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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY K
IN FLORIDA

NV COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Pa Media LLC

#0008/0010

Audit Fax # H200000487243

OR AUTHORIZATION TO TRANSACT BUSINESS

&5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

(Mame of Toreign Limnted Llabinty Compeny, must include “Limmned Liability Compuny,” "L LT, or ML

{If nama unavailabla, enter slternats name adopted for the purpots of tansacting batiness o Flanda. The alre

Wyoming
2.

3.

ale dame must jocluda “Limited Lisbility Company,” "L.L.C." w7 "LLC.M

81-2485514

(wrsiction under Thy ew ol which forefga hmited linbility cempany 1s erpmized]

({TEN number, of applieakie]

EDM: furat wansscied tustneas i
See sacliont §05.0904 & 605 09H)

701 8. Howard Avenue #106-108
6.

5.
(Street Addrens of Principal Office)

cnda, T pitor o registoaton ) |
3, F.5. to determing pemlty Tiability)

701 S. Howard Avenue #106-108

Tampa, FI. 33606

Mailing Addrcra)

Ti?mpa, FL 33606

7. Name and sirgel address of Florida registercd agent: (P.O. Box NOT scc

I

epiable)

P2
= = Ty
ALAN S. GASSMAN, B350. g’,:; —_—
Name: P _ R
i'l.‘ et wad !
1245 Court Street ey T
Office Address: - s ——
:_ i pt p—
Clearvater 33756 ... .
, Flerida it )
(City) (zip r,o\:i':) [ pg

Repistered agent’s acceptance:

Iaving been numed as registered agent and vo accepl service af process for
designated in thiy application,

the above stated lmired liability company at the place
I hereby accept the appeinonent ux registered

agent and ugree to act n this capaclty. 1 further agree

fo comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and I am famftiiar with

and accept the ubligations of my positton ux registered agent,

—

(Regisered agent's signatere)

Audit Fax # H200000487243
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Audit Fax # H200000487243

8. For iritial mdexnng 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 Capacity: Name s dress: Title ur Capacity: | Name and Address:
CManager Name: ALANS. GASSMAN, ESQ. OManager Nams:
TMesmber Address: 1243 Court ?_ma OMember Addrees:
Authorized Clearwater, FI. 33756 ClAuthorized
Person — . Person —
BOther M Rep- O Other OOther CIOther
OManager Name: OManager Nemo:
OMember Address: OMember Address;
UAuthorized OAuthorized
Person Person
Ooer__ OOther__ Oother O Other
DOManager Name: OManager Name:
IMember Address; DMember Address:
{3 Authorized CAuthorized
Pcrson crson
Oother O Other BOoter__ C1Other,

Importani Notice: Use an attachment Lo report mare than six (6). The anachmem will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index whon filing your Florida Depa.runcm of State Annual Repont form.

9. Attached is a centificate of existence, no more than 90 days old, duly authcnucau:d by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificato is in & foreign language, & 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), ﬁrion'da Statutes. | am aware that any fzlse information
submitted in a document to the Department of $tatc constitutes a third d:grcci ¢elony as provided for in 5.817.155, F.5.

|

{
Signaturs of an nuthwi:c? persal:

|

ALAN §, GASSMAN, Authorized chrcscmazive;

Typed of printed narme of sigree

Audit lax # H200000487243
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STATE OF WYOI\lnING
Office of the Secretary of State

[, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

P4 Media LLC

is a
Limited Liability Company

fermed or qualified under the laws of Wyoming did on May 2, 2018, comply with all applicable
requirements of this office. Its period of duration is Pemetual. This entity has been assigned entity
identification number 2016-000713346.

This entity is in existence and in good standing in thlis office and has filed all annual reporis
and paid all-annual license taxes to date, or is not yet requiired to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, exacuted,
authenticated, issued, deiivered and communicated this of!ﬁciai certificate at Cheyenne, Wyoming
on this 13th.day of February, 2020 at 1:46 PM. This certificate is assigned 1D Number 034804732,

St N, B

Secretary of State

Notice: A certificate issued electronically from the Wyaming Secretary E f State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cetificate Canfirmation screen of the
Secretary of State's website hitp:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




