To: -18506176383 ™ Page: 20f 6

Prvision of Corporations

N R\

2021-08-20 08:26:04 CST

19542080845 From: Ranas McGraw

{0932

Note: Please print this page and unse it as a cover sheet. Tvpe the fax audit number (shown
betow) on the top and bottom of all pages of the document.

VR

(((H21000313248 3)))

H210003132483A8CY

(TR

Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page. Doing so

will generate another caver sheet,

— - s
— [ ]
Te! LA =2
Division of Corporaticns <2 .
Fax Humbsr (859) 517-5383 =R = ik
.t 2 e
From: TN E““’
nccount Name 1 & T CCRPCRATION SYSTEM Tie O
hAcceunt Number FCa00o020023 H ﬁ’i
Phone (614)280-3338 e L
Fax kumber (854)298-084% e ;:
My o

N N . - . ' o
**Entar the ema:il address for this Zusiness entity Lo De used for:—-?u.‘.ure
annual report maillings. Enter only ons email address glease. ¥varn

Email Addross:

S|

60 :

Foreign Limited Liability Company

Transmit.live, LLC

Certiticate of Status

Centified Copy

lﬁlgc Count

~ = |[Estimated Charge
(Y = —
& S
x C
=T T
4l
D 'j,.ln-_n.,., —— —
(5] T Lj:
o
=
-z
o
=]
[ ]

Flectronic Filing Menu
kg

Corporate Filing Menu

hitpsielile. sunbiz.ore/seripts/efilcov Leae S20/202 1 10:24:42 AN

Help



Tn.i -18506176382 ‘Pagu: Jofb 2021-08-20 08.26:04 CST 19542080845

From: Ranae McGraw

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

IN COMPLIINCE WHH SELTION 150X, FLORIDA STATUTES, THE FOLLOWING & SUBALTTED TO RECETER A MORFIGY LIMITED LIADIEATY
COMPANY TOTRANSACT BLSINESS INTHE STATECF FLORIA:
. Transmit. live, LLC

NEmof Furcign Lrnited LAty Compaiy: must inch 8¢ ~Lrmned Tind:lity TCompaay,” G.5.C . of "LLTTY
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N e [ em—
Kew York ¥1-4549627 Pt ~ —wrsss
2 3 T
-- St {amn ]
Thmralictmont uraler e o 6f w Eick jw<in Bl iabibiy company norgkced} (FEE nurrhet. o sppicablaf .-Tl‘
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{See ;,.:m;{m 05 AH & (05 INE, F.:'. 1o teteemeee penalty tratilie;) !.‘_1.._ '.E’* %
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227 NW 2h St 222 NW 244th 5t
(iret Addvess of Principal OThew)

(Meilmg Adikcus;
Suite 442

Suite 402

“iami, FL 33127

Mimni, FL 33127
7. Nume sad sireet address ot Flerido regisiered agent: (7.0, Box NOT accepable}

Riczrdo Duese
Name:

1737 Condor €.
Qllice {\ddn:ss:

Weston

3334
. Floridu
in)

1Aip coded
Registercd agent's accepiunce;
Having been named as reglstered agent and o accept service af process for the above stated limited fiability company af the place
designated in this application, 1 herehy vceept the appe
to comply with the provisivns of aff statuies refative tn t

intmeent as registered ugent und agree to act i this capucity, [ further agree
and accept the abligasions of my position as registered agent.

he proper and camplete performance o 1f my duties, and § am famitiar with

[RchmuJ agand's upretag
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§. For initial indexing purposes, lial numes, title or capacity and addresses of the primary members/managers or persons gutherized to
manage [up 10 six (6) total]:

Title or Capacity; Nupme pnd Address; Title gr Cupueity: Nunig an Idr
— Seth Fhilng ) : s W, :
= Munager Nmer oo W M ianager Name: Joscph W. Barne, Il
. 222 NYW 24th St Ste 402 ; 222 NW 24th 5., S1e 102
[Inember Adcress: {OMember Address: ' ¢
. Miani, FL 33127 Miumi, FL 33127
Chavthorized ' ? [Z Autharized et s
: - o =3
Purson - - Person N asiiR =] »
-.:: M — .
. =0 = =
CJOther TOther__ Ztnher I Clother = L
L — () Pl
LA ez
e TN
Lo {
_ Seoll Youn _ Jasen Stei ™M
B Manager Name: £ W hManager Name: :?D‘L —:2_ ¢
Tl ! y
222 NW 24th St 51402 222 NW 240k S, 8T 402
OMember Address: [Z Momber Address: — 2t o
M FL 33127 Misim lL3N"'5'-:::' 8
Miunn, FL 3312 oL Miam, FL 33827
3 Authorizced - CAuthorized !
Person ] Person
Dother e B T0her COother, .
I Manuyer Nume: CIManzger Mame:
OMember Address: DIMember Addross:
MAuthorized O Auihorized
Persan Parson
Ooher___ 0ther - Oker .. TiOther

mportant Netice: Uise en atiachmeat 1o report more thun six (6). The awashment wiil be imaged for reporting purposes only. Non-
indexed individuals moy be added to the index when Jiling your Florida Department ol Stale Annual Report form.

¢ Avached is 8 centificate uf exisience, no mare than 90 days old, duly guthecticated by the official having custody of recends i the
jurisdiction under the Jaw af which it is ergarized, (F the certirieate is in a foreigh lunguage, o trunsiation of the certificute under vail
ul the translator must be submitted)

190, This document s executed in aceardance with section 603.0201 (1) (), Florida Stewates. | am wware Jhat any false information
subimitted in a document ¢ the Pepaniment of State constitules » third depree felony as provided for ins.817.155, F.5.
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the records required

by faw 1o be filed in my office. do hereby cenify that upon a diligent examinalion of the records of the Departmeni of
Stare, as of the date and time of this certificaie. the following entity information is reflected:

Entity Name:
DOS D Number:
Entity Type:

TRANSMITLIVE. LLC
5016187 P
DOMESTIC LIMITED LIABILITY COMPANYH] m

ENISTING
Date of Initial Filing with DOS: 097242016

h Wd 02 9nY 1202

Entity Status:

9
L

60

Statement Status: CURRENT
Statement Due Date: 00/30/2022

[ ceruify that the -ollo wing 15 a list of documents on fil2 in ihe Depamxem of Sm.e tn: sald entity:

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 09:/29/2016
Entity Name: TRANSMIT.LIVE. LLC

Document Type: CERTIFICATE OF CHANGE

Date of Filing: 06072017

Document Tvpe: CERTIFICATE OF PUBLICATION

Date of Filing: 08/30:2017

Ducument Tyvpe: CERTIFICATLE OF CHANGE

Date of Filing: 00;28:2020

Page | of 2
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Document Type: BIENNIAL STATEMENT

Date of Filing:

08/19/2021

2 Wd 02 S0y 1207

=y g

)

No information is available from this office regarding the financial condition, business activity or practicgs o

WITNESS myv hand and official seal of the Department
of State. ar the Ciiv of Albany., on Augusi 19. 2021 at

08:06 P.M.

ROSSANA ROSADO. Secretary of State

B o RLarglan

By Breadan C. Hughes
Exceurive Depusy Secretary of State
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Avthenlication Number: 100000258566 To Verify the authenticity of this document yon may access the
Division of Corpomation's Document Authentication Website at hup;/feconydos.avgey
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