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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 12, 2021
ROD AMAR
11528 WEST STATE ROAD 84
STE 551253

DAVIE, FL. 33325

SUBJECT: VIVID MEDIA MANAGEMENT LLC
Ref. Number: W21000048585

We have received your document for VIVID MEDIA MANAGEMENT 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 Il Letter Number: 021A00007439

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations
VIVID MEDEA MANAGEMENT LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida" Cenificaic of
Existence, and check are submitted to register the above referenced foreign limied liability company 1o transact business in Florida.

Please return all correspundence concerning this mater e the following:

ROD R AMAR

Name of Person

N

VIVID MEDIA MANAGEMENT LLC .7 - -
i C.

= .
0 =

Firm/Company e i =

- \ T

L1850 NW I18TH STREET T e

- T L

Address < j

B - F [ )
PLANTATION FL 33323 '

City/State and Zip Code
RODE@THEAMARGROUP.COM

E-mail address: (1o he used for future annual report notification)

For Turther information concerning this matier. please call:

ROD AMAR

934 557-8029
at ( )

Name of Contact Person Arca Code

Dayiime Telephone Number
Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Talluhassce, FL 32303
Enclosed is 2 check for the following mnount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 1 $130.00 Filing Fee & [0 $155.00 Filing Fee &

3 S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

ol Status & Certificd Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPAXY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANT TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
VIVID MEDIA MANAGEMENT LLC

(Name of Foreign Limited Lability Companys et include “Linnted Lsbhey Company.™ TLLC. 7 or "LLCT)

114 name unasy ailable, enter gliemate mame adopied tor the parpose of transacting business i Flunda, The aliernate name st incude “Limised Labilny Company,” " L LC.7 or LLO™

NEW MEXICO

2 3
1Turadiction under the Tow of which foregn Tinfted Fabiliy company is organsed) (FiT numnber. 1T applicable)
—n
(S
_ 0
/ 4. S Com : 1 B
{Thate Tirst transacted business i Flnaida, i5prioe o regastrunon, - [ o
(3ce sechons S U0 L& A0S 1O0E, .S 1o determine penalty habiluy | . - - -~
i
330-B 1IARKLE ROAD PO BOX 551233 o
5. 0.
(Rtrect Address af Priwipal Otfica) (hathing Addoessy
SUITE £ 100 FORT LAUDERDALE FL 33355 o)

SANTA FLE.NM 87303

7. Nume and street addresy of Florida registered agent: (PO, Box NOT acceptabled

ROD R AMAR
Name:

11830 NW 18TH STREET
Office Address:

PLANTATION 33323
. Flonda
[N (Lip code)

Registered agent’s acceptance:

Huaving been named ax registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in thix application, I herehy accept the appoiniment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and { am famitiar with

and uccept the ohfigations of my.




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up o six (6) wtal]:

Tithe or Capacity:

Name and Address:

ROD K. AMAR

Tite or Capacity:

Name and Address:

= N anager N OINanager Namgc:
= M ember Address: LIRS0 NW ISTIESTREET L Member Address:
O Authorized PLANTATIONFL 33323 O Authorized

Person Person
COther COther CiOther COther
Divanager Name: DM anager Namu: f‘

; !

CiMember Address: O Member Address: - _1-. )
i Autharized CiAuthorized " i ;

Person Person Lo
CiOther CiOther CiOther CiO1her -
O Manager Name: O Manager Name:
OMember Address: COMember Address:
O Authorized O Awthosized

Person Person
Ci0ter D Other CIOther CJOdher

Important Notice: Hse an attachment w report more than six (6). The attachment will be imaged fer reponting purposes only. Non-
indexed individuals may be added (o the index when filing vour Florida Department of Siate Annual Report form.

9. Atlached is a certificate ol extstence. no more than Y04 days old, duly auibenticated by the official having custody of records in the
Jurtsdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under vath

of the translator must be submitted)

10, This decement is executed in accordunce with section 605.0203 (1) (b). Florida Statutes. Fam awarce that any fulse information

submitted in a document 1o the Depa

s . rd .
Typed or prinled nane of signee

oS e ronstitutesa-third depree felony as provided for in s.817.155. F.5,



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

VIVID MEDIA MANAGEMENT LLC
4609263

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Cornpany, underithe

Limited Liability Company Act 53-19-1 to §3-19-74 NMSA 1978

T
having filed its Articles of Organization on May 4, 2012, and Certificate of Organization issued as
of said date. ) -

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexica. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: May 24, 2021

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0049767

A ceruticate 1ssued electrorucally from the New Mexico Secretary of State’s office 15 (mmeciately vahd and effective. The vahdily of a certificate mav be
established by viewing the Certificate Validation oplien on the Business Filng System at hitps:/fportal.sas.state.om.us/B's/anline ¢nd follawing the instructions
cisplayed under Certificate Valldation.



