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

IN COMPLIANCE WITTH SECTION &05.0902 FLORIEA STATUTES, THE FOILLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUEINESS INTHE STATEOF FLORIDA:

L yStreamTV, L.L.C

{Name of torergn Limited Libiity Company; mus melude -1amaed [ by Company,” 1L.1L.C. " or “LICT)

State o! Nevada
N

(I rewme: umvertable, entar ukamate kome adopted lor the parpose of Tansactng buseess m Fionda The atemate nstne must mlnde ~“Lenned Lasbibty Company.” "L L C.7or "LLET

Jxx'm]—v;um wrnber the biw of winh Emrp bmted hadwiy coenpany 14 ongemrod)

{FEY mumber, of appbeeblc )

Date frut bosinett v Flnda, 1 pnar to regusorahon )
1500 soctions 605 (904 & 605 0905 F 5. Lo detenmine penadty atadity)
A0 SE. 2 St Swe.600 Fr Laudendale F1L 33361

300 5.E. 2nd 81, Ste.600 Fi. Lauderdale F1. 33301
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7. Name and sireet address of Florida registered agem: (P.O. Box NOT acceptabie) . 7
Registered Agents {nc.
Nume:
7901 4th St N, STE 300
Office Address:  _
St. Petersbury 33702
. Flonda o
{Citw) L/ code s
Registered agent’s acceptance:

Having been named as registered agent and 10 accepi service af process for the above stated limited liability company at the place
designated in this applicasion, | hereby accept ihe oppoinimeni as registered agent and agree to act in this capacity. 1 further agree

io comply witl the provisions of all statutes relative to the proper and complete performance af my duties, and 1 am familiar with
and accept the abligations of my position as registered agent.

Bt N

(Repstored apem’s dignare;




8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons autharized to

manage [up to six (6) toral}:

Title or Capacity: Name and Address:

DM‘““SCT Name: Kathryn Bonds
[@Member Address: 300 S E. 2nd Streel Suite 60
UlAuthorized Fort Lauderdale, FL 33301
Person
Clowwer [JOther
CIManager Name:
[ IMember Address:
OAuthorized
Person
[JOther D()Lhcr
[IManager Name:
{ JMember Address:
[JAuthorized
Person
Cloer_ CJOther

Title or Capacity; Name and Address:

[ Manager Name: Milton Bonds
{8) Member Address 300 S-E. 2nd Sweet Suite 60
] Authorized Fort Lauderdale. FL 33301
Person
Oother Clother
(] Manager Name:
) Member Address:
[ Authorized
Person
Oother___ Jother
[J Manager Name:
D Member Address:
[ Authorized
Person
CJother Clother

Important Notice; Use un attachment 10 report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (! the certificate is in a foreign language, 2 transiation of the cerfificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

o":,';f"‘ / @ “ "‘/?
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Sipatire of sa suthonzed perinn

Kathryn Bonds
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske, the duly qualified and clected Nevada Seeretary of State, do hercby certify that

[ am, by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited-liability companics. limited partnerships, limited-liabality

partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 10 execute this certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this centificate,

evidence, vStreamTV LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (36) duly
organized uader the laws of Nevada and existing under and by vinue of the laws of the State of Nevada
since 12/03/2019, and is in good standing in this state.

Certificate Number: B20191230475910 Secretary of State

You may verify this certificate

onbing at DI I e s

IN WITNESS WHERFEOF-. [ have hercunto set my
hand and affixed the Great Seal of Siate, at my
office on 12/30/2019.

MK.%

BARBARA K. CEGAVSKE




