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

IN COMPLIANCE WTTH SECTON 605,002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, AA Organization LLC

{~Name of Toroign Limited Liabiliny Company, must ainclude "Linnted Liabaliy Company,™ LLC. % or L1

(I narne unavailable, enter alteraate name adopted! for the purpesc of Apsacting busitess in Florkda The alternare tame imas include “Limited Liabili Coanpany,” "L.LC" o LLC.)

,Delaware , 83-3467804

\FET aumbcr, 1f applicable)

[urrsdwctson onder e law af which forgygm funized Habilizy company s arganised)

(Dale fin transacted busuiess i Flonda, if privs to registrtiva )
{Sec wecuons 605 05904 & 605 0905, F.S. w determune ponalty ubility)

, 7901 4th StN 7901 4th St N

(Maling Addreess)

(Sireet Address of Principal Difice}

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33704,

=

. r\g

It e ]
iy v { \
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ’ 1] s
4 gue——

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Cuy) (£ip onde)

Name:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, § iereby uccept the uppoinipent as registered agent and agree (o act in this capucity. [ further ugree
to comply with the provisions of ull statutes relative to the proper und complete performance of my duties, and I am Sfamiliur with

and accept the ebligations of my position ays registered agent.

Bee Hmw

iRegisiered agems signaiure}




8. For initia} indexing purposes, l1st names, title or capacity and addresses of the primary members/managers or persons authorized o
manage jup to six (6) total]:

Title ar Capacityv: Name and Address: Title or Capacity: Name and Address:
(“IManager Name: ASAMEDIA LLC (J Manager Name:
E].'\-!cmbcr Address: 7901 4th StN STE 300 E] Member Address:
JAautherized St. Petersburg, FL 33702 (] Authorized '-;&-_f'. ':".:;;,' -\
' <
Person Person ’

DOIhcr {_lother i JOther

[ Manager Name: (] Manager Name: A
[ IMembec Address: (] Member Address: -
ClAuthorized ] Authorized

Person P'erson

Oother {TJOther {JOther [10the:

CImanager Name: O Manager Name:
(Intember Address: D Member Address:
i_JAuthorized ] Authorized

I*erson I'erson

CGther ClOther Cother (Jother

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depantnient of State Annual Report form.

0. Attached is 2 certificate of existence, no more than 90 davs old, dulv authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a toreign language, a translation of the certificate under oath

of the franslaior must be submitied)

10, This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a docunent to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

"R@L
Riley Park

Signature of an authurized persen

I'vped vr priried mume of sigree



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AA ORGANIZATION LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 202¢C.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AA ORGANIZATION

LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
EAID TO DATE.
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7278012 8300

SR# 20208764407

Authentication: 204420888
You may verily this certificate onling at corp.delaware gov/authver shtmi

Date: 12-28-20



