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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eguren Media, LLC

Name of Limited Liability Company

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

Picase return all correspondence concering this matter to the following:

Daniel Gomez
Name of Person

Firm/Company

7900 Qak Lane Suite 400

Address
gl
Miami Lakes, FL 33016 ™
City/State and Zip Code ’ = e
. o~ T
egurenholding@gmail.com - [T
F-mail address: {to be used for future annual report notification) T x ’__‘_;
] M
DR
For further information concerning this matter, please call: o (._;
T
Daniel Gomez a(_ /86 ) 512-6284
Name of Contuct Person Arca Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1L 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clitton Building

2661 Executive Center Cirele
Tallahassee. FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Fling Fee a $130.00 Fiting Fee & O $155.00 Filing Fee & MSI()0.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
I Eguren Media, LLC

{Name of Forcign Limited Liability Company: nust include “Limited Liability Company,” "L.L.C.7 or "LLC.™)

(I name unavailable. enter aliernale name adopted fiv the purpnse el ransacting business in Florida. The altemate name muost inchude " Limied Liabibity Company,” “L.L.C% or "LLC™

2, Arkansas 3.
iJurisdicnion under the Taw of which foreign limned habihiry company 1< organwed) (FEI number, if applicable)
q. October 10, 2019
{Date first transacted busimess i Flonda, 1f pnor te registranen. )
{5ee seetions 605090k & §05.0905, F.8, 10 determine petalty labiliny)
5. 7900 Cak Lane 6 7900 Oak Lane
(Street Addresa of Principal OMce) (Maihing Adidress) - g;
) . N == .
Suite 400 Suite 400 2 9 ‘
Miami Lakes, FL 33016 Miami Lakes, FL 33016~ .. 13
3 E {:__.I;
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) D
LN

Name: Saul Ortiz

Office Address: 20900 NE 30th Ave Suite 800

Aventura Florda 33180
14155 {Ap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

W O dil -,

{Regivtenad agent’s signaturc) /




®. Furinitial indexing purposes, list names. title or capuacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) total]:

Name and Address: Name and Address:

Name: Daniel Gomez

Title or Capacity: Title or Capacity:

@.(Tanagcr

] Manager Name:

m{cmbcr Address: 7900 Oak Lane [] Member Address:
[g(\uthorizcd Suite 400 [] Authorized
PCI‘SOﬁ Miami Lakes, FL 3301 6 Pcrsun
[lOther Clother oOther (Other
(CIManager Name: [] Manager Name: oF
CiMember Address: D Muember Address: B ‘\Q’
.': :‘_: —
ClAuthorized L] Authorized 1:’ 5 = L2
T = T
= Iy
Person Person s E= Ly
iy _'_‘: r-—-\i
(lother _JOther i JOther ClOfier =
=g
[ IManager Name: ] Manager Name:
[ IMember Address: (O Member Address:
Authorized ] Authorized
Person Person

[:]Olhur

[ 1Other

DOthcr

{(Jother

Important Notive: Use an attachment to report more than six (6). The attuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is u certtficate of exisience, no more than 30 days old. duly authenticated by the official having custody ol records in the

Jurisdiction under the law ot which it is organized. (If the certificate is in a foreign language. a transtation ot the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) (b), Florida Statwes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.133, F .8,

W @//—’Vuvi—/?/

Signatere of an authonesed p«.mm

Daniel Gomez

Tuped or printed name of signee




Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I. John Thurston. Secretary of State of the State of Arkansas. and as such, keeper ot the records
of domestic and foreign corporations. do hereby certify that the records of this office show

EGUREN MEDIA, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company. filed
Anicles of Organization in this office February 17. 2012,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas. is qualified to transact business in this State.

In Testimony Whereof. | have hereunto set my hand
and aftixed my official Seal. Done at my office in the
City of Little Rock. this 10th dav of October 2019.

Y/

%Lﬂl}fkl\lll ( ]éj_{"m Code: 2elabgdt6le63l |

To \cr(i (.'[ rym wrizallon Code. visit sosarkansas.gov




