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COVER LETTER .
Registration Section
Division of Corporations

TO:

[TMedia Solutions LLLC
SURIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Girant Campenter

Name of Person
1TMedia Solutions LLC

— r~
Pog =
| M=)
Firm/Company r};c ’ e =
A
2800 Olympic Blvd, FL | $‘ 8 i
£ -
Address mic Y it
. . | e () Mas
Santa Monica. CA 90404 = - 7
A2 )
City/State and Zip Code )G?" —
grant@itmedia.xyz

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call

Grant Carpenter

702
at ( }
Name of Contact Person

Area Code

757-655%

MAILING ADDRESS:

Daytime Telephone Number
Divisian of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL. 325314

Clifion Building

2661 Executive Center Circle
Tallahassce. F1. 32301
Enclosed is a check for the following amount:
0O $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Staius Cenified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGERTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. ITMedia Solutions LLC

(Name af Foreign Limited Liability Company: must snclude *Limited Liability Company,™ "L.I.C.." or "LLC.")

(If natne hlg, enter al nzme adopted for the parpase af ransacting busineas in Florida The alternate name must include “Limiced Liability Company,® “LL &7 o "LLC.")
7 California 3. B1-1830775
{Junsdictron under the law of whach forcign imated lubalry company 13 orgamzed)

(FET nunber, if applicable)

Dhate first traosacicd business n Flonda, if prior 10 regismation

Sce scctions 605.09%04 & 505,008, F.S. to delcrmine penalty l?ahilhyj
5. 135 OFFICE PLAZA DRIVE
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Ttest Adiress of Prcipd OTFee) g Addees) 2. (ol !
1ST FLOOR 18T FLOOR - [.-—: _—
TALLAHASSEE, FL 32301 TALLAHASSEE, FL32301 - © 1
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7. Name and strect address of Florida registered agent: (P.0. Box NQT acceptable) —c R —
Name: PARACORP INCORPORATED %? ﬁ
Office Address: 195 OFFICE PLAZA DRIVE 1ST FLOOR =
TALLAHASSEE Florida 3230!
{City)
Registercd agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree

to conmply with the provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with
and accept the obligations Z:Wuiﬁ 1 as registered agent.

P2 ﬂ\q -%LW‘LUA.
Al i <cul,

(Regisicred ogemt”s signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority (0 manage isfare:
Title or Capacity: Name and Address:

Title or Capacity:
Manager

Grant Carpenter

Name and Address:
2800 Olvmpic Blvd, Suite 1

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is arganized. (if the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degrec feiony as provided for ins.817.155, F.8.

e —————

Sigrare of an uhorized person

Grant Carpenter, Manager

Typed or printed name of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ITMEDIA SOLUTIONS LLC

ENTITY NAME:
FILE NUMEER: 201606210552
FORMATION DATE: 02/24/2016
TYPE: DOMESTIC LIMITED LIABILITY COMPANY . e
JURISDICTION: CALIFPORNIA = 2
STATUS: ACTIVE (GOOD STANDING) ¥ o
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I, ALEX PADILLA, Secretary of State of the State of Califé?gia.
E_‘ ..
o L)

hereby certify:
The records of this office indicate the entity is authori%ed to-

exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
of the State of California this day of

July 18, 2019.

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2018)



