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COVER LETTER

TO: Repistration Section
Drivisiun of Corpurations

sussect: _ VAR SV el DD U Sinsy LLc

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted w register the above referenced foreign limited liabifity company to transact business in Florida

Please return all correspondence concerning this matter to the following:
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For further infurmation concerning this muatter, pleasc call:

Luck @\Qui\bc‘) m(%?‘( y_A4d A% S
Area Code Davtime Telephone Number

Name of Contact Person

Street Address:

Mailing Address:
Registration Scection

Registranon Section

Division of Corporations Division ot Cerporations

P.O. Box 0327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N. Monroe Sireet, Sutte 810
Tallahassee. FL 32303

Enclosed is a check tor the following smouni:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $130.00 Filing Fee & 3 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate

of Status & Ceriified Copy

L1 $125.00 Filing Feo
Centificate of Swtus Ceriified Copy



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

IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACTBUSINISYS INTHE STATE OF FLORIDA:
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Namne ot boreign

Tmred Liabihiy Compiny: must include Limsted LiabdTity Company,”
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snter slernute aeme sdupted lur the purposc of transacting busimess i Florida, The alternate name tmust

include "Limited Liability Cenipany,” “1.L.C
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
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_StepHane  Sarom

Otfice Address:

A Mfﬂprfm (Mﬂg #2363

Sonlse 33305

. Florida
Haty)

(Zip cokle)
Registered agent’s aceeptance:

Having been named ay registercd agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the uppointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all sutictes relative to the proper and complete perfurmance of my dutic

and aceept the obligations uf my position as registered agent.

s, and Fam fumiliar with

‘(/ Regisiered agent’s signaturc)



3. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o0
manage fup ww sin {6) tetal|:

Title or Capagity: Name and Address:

Title or Capacity:

Name and Address:

X Manager Niune: _LQC_KL?)Q_Q [Sle) EManager Name: (\ZICR(LC:O (35 tu A0
4 .

O Member Address: 707 pous 1357 H o1 CiMember Address: %}) S
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CIManager Name: CiManager Name:
[ vlember Address: OMember Address:
ClAuthonzed O Authorized
frerson Person
Ci0ther TOther C1Qther COther

Lporian Notice: Use an mitachment to report more than six (6). The attachment will be imaged for reperting purpuses unty. Non-
mdexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

u. Attached is u certificate of exisience, no more than 90 days old, duly authenticated by the official having custody vt records in the

jurisdiction under the taw of which 11 is organized. (I the certiticate is i a foreign language, a ranskation of the certificate under oath
ol the tanslator must he submitted)

10, This document s executed in accordance with section b
submitted 0 a document 1o the Deparument of State ¢

0203 (1) (b), Florida Statutes. | am aware that any false information
utes o third degree telony as provided tor in s.817.155, F.8.
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do

hereby certify that according o the records of this office,

Master Advertising, LLC
is a

Limited Liability Company

formed or gualified under the laws of Wyoming did on February 23, 2020, comply with all
applicable requirements of this office. lts period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000901886.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.
| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed
n%e, Wyoming
462898943,
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authenticated, issued, delivered and communicated this official certificate at Cheye
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on this 11th day of August, 2021 at 7:27 AM. This certificate is assigned |D Numbeg
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Notice: A certificate issued electronically {rom the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and fallowing the instructions displayed under Validate Certificate.




