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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2021

CARRIE F. BEKKER

6608 SOUTH WEST SHORE BLVD.
SUITE 2228

TAMPA, FL 33616

SUBJECT: GRABADS MEDIA, LLC
Ref. Number: W21000037250

We have received your document for GRABADS MEDIA, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s).

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 721A00005899

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



BEKKER COMPLIANCE CONSULTING PARTNERS, LL.C
6608 South West Shore Blvd, Suite 2228
Tampa, F1. 33616
+1 813 374 7540 ¢ skype: beep-lle
www.beep-lle.com o chekker@beep-lle.com
Amervicas ® APAC o EMEA  Caribbean Bridging the Gap™

VIA OVERNIGHT COURIER
March 2, 2021

Registration Scction
Division ol Corporations
The Cenire of Tatlahassec
2413 N Monroe Sirect
Suige 814)

Tallahassee, I°1. 32303

S
. —h 2
Re: GrabAds Media, LL1LC Wt !
. . . . . . . . . R . e -l . [
Applicaton by Poreign Limited Liabiiv Company tor Authortzanon o [mn%ﬁ(ﬂ{_‘l?u:@ss ..
Florida L Ly e
_ o i
- i o i1
[Jear Sir or Madam: ihy O i
Tl = n'ﬂ_}
s o
Fnelosed are the tollowing documents in connection with the above-referenced matierins :_
— £
@

Onginal and one copy of the Application
Certtticate of Lixistence
Check 1o the amount of Si25.00

i D e

Please return a file-siamped copy of the Applicaton in the enclosed overnight courter envelope,

Please feel free 1o eall me at 813.-4086.2915 1f vou have any questaons or need additional information
i order 1o process this Application.

Many thanks,

Eatrie IF. Bekke

Chict Execunve Officer

Fnclosures
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COVER LETTER
TO:

Registration Section
Division of Corporations

GrabAds Media, [LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted (o regisier the above referenced foreign limited hiability company 10 [ransact business in Florida.
Please return all correspondence concerning this matier 10 the following:

Carrie F. Bebhker

Name of Person

o
ot =
o=
e 5= I
Firm/Company e 3
: O
6608 Scuth West Shore Bivd., Suite 2228 LR ‘“—ﬁ
o ? H i
2 o 3D
Address T |
e =
Tampa, FL. 33616 M= =
= o
City/State and Zip Code
chekker@hecp-1l .com

E-mail address: (1o be used for future annual report nottfication)
For further information concerning this matter, please call:

Cuwrniv F. Bekher 313

186-2915
ar )
MName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.Q. Box 6327

Division of Corporations
Tallahassee, FIL 32314

The Centre of Tallahassee
2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303
Enclpsed is a check tor the following amount:
l;l;):e make check payable 10: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 01 $130.00 Filing Fee & O $135.00 Filing Fee & [ 3160.00 Filing Fee, Ceriificate
Centificate of Status Certified Copy of Status & Certified Copy



(oA /o0l 2725
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 012 FLORITY STATUTEY THE FOLTOWING IS SUBMITTID TO REGISTER 4 FORERGN  INMITYFLDY LIARBILID
COMPANY TOTRANSHCT BLUSINESS INTHE SEATE OF FLORIA.
| GrabAds Media, LLC

CirabAds Media of Florida. 1.1.0C

{Name of Foreign Limoted Tiabiliy Company. muntncTuce - Limited Liahily Company "L LT Tor “LECTY

1} nanwe unas milable, cotor abter nate nanre adopied tor e puspuae of Zamacting buainess in Flonda The aliemats mame anvst inglude “Lineed Lisbilin Conpany
Wiroming

SR LG e CLLC T

36-5402503

Jarndiction uader v v of which Torcrgn Timited Tabiline compans 15 organies i
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(FF 1 munber, lf.lpp}:s‘B-L‘—T. ::; c’ﬂ
TN e
i e B
) RO a‘ -
’ (Daze Tita trammacted bavnees i Floriha 1 priec 2o registration ) - « e
18¢cc acenhinna GO 00 & 445 6905 F 5 10 derennune penaliy habdiny I -0 % ﬁ
Ntz
Pt = —
400 Dunbar Ave, 400 Dunbar Ave, AN : vt
3 6. T =
iSwreet Addiess of Prncipel Ofhce) Madng Addiess) - iy :_.
P _’_'_': -
el n
Oldsmar, FI1. 34677 ONdsmur. FLL 677 e '

7. Name and street address of Florida registered agent: (P.Q, Box

NOT accepiable)

Name: a MLK"‘ ¢ F f\E CKE !fL’_.

6603 South West Shore Bhvd., Suiw 2228
Office Address:

Tampu

RR14114)

. Florida
1)

AT
Registered agent’s acceplance:

Having been named ay registered agent and 1o accept service uf process fur the above stated limited fiabifi!y cumpany ul the place
designated in thiy application, | herety accept the appuintment ax registered ugent and agree (o ool in this capaciy. I Jurther agree
to comply with the provisions of wll stututes relative w the proper as

und accept the obligatiens of my pusa‘rr‘u;m:_f\rux;‘_\rere

U

Vo .
{ comphete performance of my duties, and § am famitiar with
Jern

Ik cg%urd apent + sEnAiLT )



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) totalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Steve Howe Michael Durham
= Manager Name: = Manager Name:! §
6032 Turkey Lake Rd — 11322 Rupallo Lane
= Member Address: . M\ ember Address: [ B
) Suite 200 — ) Windermere, Fi. 34786
= Authorized = s uthorized
Orlando, F1L 32819
Person Person
OOther ClOther C0ther T Other
~2
[ }
Civlanager Name: OManager Name: __1— = “ﬂ‘
ez o} —
CInember Address: CIMember Address: " g _ﬂ
L),r b i# 1 l
. . Il =
Ol Authorized OAuthorized B o -
5"\1 U" u
Person PPerson T .:.
Py on
COther T0ther O Other OOther
CIManager Name: OManager Name:
TMember Address: Cintember Address:
O Authorized O Authorized
Person Person
COther CiOther Oher OOther

Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. dulv authenticated by the ofticial having custody of récords in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b) lprida Statutes. | am aware that any talse information
submitted in a document 1o the Depanmengof UIL constitutes a thigd de, clony as provided for in s.817.155. F.S,

(

Carrie F. Bekker, CEQO of Bekker Complianee Consulting Partners, LLC, Regist

Signatufe A1 an anthatized person
I3 n

Taped or ponted name o siee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

GrabAds Media, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 22, 2014, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2014-000663377.

This entity is in existence and in good standing in this office and has filed all armual ireports
and paid all annual license taxes to date, or is not yet required to file such annual repopts and has
not filed Articles of Dissolution. :_’ = =ﬁ1

r—

I have affixed hereto the Great Seal of the State of Wyoming and duly generat@ e%ecuted
authenticated, issued, delivered and communicated this official certificate at Cheyenne Wyoming
on this 26th day of February, 2021 at 2:16 PM. This certificate is assigned 1D Numb 42&320

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Cettificate.




