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SUBJECY: __

LETTER

Name of Limit

The enctosed "Application by Foreign Limited Linbility Company
Lxstenee. wnd cheek me submiticd taegister the ahove teferenced

Pleuse retwn oll contespondenes concerning this matter t the follo

sherrie Maatin

d Liubility Comnpany

or Avihorization ta Transuct Business in Florida." Certificnie of
foreign lhmated Hability commpay (o ansect business in Flovida,

ving:

Name qf Person
Rewcker Prav Pyle & McRoy LLP
- o Firnvlompany
1421 State 51, Ste, B
Addlress -
St Barbaa, CA 93101
City/State apd Zip Code h

shutin@reppmhb.com

Tmail rddiess (o e used for

Far finther intorimition concersing this matter. please call:

utme aonual report nohfication)

ard_ )
Bume of Cantavt Peesan Arca Code Davtime Telephone Numbet
Mailing Adilress: Strdet Address:
Registration Scection Registration Seetion
Division of Corporations Dufision of Carporations

P.O. Box 0327
Talluhassee, FLL 32314

The
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Enclosed is o check tor the folowing nmeunt:

Please meke eheek puyable to; FLORIDA DEPARTME

L] 3125.00 Filing Fre U $130.00 Filing Fee & U
Certificme of Status

Centre of Talluhassee
5 N. Monroe Street, Suite 810
ahassce, FL. 32303

NT OF STATE
£155.00 Filing Fee &
Certitied Copy

1) $160.00 Filing Fee., Certificale
of Status & Certified Copy




PANY FORAUTHORIZATION TCO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COM
IN FLORIDA

IN COMPLLANCE WITH SECTION 8030002, FLORILA STATUTES, THE FOLLOTING IS SUBNETIIED TO REGISTER 4 FORIIGN  LIMITED HABITY

CONVPANY TOTRANSACT BUSINGSS DN ST OF FLORIDA
i The Affilinte Network . LLC
- Name o Farengns Linsted Tihifiey Eanpany; mos melude " Linne® Trability Company,™ 1. L0 6r L1
1 name wnasabible, enter sitcruate naow adopiad 99 iy porpose of iissactany busaress w Flgrnta Phe atienate e mast iehnee “Lomied Labdity Company,” 1 16050 e 01 ()
Delaware H 86-204716
R i 3
el on veder the T alwelael fonc g Tl Toahdig company T+ arganizad] | CEETinber, sUapplicahle
L
(Date Tirst rangacted business v Florals, 1f prior to f: plstration. s
FSee seuignis (3 Y04 & 605 0905, F X, mdeleroide penaliy liabititg)
1521 Alton Romd, £160 1521 Alion Road, #160
5. 0.
Uitreet Adidress ol Prneipal O ffice) (Maling Addross)
Mt Beach, FL 33139 Miami Beach, I'L 33139
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Minmi Beach

33139

. Florida )
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Registered agent's uceeptunce

Huving heen named as regisivred agens med 1o aecept sepvice of process for the ahove steted limited lahitin: compauy at the pluee

devignated in this applicagion, § iereby aecepr the appointinent as regisiered agent and agree to act in s capacity. | furiher agree

tar camply with the provisions of alf statutes relative o the proper! land mm,uh're performince of my duties, and D fomiliar sith

armd aceept the abligations of my position as registered agente '
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S Forimnal imdesing purpuses. st nmmes, ttle o1 capacity and o
manaye [up to six oY total b

Fitle up Capucity: Nume snd Address;

Sonny Palis

= N\ anager Name: _
IMember Address: 1321 Alion Ro:l(l,”l()()-
Cthorized ..\fli:xmi L’n:avih, L3y Z'\‘_)—

Person

OOther_ . Tother

anager Name;

ember Adddress

JJAuthorized . -
Person

divher . JOther__

DMy Nimer

“IMember Address:

JAawtherized —
Puerson y

_Other JOther

fmpertang MNotice: Hsean attachiment to repurt miore tha six (6). 7
indexcd individunls niay be sdded o the index when filisg your Fl

Y. Attached is a certitieate of existenec, no moic than %0 days old,
jurisdiction under the law of which it is organized. (16 he certifivat
of the trunstiter must be submitned)

L0, This dociinen is executed in accordance with section 605,020
subiitted ina document ro the Depaitment of Staie constitutes a_y
2

el

ddresses of the primary members/managers or persom aurhotized to

Title or Cupacity: Nante and Addross:

Arfiliat Holdings, Ine.

JMunoger Nae:
w Membee Address: 1521 Alton Koad, 2160 .
Authorized THTTEEH?LE_L m_ilj SR
Person — —— e
UOther___ - ClOiber .
ZiNamnger Nite:
IMembal Addiesss .
anthorized
Person
"10they e ClOther_ -
Minager Naume:
U Membet Address:
TAwthanized —
Person . UV
IOther_ 10ther___

e attschiment will be imaged for reparting purposes only, Non-
bricda Depurtment of State Amnogl Report form.,

luly authenticated by the ufficial having custedy of records in ihe

bis in a foreign lmguage, soarmslation of the certiticate under vath

B (1) (b)Y, Florida Statutes. [ um aware that any fulse intormation
rd degree felony s provided for in s 817,155, F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE AFFILIATI NETWORK, 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 OQOF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE AFFILIATI
NETWORK, LLC" WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

Qnﬂm w Bultecs, Secrrtary of State

Authentication: 203047585
Date: 04-23-21

5588905 8300
SRH# 20211432566

You may verify this certificate online a1 corp.delaware.gov/authver. shiml




