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RE: Slacker Media LLC TR
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To whom it may concern:

contact me at the undersigned.

The Enclosed Application by Foreign LLC and Fee(s) are submitted for filing. Also,
payable to the FL Dept of State. For information in regards to this filing, please

please find enclosed a check for state filing fees in the amount of $155.00 made

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope inciuded.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road, #118 | Westlake Village. California 31361
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APPLICATION BY FORFIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN CONFLANCE WITT SECTTION G 0602 FLORIE STATUTES THIE FOLLCIVING IS SUBATTED 10 REGISTIR 4 FOREIGN LTI [ LABIITY
COMPANYTO TRANSAC T BUSINESS INTTE STATE OF FLORIDA:
| Stucker Media 1LLC

(™ame ol Foreign Lunited Libtlity Company: must include “Lmitted Liabihty Compaey " 7L L T or "LLCT
e smnailable. enter altemeic nome adopted T the purpose oF trnsting husiess i Ponda, The aliemate nane st iachude “Linwed Lishiboy Company,” L4 O or “LLC ™y
Georpia
2. 3.
Uurisdiction wider the T of whieh forcign lnmmted Tability compam, s orgamured (FEI numbes, 1t 2pplicabic)
—_ %
i Py
4. = -
1D first rransactad bisiness o Flonda. if pros 1o ogetmion fare ]
{5or sections K0S BHW & A0S 05 F.S 1o deetmine penalty Tiubility ) ~3
i —
1132 Pisgab Dr 1132 Pisgah Dr - .

- B = o

5. 6. PR o

el Addiess af Poncapal Cffice) I ahng f\ddn.-“l‘r. 1 - :?‘ 3 :

. : - e T

Altumonte Springs, F1. 32714 Altmome Springs, FL 32714~ = T
pring pring -
o
ot -

7. Nume and street address of Florida regisiered agent: (P00 Box NOT aceeptable)

Ciregory Chamberluin
Name:

[ T32 Pragah by
(HTee Address:

Allamonte Springs

32714

i g

. Florida
Registered agent’™s acceptance;

(A conde)

Having been named us registered agent and to aecept sevvice of process for the above stated fimited liahility company ar the place
designated (n this applicarion, I horeby accept the appointment as registered agent and agree o act in this capacity, 1 further ugree
to comply with the provisions of alf statutes refutive o the proper and complete pevformance of my duties, and I awr familiar with
antd decept the abligations of nry position as rfbisgered agent.

N Da

Ceptvred ageni’ s i)




& Foriniual mdexig purposes. st names, Bue or capacity and addresses of the primury memberssmanagers or persons authorized 1o
manuge fup 10 six (6) ol ]

Title or Capacity;

Name and Address:

Title ur Capucity: Name and Address:
[ IManager Namwe: tiregory Chamberlin L Manager Name:
Mcmlwr Address: H32 Pisgah Dr D Mentber Address:
T lauthorized Alfamante Springs. 132714 [] Authorized
Person Person
[Jonher GO[hcr N [Jonher Cother
Du\'km:lgur Mame: |:| Manager Nanw:
[ IMember Address: D Mermber Address: oo
[Awthorized D Authorized _':_-.
7
Person Person -
Cother Cloher [(Jesther o
DMnnugcr Name: |:| Munager Name:
DMcmhcr Addiess: |:| Member Address:
CAacthorized L] Authorized
Person Person
Cother Cother

[ her Clother

tmrportant Nouge: Use an attachment o veport more than six (6. The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form,

JAttached 15 a centificate of extsicnece, no more than 90 davs old. duly authenticated by the official having custody ot records in the
Jurisdiction under the Taw of which it is organized. (17 the certificale is in o foreign language, a ransiation of Uw cenificate under vath
of the ranslator must be submitied)

10, This document is exccuted in accordance with section 6030203 (1) (hi Florida Statates. 1 ant aware that any Gilse infornmtion
sihinitted in a document 1o the

epartment of Stale constitutes @ third degree felony as provided forin s 817135, F.S,

Ciregory Clamberlain

Typed or printed name ol apnee



Control Number @ 1807983%

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Seerctary of State of the State of Georgia, do hereby certifv under the seal of
my office that

Slacker Media LLC »
d Domestic Limited Liability Company 3“".

o
e

'JU i

was formed in the jurisdiction stated below or was authorized to transact busmcsslm Cwmm on “the
below date. Said entity is in compliance with the applicable filing and annual rcystrauon ]mwmonb of
Title 14 of the Official Code of Georgia Annotated and has not filed anicles Ordt5\0i11l10n L‘cmhmlc of
cancellation or any other similar document with the office of the Secrctarv of State. L = ;
e &

This certificate relates onlv o the legal existence of the above-named entity as of the date rssucd [t does
not certify whether or not u notice of intent to dissolve, an application for \\nhdmwal a statement of
commencement of winding up or any other similar document has been filed or is andmL_ with the
Secretary of Statc.

Fhis certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized o transact business in this state.

Docket Number - 19648083
Date Inc/Auth/Filed : 067202201 %

Jurisdiciton : Greorgia
Print Date - 10/0872020
Form Number D20

Brud Raflenspereer

Secretary of State




