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

IN COVPLANCE WITH SECTION G508, FLORII STATUTES THE FOLLOWING [S SUBMITED 10 REGISTER A FORIIGN LANTED LIABIITY
COMPANY TO TRANSACT RUSINESS INTHIE STATE OF FLORID:A:

| CAPSULE MEDIA GROUP, LLC
TRame of Tomogn Limited Liamiliy ¢ ompany. nust mclude Tamied Fiability Compam,” L1 C "o ST
U1 name wams arlable. enter aliermate tame adwpted tor the purposs of mansachng business n Flonda 1he altemale name must inchide “Linited Liatnlits Company.” “LLLU ot "LECT)
California 47-3192364
3.
TTunshciion under the Tan of which torenga Limited Niabdily company 18 arpamaed) (EET number, o applicable)
(RN
4, -
(Duate Tirst tunsavicd Dusingss i 1 lorila. 11 prior 4o 1egistiation b

180w sections 02,0001 & 605 0505, F 5.t deernung penalty linbiiny )

9264 Dickens Ave, Surfside, FL 33134 9264 Dickens Ave, Surfside, FL 33154
5. 6. .
(Sireot Address of Principatl Ofee) E.\lmluny_ A )

7. Name and street address ol Florida registered agent: (P.0O. Box NOT aceepable)

Veorp Services, LLC

Name:

3011 South State Road 7. Suie 106

OfMice Address:
Davie 33314
. Flonda

1y

(¥p sode)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tiabiliey company at the place

designuted in this application. § hereby accept the appointment ay registered egent and agree to uct in this capacity, 1 further ugree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and t am fumilior with

and accept the ahligationy of my- povition ay registered agent . - . .
t ep 5 uf J'P/”\_! ‘ a:rﬁ.k ¥l t/.,']t‘:_ /”//- Minam Na:

i ;! p - i
(//\//\._,-' Sl Assistant Secretary

{Reprstered agenl '~ vighaluss)

18885118813 From: Vcorn Servicas, LLC
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up io si¥ (6) total]:

Title or Capacity: Name and Address:

Fitan Zimerman

I Fanager Nane;
o Member Address: 7264 Dickens Ave
3 Authorized Surfxide, FL 33154
Person
dOnher CiOther
IManager Name:
Ihlember Address:
Authorired
Person
JOther (ther
I Manager Name:
C1Member Address:
T Autharized
Person
J0Other C Onher

Title or Capacity: Name und Address:

— Munager Name:

— Muember Address:

Z Authorized

Person

Z Other, Jher

— Manager Name:

— Member Address:

Z Authorized -,

Persan

“Oomer____ T0ther

— Manager Namu:

— Member Address:

~ Authorized

f'erson

~ Other, JOther

lmportant Notice: Llse an attachmeni to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w0 the index when filing yvour Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days okl. duly authenticated by the official having custody of records in the
jurisdiction under the liw of which it is organized, (I the certificate is in a foreign language. o transiation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a Jocument to the Department of State constitutes a third degree felony as provided forins.817,135, F.S.

Eitan Zimerman

Swnaturs of uo authensed pisen

Typed e printed name oF ugnes

Fram: Vcorp Services.

LLC
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Secretary of State
Certificate of Status

L SHIRLEY N. WEBER, Ph.D., Secretary of State of the Staie of Califormia, heveby ceftify.

Entity Name: CAPSULE MEDIAGROUP LLC

File Number: 201528610465

Registration Date: 0ur22/2015

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA o

Status: ACTIVE {(GOOD STANDING)

As of February 15, 2021 (Cedtificaton Date), the enﬁfy is awthorized to exercise ail of its powers. fights
ane pnviteges in Caliiomia.

This cernficate relates 1o the stanss of the entity on the Secretary of State’s records as of the Ceriification
Date arm does not refiect documents that are pending review of other events that may aflect status.

Mo information is available from this office regarding the financial condition, status of licenses, if any,
businas_ac_!iviltes of practices of the entity.

IN WITNESS WHEREOF , | esecute this certificate
and affix the Great Seal of the State of Carfomia
this day of February 16, 2021.

Hr -

.SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: ZNQENMZ

To venfy the issuance of this Certificite, use the Cenificate Verficafion Number above wilh the Secretary
of State Cartification verincation Search avabatie a; hehizile sos.ca.covicertificationingex.




