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BASELINE MEDIA LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to 1egister the above referenced forcign limited lability company w transact business in Florida.

Please return alt correspondence concerning this matter to the following;

VEAD CHES

Nuame of Person

BASELINE MEDIA

Firm/Campiny

FI939 WEDIHNGTON 8T #303

Address

VALLEY VILLAGE, CA 91607

Citv/State and Zip Code

viadehes@dgmail.com

E-mail address: (te he used tor future annueal report notineation)

For further intormation concerning this matier, please call:

VLAD CHES SIS 398-53504
at { )

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Adiress: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the Tollowing amount:

Please muke check puvable 1o FLORIDA DEPARTAMENT OF STATE

= OS123.00 Fiting Fee D S130.00 Filing Fee & O $135.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Cupy

b



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

IN COMPLEANCE TWITF SECTION B2 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTTTD) TO REGISTER A FORFIGN LIMTTED LABITY
COMPANY TOTRANSACT BUSINESS INTEHE STATE OF FLORIDA:
] BASELINE MEDIA LLC

UName of Foreign Linnted Lisbihty Companyt must inelwde “Limted Labiluy Company,” TLLC 7 ar "RLCTY

T name unassilabke, enter altemate nome adopted 1ar the purpose aftransacting business i Florida, The ulernare name must include “Limited Liglny Company” =L L0 or LI 0T
CALIFORNIA

821038194
2 3.
thunsdiction under the L o which toreign himed halliy company w orgamzed) (F1:] nuisber, it applicable)
05/01/2021]
&
(It Lirst trznsacied busmess in o, 10 o aeprsirution, )
{See sechons GUS DL & o035 DOOS I8 1o deterpune |\cn;|ix:. ||.\|\||II)‘)
SO0 S MIAMT AV P300S MIAMI AVE
3. 0.
txireet Address ar Principal OlHhee) (Almhng Addressy
MIAMIFL 33130 MIAMIL L 33130
[
—
7. Name and suvet address of Florida registered agent: (1.0, Bux NOT aceeplable) = -
-
. - - ) - :.
VEAD CHES K m
Namue: == 1
r z O
FAOG S, MIAMIE AV @
Office Address: =
-3
NIANIL L 33130
. Florida
S v code}
Registered agent’s acceptance;

Having beew named as registered agent and to aceept service of process for tte above stated limited liahiliny company at the place
designated in this applicetion, [ herehy wecept the appointment as registered agent and agree to act in this capaciey. 1 further agree

tor comply witle the provisions of all stutuses relative 1o the proper and camplete performance of my duties. and 1am fumilior with
and aecept the ohligations of my pasition us registered agent,

A

A
(Regtstered ngcwl"\-' !




8. Forimtal indexiug parposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
numage fup Lo six (61 total ]

Title or Capacity: Nume and Address: Tite or Capacity: Name and Address:
_ VILAD CHES
= Manager Name: OManager Name:
_ 1300 S, MIAMI AVE
LM ember Address: OMember Address:
. MIAMIL FL 23130 . )

O authorized O Awthorized

Person Person
T Other CiOther COther Tnher
CINanuger Nanie: OManuger Name:
O Member Adidress; OMember Address;
O Aauthorized OAuthorized

Persan PPersan
Cnher Okher C30ther TOther
O Manager Name; ) Manager N
O Member Address: O Member Address:
T Authorized DI Authorized

Person Person
OOther Ctnher Onher CJOther

hnpartant Netice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
desed individuals may be added to the index when fiting vour Flarida Department of State Annual Repon form.

9. Attached ix g certificate ol existence. no more than 90 days okd, duly authenticated by the official having custady of recards in the

Jurisdiction under the taw of which it is organized. {1 the certificate is in a foreign Ianguage. a vansiation of the certrficate under vath
of the prunslator must be subminted)

10, This docwment is exceuted in accordance with scetion 6050203 (1) (B). Florida Statutes. 1 am aware that any false information
subnutted iy a ducument 1o the Department of State constituies g third degree felony as provided for in s 8171535, F.S.

A

SIgn:Iw awthenzed person




I SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California. hereby certify:

Entity Name: BASELINE MEDIA, LLC

File Number: 201708810357

Registration Date: 03/2012017

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of June 2, 2021 (Certification Daie). the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relaies to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition. status of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of June 3. 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number; RGQBAGZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at hahizfile. sos.ca.govicertification/nde::.




