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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/29/20

NAME: MINDSTREAM MEDIA GROUP LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA(00000015

AUTHORIZATION: ABBIE/PAUL HODGE C}A&&?&




COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: Mia dotcrom M\‘a (IFDMP

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 refercnced foreign limited liability company to transact business in Florida.

Please return al] correspondence conceming this matter to the following:

T cenana W\L\f ha

Name of Person

Miaddrewen  Mdin Growy

Firm/Company

27 Pidy lake Bl

Address

e mphis N 23120

City/State and Zip Code

ek 3!\@ M ‘HAH‘}' (LA™ g roWD, Lo

E-mail address; (10 be used for future anndal repbrt notification)

For further information concerning this matter, please call:

Borromr Mackia a(9el )_2 Geo
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

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

(X1 §125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & (3 $160.00 Filing Fee, Cenificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGESTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

) Mindstcenes Madin Geovp 1L C

{Name of Fareign Limiled Liability Company, must Include “Limited Liabality Company,” L.L.C.." or "LLC.")

(If iame unavailable, enter aliernate name adopted for the purpose of tronsacting business in Florida, The altemete rame must include "Limiled Linbility Company,” "L.L.C," or "LLL.")

N 5

[unisdiction under the faw of which foreign fimited iability company 15 organized}

(FEI number, il applicable)

{Dale firs) transacied business in Flonda, 1T prio {0 regislanon.)
{5¢¢ sectians 605,0904 & 405.0905, F.S, 1o determine penalty hiability)

5 BIL Wdge e B 6.

(S.Ircﬂ Address of Principal Ofice) (Mailing Address)
Mewmphis TN 28\

R 2

[ =

, . - S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - " —I_I
Paracorp Incorporated IS
Name: . 2 T - {--.l--l
e e e
Office Address: 155 Office Ptaza Drive, 1st Floor o pes —

()

2 (2]

Tallahassee . Florida 32301
(Zip code)

(City)

Registered Bgent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to aci in this capacity. | further agree
to comply with the pravisions of all statutes relative 1o the proper and compieie performaiice of my duties, and I am familiar with

and accepi tire obligations of my position as registered agent,

Please see atfacihacl.

(Registered apent’s signature}




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

Title or Capagity:

ame and Address:

Name and Address:
Name: __RC ?A‘u"‘“

O Manager Name: __10£'f r‘L\AI o(‘tfvlt\f\‘ CManager

OMember Address: _81% £ \é{@{, Loke B\VA {OMember Address:_$15 }2\2{":}2- Lo\l’-éﬁ\‘/'»l

[FAuthorized Mgwplte T 2R\20 [FAuthorized Ausnphiy TH 28120
Person Person

O Other, OOther (Other, (JOther

OManager Name: _H (L0800 e )(\\4\ OManager Narne:

CMember Address: _ Y% ¥ &49& Lakt B\V‘! CiMember Address:

B Authorized Mypepis T S3VL0 O Authorized

Person Person

OOther CiCther, OOther OOther.

OManager Name: OManager Name:

DMember Address; CMember Address:

O Autharized O Authorized
Person Person

O Other OOther OOther OOther,

Imporiant Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to 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 authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

. 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 Department of Stat

onstitutes a third degree felony as provided for in s.817.133, F.S,

77 k_/Sigﬁum of un authorized person
o renvon YY\CM"\" ~

Typed or printed name of tignee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

nAaTE: 01/28/2020

ENTITY NAME: MINDSTREAM MEDIA GRQUF LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, Ist Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Slatutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ /‘/e_// 0y _

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

PARASEC January 28, 2020
2804 GATEWAY OAKS DR STE 100
SACRAMENTO, CA 95833

Request Type: Certificate of Existence/Authorization - Issuance Date: 01/28/2020

Request #; 0347873 Copies Requested: 1
Document Receipt

Receipt # . 005229200 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3774281810 $20.00

Regarding: Mindstream Media Group, LLC

Filing Type: Limited Liability Company - Domestic Control # 778001

Formation/Qualification Date: 11/12/2014 Date Formed: 1111212014

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Mindstream Media Group, LLC
* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization

of the business;

* has filed the most recent annual report required with this office,

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissoiution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #; 037562125

Phone (615} 741-64B8 * Fax (615) 741-7310 * Website: http:/finbear.tn.gov/



