Ma10000097 3,
IETHTRET A

) 300362426563

(Address)

(CitylStatel/Zip/Phone #)
Do 232 --010d 103 #3530, 00

[]eckur  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies
Special Instructions to Filing Officer: )
B A4
AT
- o
§ -2 -7]
LI N =
LT e T
j—_— i
. Lo 'O
s By
(:_,'::—; - .
ool Cap '
T o

Office Use Only




. dovir l?i:'rrE R .
Y : i ]
TO: Registration Section i3
¢ Division of Corporations . l, %

TMEDIA SALES, LLC
SUBJECT:

Name of Limited Liability Company

The enclased “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this maiter to the foltowing:

STEVE LEON

Name of Person

T MEDIA SALES, LIL.C

Firm/Company

PO BOX 36243

Address

LOS ANGELES. CA 90036

Citv/State and Zip Code

sleong@mediasales.com

E-maii address: (to be used for future annual repon not fication)

For further information concerning this matter, please call:

STEVE LEON 323 391-0311
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diwvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Taltahassee. FL 32303

Enclosed is a cheek for the Tollowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & (O $160.00 Filing Fee. Certificate
Certificate of Siatus Certilied Copy of Status & Cenified Copy



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

IN COMPLENCE W SECHON GIE0X32 FLORIDA STHTUTES, THE FOLLOWING IS SUBMTTTED 10 REGISTIR o FORFIGN  LINFTRD LRI ITY
COMPANY TOTRANSICTBUSINGSS INTHE SEATE OF FLORILL
TMEDIA SALES. LLC

(Name af Foreign Lunited Liabihity Company: must melude “Tanmited Liability Campany,” L. T.C.."¢r “1.I.C.)

1

{1t name wninaslabke, eater alternaie name adopted tor the purpose ol transacting business in Flaridi. The alternate name must mcinds “Linnled Linbility Company.” "1L.L.C." ar "LLL.)

DELAWARLE
5

i

(Junsdiction under the Tawaf which foretgn Timuted Tabitay company 15 organized} (FEI number, it apphiahlcy

(343372021

(Date tust tansacted business i Flonda, 17 prior o reginhation )
(See sechipns A05.09%04 & 605.0905. F.5 10 determine penahty habiliey)

3350 WILSHIRE BLVD PO BOX 36243

s, 6.

(Street Address of Prncipal Office)

(Moling Addressy

#36243
LOS ANGELES, CA 900306 LOS ANGELES, CA 90036 B
x
o 7l
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) " N
' .
(Ve
£e
JANET SCHOFF E
Name:
-
1415 1ST ST N #1005 =@
Office Address: ol
JACKSONVILLE BEACH 32250
. Flarida
(City) (Zip code)

Registered agent’s acceptance:

Huving beew named us registered ugent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I herehy accept the appointment as registered agent and agree o act in this capacity. 1 further agree
to comiply with the provisions of ull statutes relative (o the proper and complete performance of my duties, and I am fumitior with

and aceept the obligations of my position as registered uprent.
é)/
o €

tRegisiered ags:u(‘sr .siiu}:nu 3]



8. For imuial mdexing purposes. list names, title or capacity and addresse
E I )

manage fup 1o six (6) otal]:

Title or Capacity:

Name and Address:

JANET SCHOFF
e

Title or Capacity:

s of the primary members/managers or persons antharized to

Name and Address:

STEVE LEON

i Manager Nam OManager Name:
I415 1ST ST N #1005 33530 WILSHIRE BLVD
OMember Address; CIMiember Address:
JACKSONVILLE BEACH. FL 32230 #36245
U] Authorized I ‘ ’ = Authorized )
LOS ANGELES, CA 90036

PPerson Person
COiher COther OOther Ol Ocher
. DAN SULLIVAN — DAVID PULIDO
=\ anager Name: = Manager Nume:

1613 VALLE VERDE DRIVE 64 TWO LIGHTS ROAD
OMember Address: JMember Address:
. BRENTWOOQD, TN 37027 . CAPE ELIZABETH, ME 04107

O Auathorized O Authorized

Person Person
ClOther CJOther COther ClOther
O Manager Name: OIManager Name:
CIMember Address: O N ember Address:
T Authorized JAuthorized

Person Person
O Other 3 Other OGther CiOther

lmpertant 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 Department of State Annual Report form.

9. Attached is a centificare of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be subniitted)

19. This document is executed in accordance with section 605.0203 (1}(b}. Florida Statutes. | am aware that anv false information
submitied in a document 10 the Departm lage constitutes o third degree felony as provided for ins.817.155. F.S.

Signatwe ol an anthorized person

FYITTe R Y P g rm e g



Delaware

The First State

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

OF THE SEVENTEENTH DAY OF MARCH, A.D. 2021.

Qunny W. Bulloch, $acretary of Siste )

Authentication: 202755889
Date: 03-17-21

5377680 8300
SR# 20210930263

You may verify this certificate online at corp.delaware.gov/authver.shtmi




