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COVER LETTER

TO: Registration Section
Divislon of Corporations

ROSWELL MEDIA,LLC
SUBJECT;

Neme of Limited Liability Company

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

Please retumn all carrespondence concerning this mater to the following:

Mitchell B, Kirschner, Eaq.

Name of Persen

Gray Robinson, P A

Finm/Cornpany

225 NE Mizmer Blvd,, Suite 300

Address

Boca Raton, FL 33432

Ciry/State and Zip Code

mitch kirschnes@gray-robinson.com

E-mail address: (1o be used for future annual report nofification)

Far further information concerning this marter, please call;

Mitchell B, Kirschner, Esq. ( 561 \ 368-3808
at

Name of Contact Person Area Code Daylime Telephone Number
MATILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

[ 12500 Filing Fee P $130.00 FilingFee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificalc
Certificate of Starus Certified Copy of Status & Centified Copy

HI18 nnn 22114003
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605 082, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 ROSWELL MEDIA, LLC
’ (Name of Foragn Limited Tabiliny Company. must imchude “Limited Liabiity Company,” - LL.C.." or “LLC.Y)

s

in Flords Tor alimaate name st ieckade “Limied Lisbility Campany,” “LLC," o *LLC.")

{If name unavsilable, enter siimate aama sdopicd for the purposs of

Georgia 84-2148676
3
Tluradscinn under e Ww of which forcigs limited Iabiity company & arganizad) “{FEY nombay, U applicabke )
4. N ’ *
%Du: Torsd iraataciod brsiocas @ Florida, I prioe o repisieatida,)
Seg ccons 605 0304 & 605,0905, F 5. 1 decoraing penalty linbiicy)
120 Inverness Approach ¢ P.O.Box 72731
5. .
(Muolng Address)

TStreet Addecss of Frncipal Office)
Roswell, GA 30075 Marietta, G4 30007

Ny
i
(.".:
7. Name and street address of Florida registered ageat: (P.O. Box NOT acceptabie) :‘:
' <o
. Gray Robinson, P.A. -:]_:
Name:
faY
225 NE Mizner Bhvd., Suite 500 o
Office Address: -
Boca Raton 33432
, Florida
(Cin (2ip code)

Registercd agent’s scceptance:
d agent and fo accept service of process for the above stated limited Liability company at the place
ent as registered agent and agree to act in this capaciy. I further agree

Having been nomed as registere

designated in this applicution, | kereby accept 4
o comply with the provisions of afl stetutes reltipe to
and accepi the obligations of my position askefister,

aper and complete performance of my duties, and 1 am familiar with

"
7 F Lguicced spents riganae)

Mitchell B, Kirschner

16 000 221 4003



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capaciry: Na'me and Address: Title ar Capacity: Name and 3;
mManager Name: Amarilis Rodriguez [] Mauager Name:
CIMember Address: P-0. Box 72731 ] Mecmber Address:
[MAuthorized Marieria, GA 30007 [} Authorized
Person Person
Cother (Jother (Jother (otke:
[CIManager Name: (] Manager Namc: - -
[(Member Address: (] Member Address: l:;-%? ,;f; =)
(TS Sl <
Oauthorized [ Authorized .ﬁ;" = —
Y :
Person Persan B - :‘ =
Cenher Clother (JOther Clother ; i
T L
K
(IManager Name: (O Manager Name: . '
[IMember Address: [[] Menbe: Address:
ClAuthorized O Autherized
Person Person
{TJOther (ClOther, {Clother ClOther

Important Notice: Use an attachmeni to report mors than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexcd individuals may be added ta the index when fibog your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 50 days olé, duly suthenticated by the official having custody of records in the
jurisdiction uader the law of which it is organized. (Uf the cerdficate is in & foreign language, & wanslation of the certificate under oath
of the translator must be submined)

10. This document is exscuted in accordance with secti
submitted in 3 document 1o the Department of State co

0203 (1) (b), Florida Statutes, 1 am aware that any false informahon
a third degree felony as provided for in 9.817.155, F.8.

L4 Signature of an wntharized perwon

Mitchell B. Kirachner

Typed o prived name of sigree

114 00024 (po3
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Control Nuatber : 19083913

STATE OF GEORGIA

Secretary of State
Corporadons Division
313 West Tower
2 Martn Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Sccrctaryﬂqf“ @w"gﬁ% Sm&o*fﬁcqrgm, do hereby certify under the seal of
my office that {‘-Aﬂ” " ﬁa'{-- :% n« o=
E %

f o ¥ ez LN
was formed in the jbr %Statfd-ﬁlﬁ““"l’”ﬂﬁ:{uﬂmnfcﬂ"ﬁmt 6&?@@35’ in Georgm on the
below date, Said cngxy is in*Conipliandeiwith, the* apﬁﬂcablelﬁl'tﬁg'ﬂnd annu"'l jegistration provisions of

R .\4: o
:”f’ ‘Fq : _u?" -"';] 3 :\;_ - _\

Title 14 of the Ofﬁélfﬂ pod & Georia- A.uno and:hdg, no(t filed amclq qf d;ss&l‘non certificate of
cancellation or any ? cn.snmlla’t dchintn'Emth tie/ ufﬁpé-of the\SaE-,r'ethafy of, State ;tt
_ ,,\!_ !\._,; v ': _‘\- [T

s £

This certificate rel:nzsonly 1% &m chgrjeii*sfcncc ofrthc abovcrpamu{‘ft?nuty as6F tht Jate issued. It does

not certify hcthr.r\or‘not 3 nqﬂm oL inlent to digsolve:- gﬂ’applicatfouffor withdtawval, a statement of

commencement of wmdmg up or- any ?Lhcr mmfﬁi"‘ﬂocuih‘mt "dhp, bccu filed g;’ i3 pending with the

Secretary of State, ‘f_“i\ mGL Lt w_ , REg
N

‘s‘_-.....,..i.'_v sl L L

53, :
This certificate is issued anﬁoﬂ'lﬂc 1~%ofatho=@mc1&l-CDGe.of Gcorgm Annotated and is prima-facie
evidence that said entity is h\'bmstcnco ot is axithpngg 19 t;amhct business ig” ﬁns state.

H ‘ a —‘,,:
“‘f:'\ _:% g‘; ::::;; Era P
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