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

COMPANY TO TRANSACT BUSINESS INTHE STATECF FLORIDA:

IN COMPLIANCE BT SECTION o05.0XE. FLORIDA STATUTES, THE FOLLOWING 8 SUBVFTTED TV RECISTER A FOREIGN LVITED LIABHITY
| Best Version Media, (1O

amie of Foreign [ nbied LomHy Company;, must melude “Timited Tiabilny: Company

v, T T e )

(1 narmie nnasailable, omer alicrnate fam g adaped Ion e pupose g bsacting bievo s an Fooda, e aerate aanic st sghute "Lamited Lulnbizy Conymny, "0 C7e 10 o
Wi 20-8449037
5

T on gigder 1 Law ol wivelt rezeagn hmted Dby cumpam s orgonzed

[

TR number 7 applicable )
June 17,2021

sDate o3t Famagsted bitpness m Flonda, 12 pno to regoatdee.)
TSex seolits 005 (9064 & 6050905, F 5. 10 deirsine penabis Hubibiy )

Q50 Tower Lane, Suite 1000
S.

950 Tower Lane, Suitc 1000
0.
{Slezgt Address of Vonapal (ffiz2)

(Mailing Admesid
Fostor Cigy, Ca 54404

=
Foster City, CA 94042 - ~
- < by
- = 1
- = .
=~y 3 -
Ok - e
-~ o B
ca g
iy - ] . = N
7. Name and stregt address of Florida registered agent: (M0, Rox NOT aceeptabic) x -
= W
. o
C T Corporitinn Sysiem oo
Namg:

1 200 South Mne Island Road
Office Address:

Plantalion 33324

, Flomida
10y LA e}
Registered ngent’s acceptance:

Flaving heen named us registered agent and to accept service of process for the above stated timiied tabifine company al the place
df,,awf,_-ﬂr in this application. T hereby accept the appointment as regisiered agent and agree (o act in this capaciy. 1 further agree

for comply with the provisiens of all stutntes refutive to the preper unid complete peformuance of my dutics, und I am famifiar witk
and accept the vhligations of my positive ay regiviercd ayent

C T Corporation System
Ly: A /‘, e £ /,.v‘jw_q Stephanie frioncz - Assistand Scoretary

\Regsaved sy snl s sgnalibed
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8. For initial indexing purposcs. list nanics, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up 1o six (8) rotad|:

Title ur Cupaeity: Numce and Address:

Title vr Cupacity:

; Name and Address:
s BVM Acquisiions, Inc. - Pete Tricksen
Manuger Nume: = - — Manager Nume: _ =
_ 930 Tower Lane. Suite 1000 _ 19353 Junacck Ct.
N ember Address: — Member Address:
— . Foster City, CA 94404 — i Brookiield, WI 33045-6113
_Authurized — Authorized
Person Person
—_ - OO0 —
Cinher — (ther wOther _(nher
. Dave [hrand —
— nuanager Name: — Minager Nuamie:
— 19355 Janaeek C1. _
IMember Address: _ Member Auddress:
_ , Brookficld, Wi 33043-61]3 - .
s Autharized _ Authorized —
. Pr—1
. =
Person Person i) R ey
— = i
— ClG _ T = e
FOther Z ther JOther ZOther o
s © i
e LA )
i = ey
CiManager Name: — Muanager Mame; T :' A2
_ a2
Cihdember Address . Member Address; S
CiAuthorized _ T Auwhorized . -
Person Person
Ti0her . Other dinher S Other

[mportant Notice: Use an attachment to report more than six (6). The atachment w il be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State A nnual Repoit form.

9, Attached is a certificate of existence, wo e llw.n ey s uld, duly authenticited by the wlficiad Yo ing custody alrecards in the
Jurisdiction under Uie law of which it is organized. (Jth
of the transbaior must be submitted)

1. This

Ihis document is eveeuted in ALLnrd.mLu vith socticy
cubmitted in a document {o the 1 pnrmn.mt{l State uv

e rmmnc is in g foreign language, a vanslation of the certilicate under vath

o T

51;:1‘.'“_ o) M(fn;:d pano

Pete lLncksen
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United States of America

Statc of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services
To All to Whom These Presents Shall Come, Greeting:
1, Patii Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that
BEST VERSION MEDIA, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is January 17, 2007.

T further certily that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 1801622, 180.1921, 1R1.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

c0:I1WY 81 HAF \Z01

IN TESTIMONY WHEREQF, | have hercunto set

my hand and affixed the official scal of the
Department on June 17, 2021.

.,

PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DF/Corp/33

To validate the authenticity of this certificate

T U T T U ¥ S . SN JUNIR [y Mgy Sy



