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

IN CURIPLIANCE BTH SERUTRON 603000 FTORIM STAFUTRS THE RALORWING ISSUHVETTIY TO REDESTER A RO LNIED LARLITY
YR TOTRANS T B NAESY VT ST R T ORI
| A3 Media Plas, 1.0
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7. Name and gtreef giddiess af-Flonida registered agent: (P.0O. Bax NOT acceptable)

Scth Flweherson

Name'
4148 Glade Wood Loop
Office Address:
New Port Richey 34655
. Flonds —
Hidy) {Zmoendey

Registered agent’s acoeplance:
Having been named os registered agent and to accept service of proviss Sor the ahove stated livired liabiliy compuny ot the place
desigruted In this applivation, I hereby acoept the appoiniment us registered agent and ugree to act in this capacity. 1 Jurther agree

to comply with the provisions af alf statutesyrelotive to the pro nd complete performunce of my duties, and I am familiar with
and acvept the vhligations of mry proyi, ered ayﬂﬂ.ﬁg:ﬂ
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8. For initia) indzxing purposes, listawimes, tille ot capacity sad addresses of the primany mombersinanagers or penons rathornred 1o
manage |up (o six (0} 10131}

e or Capaciiy; N : Tide or Capacity: ame and Al
. Serh Hutcherson _ Stacey Vhitchersun
OManager Name: - - TINanager Name: v
- J313% Glade Wood Loop 3148 Glade Wond Loy
o ember Address: ! = Member Address. % i
. New Por Riches, Fenda 33053 ) New Port Richey, Florida =635
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(IMarmger Name: IMinmger Maune:
CiMember Address: Tihember Address
ClAamhornized “iAuthorized
Pemson Person
Inher — OOther Ta0ther . JCnher _

loporimt Notice: Use an aitachmant to report more than six {6), “I'he suschment will b inpged for nepurting purposes only. Non-
indexed individunds may be added 10 the index when liting your Florida Deparuuen of St Aciual Report fomy,

9. Auached is 4 certificate of existence, no more than % days old. duly authenticated by the ofTicial having custody of records in the

jurisdiction under the tav of which it is arganized. If the centificaie is ina foreign fanguzpe. 2 frarstnion of the cenificate under oath
of the imnslator must be submitied)

10, This document is cxeouted in accordance with secton Girs 02U HH-tby, Fiorida Siatutes. Lam aware tat am false ifornadion
subrtted in o doctnment to thwe Depag
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John R. Ashcroft
Secretary of State
CERTIFICATE OF GOOD STANDING3

1. Joha R. Ashcroft, Secretary of State of the STATE OF MISSOURL, do hereby certify rﬁai_xhe W
racords in my office and in my care and cusiody reveal that

3D Media Plus, LLC
LC0D1449582

A Missourl entity was crealed under the laws of this State on 6/4/2015, and is Aclive, having
Fully complied with all the requirements of this office.

IN TESTIMONY WHEREDF, | hereunto set ry hand and
cause to be affixed the GREAT SEAL of the State of Missour.
Done at she City of Jeffers=n, the 24th day of March, 2021,

{_/Sei:rc(mjy of State v
Certitication Number: CERT-IN69512
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