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COVER LETTER
TO: Registration Section

Diviston of Corporations

CMC Media LLC
SUBJECT:

Name ol Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted Lo register the above referenced foreign limited lizbility company to transact business in F lorida.

Please return all correspondence concerning this matter o the following:

Valeriv 3arnhart, Tisq.

Name of Person

Perera Bambart Aleman, P A

Firm/Company

12401 Orange Drive, Ste. 123

Address
Davie, FL. 33330

Ciiv/Sute and Zip Code s

(=4

-0

valene@pba-law . com =) ,

E-mail address: (10 be used Tor future annual report notilication) ,,

For further information concerning this matter, please eali: o=
-
Valerie Bambhart, Fsq. 86 +83-5232 s
at ( ) oD
Name of Coniact Person Area Code Davtime Telephone Number o
o9

Mailing Address: Street Address:
Registration Section Reyistration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tailahassee, FL 32314

2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303
Enclosed is a check for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fuc O $130.00 Filing Fee & [ $155.00 Filing Fee & [0 5160.00 Fiiing Fee, Certificate
Certificate ol Stalus Certitied Copy

of Sutus & Certified Copy



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

IN COMPELINCE TFTTF SECTION 60560902, FLORITM STATUTRES THE FOLLOWING 15 SUBATTTRI TO RECISTER A FOREIGN I BAITED LEABILTTY
COMPANY TO TRANSCT BUNNESS INTHE STATE OF FLORID:
| CMC Media 11.C

{Name of Foregn Lamiled Liabilny Company. must inchude “Limaed Tiablity Company.™ "L1LC " ar "LECT

(if name upavailable, erer altermite name adopted for the purpose of rercting busness in Hoerda The allermate mme rat cdade “Limited Lisbality Compamy,” "L L €, 0r “LLC ™
Wyoming
2. 3.
(Jurmdchon wadc? Uk Bw 0f which toreign [miied labiliy sompany 1s orpamzed) "FE] nimber, 1 sppheable}
4,

(Datc It Tansacind buviness in ¥londa, 1 prior o pegastration
{See sectons 805 (9N & 6505 U903, F.S to determine penalty lubility
30 North Gould Street, Ste R

3.
iStreet Address of Priswipal! Oftae )

30 North Gould Street, Ste R
6.

(Mahing Address}
Sheridan, WY B2801

Sheridan, WY 82801

=
=
™2
7. Neme and streetpddress of Florida registered agent: (P O, Box NUT acceplable) i
o
Valerie Bamhan, Bsq. -
Name: -
ad
12401 Orange Drive, Ste. 123 —
Office Address: (ad]

Dawvie 33330

. Flonda
{oey) (Zip coded
Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited lishility company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. [ further agree

{0 comply with the provisions of all statutes relative io the proper and complete performance of my duties, and I am familier with
and uccept the obligations of my position asfegispred ageni.

(Regmered 2gerx’s sgnatuye)



8. For initial indexing purposes, list names, title oz capacity and addresses of the priman membrers/managets or persons suthorized 1o
manage {up to six (6} totalf:

Title or Capacity: Name and Address: [itle or Capacity: Name and Address:
- Ehite Marketing SR L1L.C
& Manager Nutre: N O Manager Name:
30 N Gould Street, sic R
TIMember Address: ' TMember Address:
Sheridan, WY 82801 .
O Authorized Ul Authorized
Person Person
Cicnher COOthe OCOher Ctnher
(Manzager Nome. CiManager Name:
OMumber Address: OMember Address;
—~—
=
T Authorized O Authorized =
Persom Person ;
. . [
Oher Oher CHther O Other
-3
o
OManager Name: O Manager WNume: -
=
O Member Address: TiNMember Addruss:
O Authorized [dAuthonized
Person Person
OOther DOther Oxher Onher

hipportsnt Noticg: Use an attachment W 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 your Flonda Deparunent uf State Annual Report form.
9 Auached is  certificate of existence. no more than 90 davs old. duly authenticated by the official having custady of records i the

jurisdiction under the law of which it is nrgunized. (11 the certificate 1s in o foreign language, a transhation of the certilicate under oath
of the ranslator must be subimted)

10. This docwment is executed in accordance with section 605.0203 (1) (b). Florida Staudes, T am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree telony as provided for m 5. 817,135, ES

’ «Z AN

-

rd

Sigrature of nn swhonzed person

P

Typod or ponted nume of signae



STATE OF WYOMING ~
Office of the Secretary of State

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

CMC Media LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 6, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000935249.

not filed Articles of Dissolution.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date, or is not yet required {o file such annual reports; and has

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of August, 2020 at 9:14 AM. This certificate is assigned 1D Number (038318937

Somt M.

Secretary of State

g1 9 td L

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website https //wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




