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TO: Registratign Section - v . .
Division of Corporations
2 he
> o o
suBJecT: Destination Signals LLC

Name of Limited Liability Company

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

Pleuse return all correspondence concerning this matter to the fotlowing:

Kathy Shin

Name of Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 500S

Adldress

Las Vegas, NV 89169-6014
CitviState and Zip Code

processing@incorp.com
E-mal address; (to be used Tor future annual repont notificution)

For further information concerning this matier, please call:

Kathy Shin for InCorp Services, Inc. a(  B00O y  246-2677

Nawne of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosed is 4 cheek for the following amuount:

Please mahe cheek pavable 10: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fec £l $130.00 Filing Fee & ¢ $155.00 Filing Fee & T $160.00 Filing Fee, Centificute
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLIANCE WITH SECITON @502 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABHITY
COMPANY TO TRANSACT BLSINESS [N THE STATE OF FLORIDA:

1. Destination Signals LLC

{Namie of 1orogn Limured Liability Company: s ectude “Limited Libility Company,” TLLC T or "LLCT)

2. Virginia

(I name Lnavailable. eater aliernace name adopies foe 1he purpose of tansacting busiaess i Flonida The ahernats mme must incfude “Limited Liabiliny Company” "LL C7or "LLCT)

1. 84-4255857
ozt cader 1ne lzw of whnh Torergn lunted hzbilny compan, » onganued)

[FET mumher 1 apphezhle)

+. Upon Registration

\Tate intimoreacted husiness i Plarida i pros ae regeiration o
[See seoians 603 OG0S80S D003, F 5. 1o ceternze penaliy liahiliy )

5. 30 S 15th St #1001

(Sireet Address of Poacpal C1Te)

6. 30 S 15th St #1001

IMailing Adidress)

Philadelphia, PA 19102

Philadelphia, PA 13102

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

Name: InCorp Services, Inc. 2. =
;. '-1 Ié -f‘i
7 s -
Office Address: 17888 67th Court North -;_' . S ‘_gu
Teo :‘-: & l,q:-‘
Loxahatchee Florida 33470 T -
Witz b 12ip anted -
Registered agent’s aceceptance:

Py
!

Vo rAed M
ey "y
Ly B

g

A -
Having been named as registered agent and to accept service of pracess for the abuve stated limited labjfity company at the place
designated in this applicatiun, I hereby accept the appuintment as registered agent and agree o act in thiy capacity. [ fiirther agree

to comply with the provisions uf all statutes refative to the proper and complete perforniance of my duties, and I am familiar with
and accept the oblipativns of my position us registered agent.

~ ~
I

=TS,

Kathy Shin on benalf of InCorp Services, Inc.
" TiRegistered agent’s sipaaiure)
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8. Forinital indexing purposes, list aames, tide or capacity and addresses of the primary members/maragers or persons authunized (o
wanage [up to six (6) total]:

Title or Capacity:

O Manager
M ember
O Authorizad

P'erson

0 Other

Name and Address:

wame: Alex Heimann

Address: 30 S 15TH ST #1001

Philadelphia, PA 19102

O Other

® Manager
OMember
O Authorized

Person

®Other CFO

Name: Matt Kurke

Philadelphia, PA 19102

C Other

O Manager

OMember

O Authorized
Person

T Other

Name:

Address:

T Other

Title or Capacity:

O Manager
BMember
T Authorized

Person

I Other

1 Manager

CiMember

O Authorized
flersen

TIOther

O Mamager

CiMember

O Authorived
Priaon

T Other

Name and Address:

Name: Gregg Shapiro
Address: 30 S 15TH ST #1001

LEasg

Philadelphia, PA 19102

T Other
Name:
Address:

C1Osher,
Name:
Acddress:

L Other

Importans Notice: Use an attachment ta report more than 3ix (6). The attachment will be imaged for reporting purposes onfy. Non-
indexed individuals may he added to the index when filing your Florida Departnent of State Annual Report furm

4. Attached is a certificate of existence, no more than 90 days old, duty suthenticated by the official having custody of records in the
jurisdiction under the liw of which i is erganized. (If the certificate is in u foreign linguage, 3 tanstation of the ceriificate under oath
ol the franslatoy mwust be submitled)

10. This document is excetled in accordance with seetion 605.0203 (1) (bh). Flerida Statutes. | am aware that any false information
submiticd in 2 document te the Department of State canstitutes a third degree felony as provided for ins.817.133, F.S.

i Srgnatvee of an authoorad po i

Matt Kurke

T‘,]_\’.J i ]‘L’lll[:d wanE of fignoo
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ommmantoeadtlyos Wivainia

......

2 State Qorporafion Qommission

CERTIFICATE OF FACT

| Certify the Fo“owingﬁom the Records ofthe Commission:

That Destination Signals LLC is duly organized as a limited liability company under
the law ofthc Commonwealth qf\/irginia;

That the limited liability company was formed on February 20, 2020; and

That the limited llability company s in existence in the Commonwealth of\/irginia as

ofthc date sctforth betow.

Nothing more is hercby certified.

Signed and Sealed at Richmond on this Date:

September 15, 2020

[ Ikl G

Bermard . Logan, Interim Clerk of the Commission

H20000321786 3 CERTIFICATE NUMBER : 2020081514933569



