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

IN COAPLIANCE WTEH SECTION 6030002, - LORIDA STATULES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREKGN LIMITED LIABIITY
COVPANT TO TRANSICT BUSINESS INTHE STATE.OF FLORITRA:
, Loud Vitamins Media LLC

{~ame of Foretgn Linnted Liability Company, mustinehide “Limied Tizbility Company,™ "L 1., or 71307

(11 e iczavatlable, enter altemare name adifated ber the prrpore of Imsacnug busowss in Florkka The altemare nanse s nchide “Linted Laabilily Company,™ “1 L C.*ar "L
_Delaware
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St. Petersburg FL 33702

Name and sireet address of Florida registered agent: (2.0, Box NOT acceptable)

k

St. Petersburg FL 33702

7.

- Registered Agents Inc.

Qihce Address: 7901 4th St N STE 300

St. Petersburg roriaa 33702

[EARESTS 3]

Registered agent’s acceplance:

Having been named as registered agent and o accept serviee of process for the above stated fimited lahility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and Iam familiar with
and uccept the obligations of my posifion as registered agent.

Byee Hoe

(Registered agenr's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
runope [up to six (6) total]:

[CIManager
[FiMember
[(JAuhorized

Persun

[Jenher

[Canager
[C]Member
[(CJauwhonzed

Person

CIonhe

[IManager
CJMember
Dauthorized

Person

Clonher

Tide or Capsacity;

Napw and Address:

vame: JOs€ph Chandler

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

[Clcnher

Name:

Adidress:

[Jenher

Name:

Address:

Jonher

Title or Capacity;

{1 Manager
] Member
(] Authorized

Person

Cother

[ Manager

[] Member

[ Authorized
Person

[Jothes

[ Manager
[1 Membuee
(J Authonized

Person

CJonher

Name and Address:

Name:
Address:
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Name:

Address:

[Jootber

Tmportant Notice: Use an attachment Lo repott more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 10 the index when filing vowr Flosida Department of State Annual Repore form.

9. Attached is a1 certilicate of existence, no more tian $0 days old, duly authemicated by the oflicial having custudy ol records inthe

juriscliction under the Taw of which 11 iy organized. ([ the certilicaie is o freeign lainguage, 2 translation of the cenificate under oath
of the tunshitor must be subimitled)

L0, This docunient is executed in accordance with seetion 603.0203 (1) (b). Flarida Statutes. 1 am aware that any false information
submitted in a document to the NDeparument of State constitutes a third degree felony as provided for ins.817.155 F.5.

TR LMTEV b

Swsiarare of a0 autharzed person

Riley Park

Iyyed vr printed name ol sgee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOUD VITAMINS MEDIA LIC" Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOUD VITAMINS
MEDIA LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES:-HAVE BEEN
o
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Authentication: 203206358
Date: 07-12-19

6492092 8300

SR# 20195947645
yau may verify this certificate ontine at corp.detaware gov/authver.shtmi




