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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 6150002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD 10 REGISTER A FOREIGN UIMITED LIABILITY
COMPANY TO THANSACT BUSENESS INTHE STATE OF FLORIDA:
. ASAMEDIA LLC

(ame of Foreign Linited Liabahisy Company; must include “Limited Liabiliy Compeny,™ L.LC. T or “LLTT)

ASAMEDIA Group LLC

(IF narme wisvailable, enter alternate name adopled for Ihe purpuse of transaching busiaess in Flonida The alternate eame smit inclade *Limited Liabitny Compamy,™ "LLC" w "LLCT)

2_Delaware . 83-3518197

(Jurndiction under the Taw of which fargiygn limied liabiliyy company o organised) [FEE number, [ applicable)

4
}D.l:c fir trunsacted business in Flonda. it powr o registration. )
Soe weclions 603 0604 & 6050905, F.5 o delermine penalty fnbiliy)

. 7901 4th St N 7901 4th St N

(Maiking Address)

{5urect Address af Pangipsl Ofhee)

STE 300 STE 300
St. Petersburg FL 33704

St. Petersburg FL 33702

7. Name and strect address of Florida registered agent: (.0, Box NQT scecptable)

. =
- Registered Agents Inc. = D

}k
L2:€ Wd L2917
P

7901 4th St N STE 300 oE
St. Petersburg o, 33702

{7ip ronde)

Office Address:

ity )

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

desiynated in this application, 1 hereby accept the appointment as registercd agent and agree (v act in this capacity. 1 Jurther ugrev
1o comply with the provisions of all satutes relutive to the proper and complete performance of my duties, and I am Sumiliar with

and wccept the obligations of my position as registered agent.

B Howme

(Registered agent’s signature}




3. For initial indexing purpases, list names, thle or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up 1o s1x (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(v]Mtanager Name: AA Organization LLC () Manager Name:
[IMember Address: 7901 4th StN STE 300 (] Member Address:
ClAuthorized St. Petersburg (] Authorized
Person F L Person

Clother DUlhr:r I Jonher [Jother

(Jvtanager Name: {_] Manager Name:
(JMember Address: ] Member Address:
[JAuthorized {7 Authorized

Person Person

{TJother Oother COther (CJother

{ JManager Namu: (] Manager Name:
CIMember Address: (] Member Address:
[JAuthorized [] Authorized
Person PPerson
CJOthe CJonher {Jother CJother

Important Notice; Use an attachnient 1o report more than six (6). The atachment will be imaged for reporiing purposes only. Non-
indexed individuals iy be added 10 the index when filing your Flerida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (1f the certificale is in a forcign language. a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. T am aware that any false information
submiticd in a document to the Pepartment of State constituics a third degree felony as provided for in 817155 F S

’R@RL

Riley Park

Signariox ol an authorized pervon

Typed or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASAMEDIA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE ELEVENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASAMEDIA LLC"
WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 2038924565
Date: 08-11-21

7277966 8300
SR# 20212944502

You may verily this certificate online a1 corp.delawasre gov/authver.shiml




