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COVER LETTER

TO: Registration Section
Division of Corporations

ADRESULTS MEDIA, T.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, und check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all carrespondence concerning this matter to the following:

VICTORIA L. CHINSEE

Name of Person

POTENTE, APLC

Firm/Company

4320 LA JOLLA VILLAGE DR, STE 170

Address

SANDHEGO. CA 92122

City/State and Zip Code
VICTORIA@POTENTE.COM s

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

VICTORIA L. CHINSEE 858 750-2591 o
at( )
ame of Contact Person Area Code Daytime Telephone Number =
Mailing Address:, Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec [J8130.00Filing Fee &  [J $155.00 Filing Fee & {3 $160.00 Filing Fee, Certificaic
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WO SECHON 6050002, FLORIA STATUTER, THE FOLLOWING K SUBMITED 10 REGITER A FOREIGN IITED 1LAHITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

AD RESULTS MEDIA, LILC

1 .
(Nome of Foreign Limited Liability Company, must mclude “Limred Lisbility Company " L L0 o TILTS

{Ifname urmailahle. encer aicrnate rame adopied fhr the purpoe of tramcachng husiness m Florida The aliernate name ioust include “Limited Liability Company,” "L.L. C,” or "LLLC."™

TEXAS 81-3524324
2

Ll

(hisdictson wader the Taw al which foregn lami=d Tiability compary G ofgaaczed) FEI rumber, 1 applable)

{Drare first wansasicd busioess in T tonda, If prier o EgIsLIAnOn.
[(5ee sections 605 0904 & 503.0905. F.5. ro detzrmine peaalty liabdmn)

320 WESTCOTT $7 320 WESTCOTT ST
3, 6.
{Sreet Address nl']:"nnclpnl Ofice) {Maifmg Address)
STE 101 ST 101
2
HOUSTON, TX 77007 HOUSTON, TX 77007 L
. v
7. Name and street address of Fiorida registered agent: (2.0, Box NQT acceptable) .
INCORP SERVICES. INC. i
Name: -
3
17888 67TH COURT NORTH o
Office Address:
LOXAHATCHEE 33470
. Florida
{Cry} {4 cods)

Registered agent’s acceptance:
Huving been numed uy registered ugent and tu accept servive of process for the nbove stated limited liability compuny ut the place
designated in this upplication, I hereby accepi the appointment as registered agent and agree o uct in this capacity, [ further agree
to comply with the provisions of alf statutes relatiy/d to the proper and complete performance of my dicties, and 1 am fumiliar with
and accept the abligations of my-pusirion as re




8. Foriniial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) total]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
Mi ;1. KROPK MARSHALL WILLIAMS
¥ Manager Name: MICHAE OPKO 8 Manager Name:
320 WESTCOTT ST 320 WESTCOTT ST

CMember Address: ' OMember Address:

STE 10) . STE 101
O Authorized IAuthorized

HOUSTON, TX 77007 HOUSTON, TX 77007

Person Person
Vice Preside -

® Other ice President 0ther Clother OOther

_ MICHAEL LASALLE . SAM HALLS

@ Manager Name N Manager Name
120 WESTCOTT ST 320 WESTCOTT 8§71
Cxember Address: 20 WESTCO CMember Address:
: STE 101 STE 101
CAuthorized STE 10 ClAuthorized
HOUSTON, TX 77007 HOUSTON, TX 77007
Person Person
sident Vice President 5 ._(‘ 1
WOther Presiden C10ther ® Other ice Fresiden B Other Secrelary
PETER RIVERA BRIAN BARNUM
CIManager Name: T W M anager Name:
320 WESTCOTT ST 320 WESTCOTT §T
OMember Address: _ i _ OMeimnber Address; i :
STE 101 STE 101 :
JAuthorived v JAuthorized 2
HOUSTON, TX 77007 HOUSTON., TX 77007 ‘
Persan Person
Treasure .
B Other_ e COther DiOther CIOther

Lmportan Notice: Use 20 stiachment to report more than sis (6). The attachment wil) be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

. Attached is a certificate of existence. no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {if the centificate is ina forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {15 (b). Florida Statutes. | ain aware that any false information
subimitted in 2 document to the Departiment of State constitutes a third degree felony as provided forins.817.155.F S.

MNPl

7 Sigm‘u‘e of an authorired person

MICHAEL KROPKO

Typed or prmted name of signee

‘UOUUOAOOOUUOOOOOOUUUOUUOOUOOODOUUUUUH




Title or Capacity:

B Manager

OMember

O Authurized
Person

Li0¢ther

W Manager
OMember
JAuthorized

Person

C10ther

ClManager
Ohember
O Authorized

Person

C10ther

ATTACHMENT

Name and Address: Title or Capucity:
RUSSELL LINDLEY .
Name: NDL il Manager
320 WESTCOTT ST
Address: [CMember
STE 10t
OAuhorized
HOUSTON, FX 77007
Person
JOther ) Other
STEVIEN SHANKS .
Name: l ' BiManager
320 WESTCOTT 8T
Address: ~ CiMember
STE 10

O Authorized

HOUSTON, TX 77007

I'crson

T Other

Nune:

COther

TIManager

Address:

OMember

JAuthorized

Person

OOther

Tl0ther

MNume and Address:
_ KURT KAUFER

iNanic

320 WESTCOTIT ST
Address:

STE 101

HOUSTON, TX 77007

COther

' . MAINARDO DE MARDIS DI PRATA
Name:

320 WES TT
Address: 0 STCOTLST

STE 10t

HOUSTON, TX 77007

O Other,

Naine: 3

Address:

OO0ther




Ruth R. Hughs

Corporations Section
Secretary of State

P.0O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Ad Results Media, LLC (file number 802517589), a Domestic Limited Liability

Company (LLC), was filed in this office on August 10, 2016.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 10,

2020.

Ruth R. Hughs
Secretary of State

Come visit us on the internel ai hups://www.sos. texas.govy
Dial; 7-1-1 for Relay Services

Phone: (512) 463-5555 Fax:; (512) 463-3709
TID; 10264 Document: 1012770890002

Prepared by: SOS-WEB



