeit named ay registeved ugent aind to qecept sevvice of process fur the above sieered fimited liability compeany at the place
texignated i tiis upph’m:r’mr.é hrerely accept e appointiment as registered agent and ugree to act in this capacity. I further agre
o comply awith the provisions n{'m’l Mututes refative o the proper and complete performance of my duties, and | am Juntitivr with

umd wecept the obligations Fposition ays registered
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8. For initial indexing pusposes, st names, title or capacizy and addiesses of the prumary members/managers or persons authorized

manage {up 1o six (6) wialj:
Title or Capucity: Name and Address: Tithe ar Capacity: Name and Address:
“ABIO A
(B tanager Nanme: f Lis O Manager Namg.
C/O 2300 CORAL WAY
Osember Address: ! [ Meinber Addiess;
SUITE 200 .
awhorized ] Authorized
MIAML FLORIDA 33143
Ferson Peraon _
Clother {JOther Ooer CKnhe
]::I.\hmngcr Name: O Manager wames I
[Mtember Address: ] Member Adddruess: .
[:].l\uthurm:d ] Authorized | .
K ~;
Person Person - ..
- oy
: <3 ¥
DOthcr Clenher Clonker Cotber__-. - &b -ty
o ‘\‘J "y,
o [T
L ) [-v..—'.
i tanager Nume: [ Maneger Name: -3 1o
— Fedra-
r .. .
Catember Adiress: {3 Member Address: . ‘ e
.. -
{TAwthoriced O Authuorized
Person _

Person
Comer

Cloher et Oother

bmpusiant Notice; Use win attachment 5o report more thun siv (6). The attchment will be imaged o reporting purposes only Non-
fndened indlividuals may be added 10 the fndex when Bling your Flida Depuriment of Stare Annwal Report fanm

9. Antached 1 a cattificate ol custenee. Ao more than 90 davs old, duly suthenticated by the official baying custody of records in the
Juresdiction mcder the law of which 1t is organized. (I the certificaie is i a fureign fanguage. a transtation of the cernticaie unde oath

ol'the trunslater musi be submitied )

10, This docunweni is cxecuiad in accordance with section G03.02003 (13 ib). Florda Stamutes. T am aware tha any false infonmazion
4 thy

degiee felony as provided for mns.817.153 F.8,

submuttesl in s document to the Department of Staplconstitute
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOFA DIGITAL 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 TWENTIETH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOFA DIGITAL
MEDIA, LLC" WAS FORMED ON THE SEVENTH DAY OF APRIL, A.D. 2014.

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

PAID TO DATE.

5512625 8300
SR# 20195563424

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

Authentication:; 203067113
Date: 06-20-19




