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COVER LETTER
TO: Registration Section
Division of Corporations

Sharrock Media Group (1€
SURJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cerntificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspundence concerning this matier to the following;

l.equita R Sharrock

Name of Persun

Sharrock Media Group

Firm/Company

1827 Sakmon Drive

Address

Tallahassee. Fl. 32303

Citv/State and Zip Code

Isharrock@sharrockmediagroup.com

E-mail address: {to be used tor future annual report notification)

FFor turther infonmation concerning this matter. please call:

leguita R Sharrock 830 376-K858
at( )
Area Code

Name of Contpet Porgon Daviime Telephone Number &

i .. Street Address: el '
Registration Section Registration Section -
Division of Corporations Division of Corporations = '
). Box 6327 The Centre of Tallahassece : = S
oo M 2413 N. Monroe Sireet. Suite 810 =
o e co
Fallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & ™ $160.00 Filing Fee, Centiticate
Certificate of Status Certitied Copy

of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 6O03.0802, FLORIDA STATUTER. THE FOLLOWING IS SUBMITTED TU REGISTIR A FOREIGN  LINTED LIABILITY
COMPANYTO TRAASACT BUNINESN INTHE STATEOF FLORIDA:
| Sharrock Media Group, 1LLC

{Name of Foreign Limited Liability Company: must include “Linited Liabiliny Company.” LL.C."or “LIC. "

(If nzme unavailable. enter alteenate e adopted for the purpose of transacting business in Florida  The altemale nane must include “Limited Liabiliny Company,” L1, C.7 or "LLC."Y
(ieorgia

2

B1-3535359137
3.
(Junsdicuon under the Taw of which forcign Tinited Tability company 15 organizedy (FET numiber, if applicable}
06/01/2020
4.
(Late tirst iransacted bustness in Florda, o pnor to regesttation. )
{Ree wectiom 605.0904 & 605 0905, F.5 to determine penalty liabiliay)
1827 Sulmon Drive 1827 Salmon Drive
5. 6.
(Street Address of Prncipal Office) (Maling Address)
Tallahasssee, FI. 32303 Tullahassee, FI1 32303

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

L UERAN AU

| Lequita K. Sharrock -
Name: N
_—-J
1827 Salmon Drive -
Office Address: I
Tulluhassee 32303
. Florida
{Ciy) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and tv accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aecept the obligations of my positsion ay registered agent,

-~

(Registered agent’s signature)



8. For initial indexing purposes. list names. title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
OManager Name: Rory . Sharruck OManager Name:
= Member Address: 1827 Salmon Drive TiMember Address:
L Authorized Fatlahassce. F.. 32303 D} Authorized
Person Person
Tiother CiOther O0Other TiOther
DiManager Name; O Manager Name:
CMember Address: O Member Address:
OAuthorized O Authorized
Person Person
COther T Other L Other DJ0ther
OManager Name: CiManager Name: —
-
~
CiMember Address: OMember Address: ‘i
UAuthorized OAuthorized —; )
Person Person 'i’:_
Ci0ther JOther THOther TOOther 5_ g
3

Important Notice: Use an attachment to report more than six {6). The attachment wil] be imaged for reporting purposes only. Non-
indexed individuals may be added 1o 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. (If the certiticate is in a foreign fanguage. a translation of the certificate under oath
of the translator must be submitied)

L2035 (1) (b). Fiorida Statutes, | am avwars thas any talae information
“a third degree felony as provided for in 5.817.155. F.S.

7 =
7 Kty D SHARIIK

Tyvped or prinied name of signee




Control Number : 16063006

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sec:cmry,of Stdte of the Stape nf‘Georom do hereby certify under the seal of

my office that oL ‘,-c
- - N C - .'\._?- «
. Sharrock Media Group L LC .

A a l)nmeslt[c ‘Limited Liabiliiy: Company - W N

4 - . ' a

l
was formed in the Jlll'lSd]CUOn stated be!ow or was_authorized to_transact buemess in Georgia on the
below date. Said enmy is in"compliance "with the applicable’ filing and annual remstr'mon provisions of
Title 14 of the Othcna] Code of Georgia Annotdted and_has not rlled articles of dlS.SOlUIIOﬂ certificate of
cancellation or any othcr similar document wnh the ofﬁae of the Sccretary of Smte o

’

This certificate rclales only to the legal CKISlﬁnLC of the above- named enuty as of the ddtc issued. [t does
not certify whether ‘orinot a notice of intent to dissolve. an appllcatmn for wutthJrawal a statement of
commencement of winding up or any other 31m||ar"‘documem thas! been ﬁled or is pending with the
Secretary of State. "\ )

L.
\\ - - o, "

R Tl . .

I

‘This certificate is issued pursmnl to Title-14 of the Official Code. of Georgia Annotaled and is prima-facie
evidence that said entity is in emslente or is authorized to lrdnsacl buqmu;s m lhls state.

.

'\

Docket Number 0 HR4R[23
Date Inc/Auh/Filed: G&F30/2016

Jurisdiction © Georgiu
Print Date - OFF08R/2020
FForm Number : %‘j_‘l :
=
S
=
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Brad Raffensperger




Diviston of Corporations

June 26, 2020

LEQUITA R SHARROCK
1827 SALMON DR . <
TALLAHASSEE, FL 32303 US -

SUBJECT: SHARROCK MEDIA GROUP, LLC
Ref. Number: W20000065743 -

We have received your document for SHARROCK MEDIA GROUP, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A(certificate of exister@or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call,

{850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1| Letter Number: 320A00012680

RFCEIVED
JUL 1 4 200

www.sunbiz.org



