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

IN COMPILINCE WITH SECTION 605,002, F1.ORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LINTTED TIBH T
COMPANT 1O TRANSHCT BUNNESS IVTHE STATE OF FLORIDA:
! SINGLE QRIGIN MEDIA, LLC

Wame of Foroign Lunied Lanility Company, mus: mctadk "Limited Liasility Company,” LILO Ter "LLE™D

1% parne wrovaslable, enler alterrate rame adopled for the purpose of Tarsazing business w Flonda The nlterrmie rame must inelude “Limated Lisbilty Compary,” "LL & ar "LICTS
CALIFORNIA
2 3
(urscwton under the law of whxh forcigr. 2roileC 1abilily company i orgare2ed (FE. rumber. il applicabie}
272972047
4.
TDuic WSt Uersacted busmess o rlorwla 3 pror Lo registration )
{See sect:ons 635 0904 & 505 0505, F S o 2cleemine peralty Labihiv)
3. 6
{Suréet Address of prrcipal Ofhce)

oMatng Acars)
3133 Hyde Park Place

31335 Hyde Park Place

Pensacola, FL., 32303

Pensacola. F1., 32303

7. Name and street address of Flurida registeicd agent. (P.O. Box

NOT acceptable}

T
i ="
e =
LEGALINC CORPORATE SERVICES INC. - = T
Name, TR e
SEPPTE A S St
5237 SUMMERLIN COMMONS BLVD, STE 400 sl =
Office Address. e ) iy
| == .
FORT MYLRS 33907 s G
. Florida -n= -
(Cuys {Z:p cusc) — ‘F"_r--l1 'a)\
Registered agent’s acceptance:

Huviag been named as registered agent and to accepi service

of process for the above stated limited liability company al the place
designated in this application, [ hereby accept the appeintment ay registered agent and agree to act in this capucity. [ further agree

in comply with the provisions of all statutes relutive to the praper and complete performance of my duties, and | am familiar with
and accept the obligntions of my positian as re istered agent.
:@\/\_ﬁ/

i }
\ . B
{Rrg;guz/c agent’ s Agrature)
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% For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (0) total].

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:
OMenages Name Noel Ledesma O Manager Name. Ian Douglass
M lcmber Address. i Member Address.
O Authorized 1212 Broadway Plaza T authorized 1212 Broadway Plaza
Person Walnut Creek, CA, 94596 Person Walnut Creek, CA, 94396
O Other COther [JOther CiOther
O\ fanager Name. )N fanager Name.
Cihiember Address. CIMember Address.
O Authorized O Authonized
Person Persun
Other 1 1Other [JOther CiOther
O Manager Name. O Manager Name.
Onlember Address. O Nembet Address,
O Authorized D Authorized
Person Person
D Other O Other OOther OCther

Important Notige Use an atiachment to seport more than six (6). The attechment will be imaged for repesting pus poses only. Non-
indexed individuals may be added to the index when fHling your Florida Depaitment of State Annual Repori form.

9. Auached is 7 certificate af existence. no more than 90 dayvs old, duly authenticated by the offivial huving custody of recurds n the

jurisdiction under the law of which it is vrganized. (1f the certifieate 15 in 2 forcign tanguage, a translation of the cerificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ um aware that any false information
submitted in o document to the Depattment of State constitules a third degree felony as pr ovided for ins.817.135, F.3

%wm Lschipecsa

Sgnkture aﬂ:yr. sikanzed persan

Jason Rodrigues
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Secretary of State ‘ :

Certificate of Status

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

Entity Name: SINGLE ORIGIN MEDIA, LLC

Fitle Number: 201801210265

Registration Date: 1212912017

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of July 27, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This cerificate relates 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 WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California
this day of July 27, 2021.

Ay -

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

Certificate Verification Number: R3WBEGR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/certification/index.
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