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TO: Registration Secli(_m - H . :
Division of Corporations ' ' ?
4 Con '

US INTERNATIONAL MEDIA. L1.C
SUBIECT:

:{' g‘

Name of Limited Liahility Company

The enclosed "Application by Forcign Limited Liability Company for Awthorization to Transact Business in Florida.” Certificate ot
Lxistence. and check are submitted to register the above referenced foreign limited liability company to trunsact business in Florida.

Please return all correspondence concerning this matter to the following:

MARIA R DIANGELIS

Name of Person

USIM
Firm/Company ‘— * =
l_;-‘ :::__D) "‘.
3415 S SEPULVEDA BLVD SUITE 800 = - J—
o \ —
Address 2L L “
I"*- " -{_‘3 ‘
LLOS ANGELES, CA 90034 ST R
W -
Citv/State and Zip Code =L —
[y N
MDIANGELISEG THEUSIM.COM

E-mait address: (to be used for future annual report notitication)
For further information concerning this matter, please call:

MARIA R DIANGELILS 30 d82-6765
at ( 3

Name of Contuct Person Arca Code

Mailing Addruss:

Davtime Telephone Number
Registration Section

Street Address:
Registration Section

Division of Corporations

P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

Tallahassce. FL. 32314 24135 N. Monroe Street, Suite 810

Tallahassce. FLL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(0 812300 Filing Fee = S130.00 Filing Fee & 00 $155.00 Filing Fee & 5 316000 Filing Fee, Certificate

Certificate of Status Certitied Copy

of Stutus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| US INTERNATIONAL MEDIA, LLC

(Name of Toreign Litnited Liability Company; must include "Lisnited Liability Company.” "L.L.C.."or "LLC.")

DELAWARE

(I name unavailabk, cater alternate nxme adopred for the pusposc of transacting business in Florida The alicrnate namx must include ~Limited Liability Company,™ ~L.L.C," or "LLC.7}
2.

20-0244617
3.
Uwndiction under 1he Tuw ol which fore iy Timuted Tiability company  organized)

SEPTEMBER 19, 2020

(FEL nurnber, sl appheable) =
'.-c’ 1, o
yvor (3]
T P -
O S
(Dale Biret tranxacted business 1n Florida, 11 nor o regindralion.) :r-' \ I ‘. gt
{See scctions 6050504 & 605.0905, F.5. to determine penalty Bahility) s s
u o -
3415 § SEPULVEDA BLVD 3415 SEPULVEDA BLVD e o~ i
. 6. R
(Sereet Address ol Paanespal Giliec) (Maiting Addrrssy = ~a
Pew) oy (;‘_3
SUITE 8§00 SUITE 800 2500 -(J"\
LOS ANGELES, CA 90034 LOS ANGELES, CA 90034
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)

PARACORP INC,
Name:

155 OFFICE PLAZA DRIVE IST FLOOR
Oftice Address:

TALL.AHASSI,

32301
(Citwy

, Florida
Registered ugent’s ncceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited fiability 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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I amn famifiar with
and acceprt the obligations of my position as registered agent,

E) s JOSE GOMEZ, ASSISTANT SECRETARY

O N }/ (Hegistered agent's signature)




niunuge [up to six (0¥ tolalf:

8. For initial indexing purposcs. list names. tithe or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

— DENNIS FUHOLT
i Manager Name,

— 7T ORANGE STREET
= MNMember Address:

. CHARLESTON, SC 29401
T Authorized

Person
OOher CJOther
MARIA DIANGELIS
CIManager Nume:
iJMember

3415 8§ SEPULVEDA BLVD
Address:

— ; SUITLE 8GN
= Authonzed

LOS ANGELES, CA 80034
i*erson

O Other

JOther

CiManager Nume:

O Member Address:

O Authurized

PPerson

OOther

CiOther

Title or Capacitv:

Name and Address:

TiManager

BROOKS HOLT
Namwe:
— 7 ORANGLE STREET
= AMember Address:
) CHARLESTON, SC 29401
O Authorized
Person
JOther OOther
T P
i':k =
T o -
U Manager Name: ik =, ..
E-; g Gll“ ;L_"—
CiMember Address: S s o
§7. L -0 .
::~ -1, -_:;:_ : ——
O Authorized —er s -
©eo .
Person ;
CJOther
CManager Name:
CIMember Address:
Ol Authorized
Person
U Other

Ol Other

Importat Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indeaed individuals may be added 1o the index when filing your Florida Bepartiment ol State Annual Report form,

of the translator must be submitted)

9. Atached is a cenificate of existence, no more than 90 days old. duly authenucated by the official having custody of records in the

Jurisdiction under the Taw of which it is organized. (1€ the certificate is in a forcign langeage, a translation of the certificate under oath

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Siatutes. 1 am aware that any faise informution
submitied in a document to the ’Lpurlmcm ol St

| bﬁfﬁih’o r? - e

» constitutes a third degree felony as provided for in s.817.133. F.S.

MARIA R, DIANGELIS

Sign.'r ure of an authorized persan

Mped or printed name ol vignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "US INTERNATIONAL MEDIA, LLC" IS DULY

FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECQORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2020.
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Qhﬂm W. Rutiock, Secretary of SLite )

Authentication: 203738543

3696168 8300
SR# 20207458553

Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 09-25-20



