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COVER LLETTER ’

% ‘ A
TO:™  Registration Section :

A Division of Corporations 3 ?

ENC MEDIA LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transzet Business in Flarida,” Cenificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Plcase return ali correspondence concerning this maner 10 the following:

Vilerie Bumban, ESQ.

Name of Person

Perera Bumhbart Aleman, P AL

Firm/Company

12401 Orange Drive, Ste 123

Address

Davie, FE, 33330

City/State and Zip Code

valeric@rpba-law com

E-mai] address: 110 be used for fiture annual repon notification)

For further information concerning this matter, please cali:

Valeric Barnhan, Esq. 86 485-5232
at{ )

Name of Contact Person Areu Code [ayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. L. 32303

Enclosed is a check for the following amount:

Picase muke cheek payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & 01 $160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy of Status & Centified Copy



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

N COMPLIMACE I SECTHON (15 0002, FLORIA NTATUTES THE FOLLOWING B SUBMTTTED TO REGISTER A FORFGN TITED LBy
COMPANY TO TRANSAHCTBUSINENS INTTHIE STATEOF MLEYUR 1

0 [LNC MEDIA LILC

(Same of Torrign Timied Tiability Compony. must nclade - Limited Lab iy Compam ™ L LC Tor 11T

! atine umavmlable, enter alermals g adipted lor the prrpose of ransacing huuneas in Flonda The altemate nxme must icdade —Limsted Lizhaliry Compam.” "L L C,"w "LLCT)
Wioming
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Thrudiction under the kw of which Toreign hmucd TObiED, compam 1 orenered s

FET mumber,  F applicabic)

1.
{Lme fifad ransacied buncss in Flonda. 1 prvor 1o fegiratn
150w section 603 U9 4 005 0903 F S 1o determine penalty Labikry )
30 North Gould Street. Sie R 30 North Gould Strect, Ste R . =
L 6, 1o D
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ;—‘5’51 [
< —

Valerie Bamhan, bsq.
Name:

12401 Orange Drive, St 123
Office Address:

Davie 3330
. Florida

(i conke |

iCinyy
Registered agent’s accepiance:
Having been naned as registered agent and to accepi service of process for the ubove stared limited liability company at the place

designared in this application, | herchy accept the appointment as reyistered agent and agree 1o act in this capucity. 1 further agree

to corply with the provisions of all stwutes relative to the propar and complete performance of my duries, and | um Samiliar with
and avcept the obligations of my pasition as registervd agent.

)

(R epntomd apeds erprfire )



8. For initial indexing purposcs. list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
= Manager Name: Hlite Marketing SK L1 DM anager Name:
OMember Address; A0 N Gould i Ste R ONemnber Address:
FAuthorized Sheridan, WY 2501 JAuthorized
Person Person
CIOnher OOnher TOther OGther
DOManager Name: JManager Name; b
OMember Address: OMember Address: ’:::'
O3 Authorized T Authorized Pt
"
Person Person bl
D Other OOther OOther
OManager Name: Osanager Name:
OMember Address: CrMember Address:
OAuthorised CAuthorized
Person Person
OOther CHOiher Onher OOther

Impongnt Notice: Use an attachment 1o repont more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

9. Auached is a certificate of existence, no more then 90 days old. duly awthenticated by the officiai having cusiody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a forciyn fanguage. a iranslation of the centificate under oath
af the wranslator must be submitted)

EG. This document is executed in accordance with section 603.0203 (i ) {b). Flarida Statutes, 1 am aware that any false information
submiited in 3 document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

Sigmahvure of an athonzed peron
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STATE OF WYOMING
Office of the Secretary of State

|. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do

hereby ;:ennfy that acéording to the records of this office
LNC Media LLC

is a

Limited Liability Company
To oy
applicable

e,
—
Fatend

formed or qualified under the laws of Wyoming did on October 9, 2020, complyawnh
requirements of this office. Its period of duration is Perpetual. This entity has been aggtgned’entlty
r‘-q KR

identification number 2020-000950769.
This entity is in existence and in good standing in this office and has fled “all armuahreports
and paid all annual license taxes to date, or is not yet required to file such annual reggrts and has
EbS
ord ©
>0 =

not filed Articles of Dissolution.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed
. . i
on this 9th day of October, 2020 at 2:05 PM. This certificate is assigned |D Number 039596129.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site 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:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate




