M2 OO 2009

(AT

300370216613

(Address)

(Addiess)

(City/StatefZip/Phone #)

[:] WAIT |___] MAIL
DRSO/ -0 G0E-—022 +¢125.00

[j PICK-UP

(Business Enhty Name)

(Document Number)

Centified Copies Certificates of Status
Spectal Instrucitons to Filing Officer: ~0 S
R I |
(T —— 1
Prgpa.. <o 2
f":l‘, . [
o - =
Yoo
- 2
(9%
o
ot
a3
- (%]
Office Use Only i
a
o
‘.‘1.
<

SRR
(e




CAPITAL CONNECTION, INC.

417 E. Yirginia Streer, Suite | » Tullahassee. Florida 32301
(850} 224-8870 + 1-800-342.8062 + Fax (850)222-1222

NAV MEDIA, LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

175 Ponggs s Poncng - Tham unae, GA A0C

Artof Inc. File

LTD Puartnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Art.of Amend. File

RA Resignation
Dissolution / Withdrawal
Annual Report / Reinstitement
Cert. Copy

Pholo Copy

Certificate of Good Standing

Centificate of Status
Cerntificate of Fictitious Name
Corp Record Search
Officer Search
Ficlitious Search
Fictittous Owner Search
Vehicle Search

Dniving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retiieval

Courier



DocuSign Envetope ID: F1F7BEE2-3CF8-4F BA-BF 2C-E50AFODBFBFA

COVER LETTER

TO: Registration Section
Division of Corporations

NAV MEDIA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please returm all correspondence concerning this matter to the following:

MICHAEL W. PICCOLI U

Name of Person

Firm/Company

1051 WINDERLEY PL

Address

MAITLAND, FLORIDA 32751

City/State and Zip Code

mike@greenarrow.co

E-mall address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

Michael Piccoli 561 400-9260
ar( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60508002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| NAV MEDIA, LLC
’ (Name of Toreign Limtted Liability Company: must include “Limtted Lisbility Company,™ L L.C.."or "LLC.")

{If name unavalable, enter ahemate name adopted for the purpose of transacting business in Flonda. The alternate name must include “Limited Liability Compary,” L L.C,” or "LLC.")

87-13033%94
3.
{FED number, 1 applicablc}

TEXAS
5
(Tartsdiction under the Taw of which foreign Timited Tabality company 1s orgamized)

4,
{Datc first transacled business in Flonda, i prier 1o registzation }
[See scctions 6030904 & 605.0905, F.8. 1o detennine penaliy liability}

105 WINDERLEY PL 1051 WINDERLEY PL
6.
{(Mahng Addicss)

5.
(Streer Address of Pincipal Office)
MAITLAND, FLORIDA 32751 MAITLAND, FLORIDA 32751

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

MICHAEL W. PICCOLI. Il

Name: .
1051 WINDERLEY PL =
Office Address: oe
L
MAITLAND 32751
. Florida
(Cil))

{Zip code}

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered ugent.
DocuSignad by:
[—Mldmd. W. Picdls, I

(Repist :r‘éﬁ"xﬁ:%?ﬂ&?\?ﬂfrc )




DocuSign Envelope ID: F1F7BEEZ-3CF8-4FBA-BF 2C-E50AFODBFBF A

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: MICHAEL W. PICCOLIII O Manager Name:
= Member Address: 1051 WINDERLEY PL OMember Address:
O Authorized MAITLAND. FLORIDA 32751 O Authorized
Person Person
C1Other O Other iJOther CiOther
OManager Name: OManager Nanie:
O Member Address: OMember Address:
O Authorized DO Authorized
Person Person
O Other OOther COther OO1her
OManager Name: CManager Name:
OMember Address: OMember Address:
D Authorized Ol Authorized
Person Person
O Other JOther UOther O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Docusigned by:

Michacl (0. Piceali, I

SignTEnEFFAAAATAAEARS person

Michael w. Piccoli, II

Typed or printed name of signee



. Corperations Section
P.O.Box 13697
Austin. Texas 78711-3697

Jose A. Esparza
Depuly Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for NAV Media LLC (file number 804109225), a Domestic Limited Liability
Company (LLC), was filed in this office on June 14, 2021.

It 1s further certified that the entity status in Texas 1s in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on September 09,
2021,

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at hiips://www.sos. 1exas.goy
Phone: (512) 463-3533 Fax: (512) 463-3709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Document: 1077885110002



