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COVER LETTER
TO: Registration Section
Divisiontof Corporations

SUBJECT:

AL pdvertising , LLC,

Name oFLmﬂ{:d Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following

Sarah Wood S

Name of Person

A&l Aduerh Sma (LG 2 2
Firm/Company gg < T
Tyl T e—
+12 £ Mowntnin Sage Diye 25 & 1
Address M ..:E 11
2 T O
Phoenix. Arizanc_ 85048 25 5
Cm/émte and Zip Code crj,” =

Ve - W@aei advertising. com

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

For further information concerning this maiter, please call

SO Wond 5

w002 7158 489]
Name 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
Tallahassee. FL 32314

2661 Executive Center Circle

. Tallahassee, FI1. 32301
o

Enclosed-sgkheck for the following amdunt: ™~

125.00 Filing Fee [ 30.00 Filing Fee &

irtificate of Status

O $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certified Copy of Status & Centified Copy



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

N COAPLIANCE WITH SELTION 6050802, FLORIDA STATUTES THE FOLLOWIVG IS SUBAMITTED TU) REGITER 4 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. REL Adiver hsung . LiC.

{Xame of Forcign Limned ki Compghy. mustinclude ~Limited Laahitiny Company,” "LLC 7 or “LLCT)

t

Ay L2 e ;
(hausdicnoo umker the law of which e Wemited halahin, conspany s preameads

. 21-325 2485,
A

+Date firsd teausacted buamess 1 Flonds, of poor 1 registration
15ee socinnty 605 (MM & A0 Q904 F Y 40 detennene penain habihity)

5. 7-}&5]!’1%0@@ ,&'g%g.]l[;ﬂ
15treet Addhcys of Prncpal Othce)

Phoeniy, A2 3E0Y3

{1f name unavanlable, enter ahermate name atopted ot the purpune 0f irmactmy boaness s Fhrds The afemate naune mas nelude *Lanuted Liabelity Company,” "L L C.7or TLLET)

=

6. 232 €. Mbunta . Saae Driye

1Mol Address) 3

Photnix , 2 35043

7. Name and stregl uddress ol Florida registered agen: -(P.O. Box NQT acceptable) )_::»
Name: Donna Emifo e
Office Address: ‘HE)CI 2 6{([ H:;H‘, W\]f ” RC( .
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Wit (2ip code) T e

Registered agent’s acceptance; TD e g { }
Huving been named as registered agent and (o accept service uf process for the abave stared limited lability mmpa_i_r)a_l_‘ the place
designaied in this application, | hereby accept the appointment as registered ugent and agree to ect in this capad(y.’i'{ ;@ﬂheﬁgra
10 comply with the provistons of all statutes relative to the proper and complete performance of my dutles, and | am;fa'mmar'gtxh

and accept the obligations af my po/\iian’m:cred agern. e
— - .
! (A 717 E AEL )

{Repsveied agemt™s sagnature)

i

8. The name. title or capaciry and address of the person{s} who hashave authority to manage is/are:
i ity: Name and Address: Title or Capacity:

Title or Capacity:
VP ClientSes 1;’};’(5}

"'r"J ooyl
OWNEY L D e
Wiy macan ”‘_2).555 }"D‘lU(_,

{Use attachments if necessary}

9. Antached is a certificate of existence, no more than 90 days old. duby auihenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {i{ the centificate is in a foreign language. 8 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with section 60£.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State _‘onstitutcs a lhjrd degree felony as provided for in 5.817.155. F.S.
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) I:_\,ﬁ‘amre of an Muhorised person

Yot L ayds

Toped o pOmted name of signee




19070110443439

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

T3
r. =2
R -
z L'}
I, the undersigned Executive Direetor of the Arizona Corporation Conission, do herebyieertify l'!-;ll: P
Lx 0 o r—
AELADVERTISING, LLC e o 10
N
ACC file munuber: L160UYY9SY

O-'— e
) . L ) = .
was incorporated under the Biws of the State of Arzona on 06/09/2010), und that, according 1o the recardsiot !t@r\rw_nna
Corporation Commission, said limited liability company is in good standing in the State of Arizong us of #ic date this
Certilicate is issaed.

This Certtficate relates only to the legal existence ol the above numed entity as of the date this Certificate 1s issued, and
is ol an endorsement, recommendation, v approval of the entity’s condition, bustness wetivitios, affairs, or practices.

IN WITNESS WHEREOE. T hive hereunto ser my hand, attived the othicial seal ot the

Arizona Carporation Commission, and naued this Certiticate on this date: 07/0172019

Matthesw Neubert, Executive Director




