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COVER LETTER
TO: Registration Scction
Division of Corporations

Atwave LLC
SUBJIECT:

Namw of Limited Liubility Company

The cnclosed "Application by Forcign Limited Linbility Compuny for Authorization to Transuct Busincss in Florida,” Centificate of
Existence, and cheek are submitted to register the above referenced forcign imited liability compiny to transact busingss in Flurida.

Please return all correspondence concerning thix master to the fullowing:

Amanda Colerman

Nume uf Person

Atwave LLC

Firn/Company

763 Coilins Avenue, Sute 401

Address

Miami Beach, FL 33135

City/State undd Zip Code

acoleman@blissmedia.io

F ol address,; (1o be used Jor Tuture annual report notification)

)
For further information concerning this matter, please call: -
Amanda Coleman 855 890-3213 :
al ) i
Name of Contact Person Arca Code Daytime Telephone Number 7

Mailing Address:
Repistration Scetion
Division of Corporations
P.0. Box 6327
Tallahassee, FI1. 32314

Street Address:
—_— X - . Vi
Registration Section -
Division of Corporations
The Centre of Tallahassec

2415 N, Monroe Street, Suite 810
Tullahassee, FL 32303

Enclosed is a cheek For the following amount,
Prease mnke cheek payable to: FLORIDA DEPARTMENT OF STATE
() 5123.00 Filing TFee 1 $130.00 Fiting Fee & T $153.00 Filing FFee &

= $160.00 Filing Fee, Certibeaie
Certificate ol Status Certificd Copy

of Status & Certified Copy

H2J000396018 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPIIANCE WITH SECTION GB.0007, FLORIDA STATUTES THE FOLLOWING 5 SUBATTTED T REGETIER A FORFIGN LINITED LIARIITY
COMPANY TOTRANSACT BUNINFXS INTHE STATE OF FLORIA:
| Atwave LLC

Nanie of Foraign Limited Liability Company, must inclde “Limited Erabiliy Company.” 1.1 C.7 or SLLCT)

(If zame sz mishle, cier shomale pame sdopted for the pumpuse of imasasting busmess in Flomee |he alernate name must include "Limtited Labilny Compang. ™ "LL G o “LLOT

New York 37-1866509
el

L

Uonintion undet e 2w of whnk loreipn Teniied Tiebaluy compazy womgasized) {TET number, W apphcabled

(Dawe ling rareacied busiess m Fimda o prion ‘o regiarion )
[8ce sed i b05.0%4 & 4050905, F 5 o cetemmne peiahy babifiy )

7532 Collins Avenue, Suite 401 P.O Box B55, 1521 Alton Road
3. 6.
(& rext Acdeess ol Dimepal Diwes) ! (MR Adidress)

Miami Beach, FL 33139 Miami Beach, FL 33139

7. Name and strect address of Flurida registered agent: (PO, Box NOT acecptable)

Corporation Seivice Company
Nume:

1201 Hays Street
Office Addross: D

Tallahassee 32301 ¢,
. Florida
1y (Zip conde)

Registered agent’s neceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluace
designated in this application, 1 herehy accept the appoiniment as registered agent and agree to act in thiy capacity. I further agree
to comply with the provisions of alf statetes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agemt.

Corporation Service Company

By:

{Registened ppent’s signaured

~20000396C15 3
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8. For tnitial indexing purposcs, list nemes, title or capacity and addresses of the primatry members/minisgers of persons authorized to
manage [up o six (0) total];

Tilde or Capacity: Name and Address: Title or Capacity: Nane and Address:
— . Amanda Coleman — . Jeffrey Fisher
= N {anager Nume: = Munagor Name:
— 763 Collins Ave, Suite 401 . 763 Collins Ave, Suite 401
w Momber Address: m Member Adddress:
. M:ami Beach, FL 33139 . Miami Beach, FL 33139

O] Authorized O Authorized

Person Person
[Cltnher OOther CiOther Cl Other
T Manager Name: TN nager Namne:
OMember Addreas: i IMember Address.
O Avthorized JAuthorized

Person Person
ClOthwer O Other 1 Other ClOther

-3
O Managoer N D) Munager Nume:
O Member Addieas: T Member Address: T
Ul Authorized ClAuthorized -
(]

Person Person -

Clitnher COOther T1Other El{ther

Lnportant Notice: Use an attachiment tu report more than six (6). The attachiment will be imaged Tur ieporting purpuses uily, Non-
indexed individuals may be added to the index when fiting vour Florida Deparunent of State Annual Report form.

9. Attached is o certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is orgunized. (If the certificate is in a forcign language, u trunstation of the certificate under oath
of the trunststor must be submitted)

10. This decument ix cxceuted in accordance with seetion 605.0203 (1) (by, Florida Statates. | iwm aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in» 817,155, F.5.

e [ocuSignead by

ﬂmw.{ia { dlimann.

e §2A7 A0 SR AtAGE of an suthorized peran

——— ,‘

Amanda Coleman

H20000396046 3
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State of New York

Department of State } S8

I he:reby certify, that BLISS MEDIA LLC & NEW YORK Limited Liabiiliw
Company Ffiled Articles of Organization pursuani Lo the Limiced Liabilicy
Company Law on C2/27/2015, and tha: the Limited Liability Company !5
exisczing sc far as shown by the records of the Department.

A Cerciil
LiC, was Fri

2Ia

I

LC, changing ts name tc ATWAVE

[

[
iy}
aT]

St

CE
O

Amendment BLISS M
A
1

=t

. Witness my hand and the official seal
A of the Department of Siate ai the Ciry
:’ « of Albany, this 13th day of November
T X twao thousaned and nveniy.
1<
'- {f,

:’!’1 LG N k‘
‘e .b.l\ 1 . .(?. . Brendan C. Hughes

Eaceutive Deputy Secretary of State

2025231160381 ¢ 45

-
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