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COVER LETTER

TO: Registration Section
Division of Corporations

Mason Digital Marketing LLC
SUBJECT:

Name of Limited 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 tollowing:

Steven M Poole

Name of Person

Mason Digital Marketing

Firm/Company

&15 [Integnty Drive

Address

Lititz, PA 17543

City/State and Zip Code

stevempoole 27 @ gmail .com

E-mail address: (1o be used for {uture annual report notification)

For turther intformation concerning this matier, please call;

Steven M Poole Ti7 203-6893
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FIL. 32303

inclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee . O $130.00 Filing Fee & O $155.00 Viling l'ee & B $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTIH SHCTION 605,000, FLORIDA STATUTES, THE FOLLOWING s SUBMITTED 10O RECGISTER o4 FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Mason Digital Marketing LLC

(Mame of Foreign Limned Liability Company. must incTude “Timned Tiabtliy Company™ “E L.C.7 or "1LLC™)

{1 name unavailable, enler alternaic nume wdepted foe the purpuse of fransacting business in Flonda The alternate name soust inclode “Limited Liabiliy Company.” "L.L.C" or "LLCT)
Pennsyvlvania

2.

3.
{Jansdiction undet the faw of which Toreign imaed hiabihiny company 1s organized)

(FEI number, 1T applicablc)
December 1, 2017

4.
{Date firs) trarmsacieyd busingss 1a Florida, 1f prior to regisiration )
{See sections 605,0904 & 605.0905, F.5. to detcrmune penalty linbiliy) _—
It =
645 Integrity Drive 643 Integrity Drive . = .
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{Street Addiess of Poncigal OfTce} (Muling Address) - T
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7. Nume and sueet address of Flonda registered agent: (P.0O. Box NOT acceptable)

Jamil Bouchareh
Name:

1680 Michigan Ave.. Suite 819
Oifice Address:

Miamt Heach 33139

. Florida
(Cuy)

{7ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept yervice of process for the abeve stated limited liability company at the place
desipnated in this application, | hereby accept the appointment ay registered agent and agree fo act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my durles, and I am familiar with
and accept the obligations of my position as registered agent.

DcuSigned by:

Sl Peuclrarcle

I FECOECAT NI

(Registered agent's signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up W six (6) towal]:

Title_ or Capacity: Name and Address:

Steven M Poole
B hanager Name:

— 645 Integrity Drve
= Member Address; :

) Lititz, PA 17343
O Authorized

f’crson

O nher O0Other,

DO Muanayer Name:

DO Member Address:

O Authorized

Person

O Other Onher

OMunager Name:

OMember Address:

CIAuthorized

Person

OOther OOther

Title or Capacity; Name and Address:

OManager Name:

OMember Address:

O Authorized

Person

OOther OOther

CManager Name:

COMember Address:

O Authorized

PPerson

[JOther COther

O Munager Name:

OMember Address:

O Authorized

Person

OOther OOther

Imporant Notice: Use an attachment o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparnument of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old. duly authenticated by the otficial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under vath

of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the {Jepartment of State constitutes a third degree felony as provided for in s 817155, F.8.

DocuSipned by:

Ctuwe. Poale.

RIB IR0 SLADC

Steven M Poole

Stgnature of an authorized person




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
1/14/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Mason Digital Marketing LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Centificate shall not imply that all lees, taxes
and penallies owed to the Commonwealth of Pennsylvania are paid.

IN TESTMONY WHEREOF, 1 have heteunto set
W my hand and caused the Seal o7 the Secretany's
: Office to be atfixed, the day and year above wrnitten

%_M
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- - ——
4 Secretary of the Commonwealth
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Certification Number: TSC200114110736-1

Verify this certificate online at http:/Awww.corporations.pa.gov/ordersiverity



