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2330 CLARE DRIVE

TALLAHASSEE, FL" 32309
(850) 524-5437

. r
(830) 524-6243 « '
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Corporation Name & Document Number, (if known):

1. Media Choice, LLC

Corporation Name)

Document #

_ X Walkin _ Pickuptime
__ Mail out __ Will wait
___ Photocopy __ Certified Copy
_ Certificate of Good Standing
NEW FILINGS AMENDMENTS
Profit

___ Not tor Profit
__X__ Limited Liability
__Domestication
_ Other

__ Amendment

__ Resignation of R.A. Officer/Director
_ Change of Registered Agent

. Dissolution/Withdrawal

____Merger

OTHER FLLINGS

=2
____Annual Report ____Foreign )
_ Limited Partnership o3
_ Fictitious Name ____ Reinstatement .
__ Trademark - ,
___APOSTIL ____ Other 2 ’
COUNTRY n

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

Media C‘\ol-(‘,ﬁ/ L{C

Name of Limited Liability Company

SUBJECT:

The enclosed "Apphication by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business i Fiorida,

Please return all correspondence concerning this matier to the following:

Williem To fECKHAM

Name of Person

Lhw SFFICES OF WILLIAM T PECKHAM

Firm/Company

loU Nveces St Soite loy

Address

Avsti, Te 1370]

City/State and Zip]Codc

W PeC K ham @ PP_CK"\& N o RV G\usf-.b_ Com

E-mail address: (to be used for future annual teport notification)

For further information concerning this matier, please call:

Bl PECHAM w512, L B2

Namc of Contact Person Arca 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount.

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fee _MSB0.00 Filing Fee &  [J $155.00 Filing Fee & §1 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

TOQ TRANSACT BUSINESS
Iivn FLORIDA .

N COMPLIANCE WITH SECTION 6050502, FLORIDA STA TUTES, THE FOLLOWPG 5 SUBAMITTED TO REGISTER A FOREIGN LDMAED LiASITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF F ‘

, MeEpPA Clhoyce LLC

{Name ol Fareiygn t.0mred Ligbifiry Lomipany; must iaclude “Limned Unniliy Company,” L. or "LLL

}

il mam: ungvailanke, smter ahermade nyme adopied lor the purpoie of marsecitng busiwen 1n Flonda, The

z Nevad o [ 4= 19058 75
{Juradietion yrder e [rw of which forzign Timiled Labiity cormpany 15 s ganpded)

{FET number, 1 applicatic)

Miemate name aeat nekade “Liagked Lumitity Compzry " “LLC " pe"LLC "y

o ﬁ\‘ku l—Z! 2-02.0

(Duit fiunt Ganpheted Gaainess 1 Florids, H Preoe 1o re glitrstion. )
(Sce reruors B05.0904 & 56 8908, F 5 1o detormune peaeluy hap by

s dOL BEE Cpves RonpC 414l

{Steect Xddrcay of Princpal Offcc)

'fi\\ﬁST;N Ak 1% 146

{™lmihing Address?

7. Name and strest addresy of Florida regisiered agent; (P.0. Bex NOJ acceptable)

Name: —‘\:Ncor’g gQr ViCe S/, Lac , .
Office Address: !7 ?89 G—]'H'\ COUQT /\J"U i Tﬁ- ___

LoX ANutihe o .Florian = .

(Ca) (Zip cade) cn

Registered agent's acceptance:

Having been nomed s registered agent and to accept service of process fur the above stated limited liability company at the place
desigrated {n this applicanon, [ hereby accept the appointment as registered agens and agree to act in this capacity. I further agree
to comply with the provisions of il statutes refative 19 the proper and complete performance of my duties, and I am Santiliar with
and accept the obligations of my position as registered agent.

K (f{,(,éx_/z

- Karen Gioson on beralf of InCorp Services, Inc
m:';&?m aqgent’s yignacuee) .




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

Title or Capacity:

RﬂManagcr

JMember
O Authorized

Person

O0Cther

Name: CU r*ls E FDP\O

Name and Address:

370y %Qe,ccu\reS ﬂcﬂul/

Address: ¢« ‘
s éﬁ‘%‘a—l-&t}—pwmf T

winkie

TiManager
[ IMember
L1Authonized

Person

[Other__

CIManager

CiMember

Z Authonized
Person

50ther

O0iher
Name. ————— -
Address
1 Other
Name:
Address:
CIOther

Title gr Capaclty:

Name and Address:

CiManager
OMember
B Authorized

Person

[10ther

Name:

Address:

OOther

_Manager
. Member
TJAuthorized

Person

i_ Qther

Name-

Address:

{DOOther

O Manager
CiMember
[T Authorized

Person

[ Other

Name:

Address:

[ Other

Important Notice: Usc an altachment 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 Annua! 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 taw of which it 1s organized. {If the cemificate is in & foreign language. a translation of the cenificate under oath
of the translator must be submined)

|0 This document is executed in accordance with section 605.0203 (i) (b), Florida Statutes. [ am aware that any false information,
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins.8317.155, F.S.

- -L Sigrature of an awhonzed sersen
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SECRETAR OF ST4 TE

WITH STATUS IN GOOD STANDING

L. Barbara K. Cegavske, the duly qualified and clecied Nevada Secretary of State. do hereby centify
that | am. by the faws of said State. the custodian of the records refating 1o filings by corporations,
non-profit corporations, corporations sole. limited- liability companies, limited partnerships. limited-
liability partnerships and business irusis pursuant 10 Tille 7 of the Nevada sianding Revised Siatutes
which are etther presenily in a states of good standing or were in good for a time pertod subsequent
0f 1976 and am the proper officer to execute this certificate. u

" CERTIFICATE OF EXISTENCE

| further centify that the records of the Nevada Sceretary of State. ai the date of this certiticate.
evidence. MEDIA CHOICE, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the Staie of

Nevada since 04/12/2004, and is in good standing in this state. ”

P further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY {86) has its
formation document and no amendments on fie in this office as of the date of this centificate.

IN WITNESS WHEREOF, | have hereunto sermy
hand and affixed the Greart Seal of State, at my 6
office on (5/26/2020. -

Lol {. Cgam, ”

BARBARA K. CEGAVSKE ’l

———

Certificalc Number: 820200526810974 Secretary of State
You may verify this certificate

online at bup./fAwsw nvsos ao

N




