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

N COMPLEANCE WM SECTION 65.0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTYD TO REGISTER A FOREIGN LIMITED LIABIITY

CONPANY TO TRANSICT BLSINESS INTHE STATE OF FLORIDA

Bolo Media, LLC
' (Nomz of Foreign Limites Liability Company; must melule *Timized Tabilay Compaty. LT G or "LLC 5

i

83.2812005

{1f sune unavaitpble, enter altzrnate vame alopted fn the pupose of trams sting business i Florida. The #licrnats name must inclide ~Limited tisthity Company,” “1. L C," ar "L1LC.")

{FEI numher_ sMapphalie)

Delaware
Uhurisdiction uader the Taw of wheek Torcign limned trability company w organized)

{Date lirse wansacred busivess in Flonds,  prict 10 regatimbion )
(See sectiang 635 0904 X 405 0505 F 3. to determnine penalty Linbilin?

4,
2295 So Ocean Bivd., # 319 2295 So Ocean Blvd,, ¥ 819
5. 6.
tSticet Addzess of Frinaipal Gifice} {Maikog Adaress)
Palm Beach Palm Beach
FL 33480 FL. 33480
-,
&
ey
7. Name and gircet address of Florida registered agent: (P.0. Box NOT acceptable) A
r=:
g
C T Comoration System =
Nuame:
2
1200 South Pine lsland Road o
Office Address; o
. Zad
Planlaticn 33324 .y
, Florida
{City) (Zip cnde;

Having been numed as registered agent and to accept service of process for the above stared limited Hability cempany af the place

Registered agent’s acceptance:
designaied in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am Samillar with
By Kaity Toon, Asst. Secrctary ‘/,?/G%Wq.)
) Al —

and accept the obligations of my pusition as registered agent.
C T Corporation System

Hy:
(Repmtered agent's fignuiure)

FLEYT7 - 12212020 Woiters Kiwwer Oaline
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8. For initial indexing purposes, fist nares, fille or capacity and addresses of the primary meinbers/imanagers or persons authorized to
manage {up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity; Nome and Address:
EHManager Name: Kareem Burke UlMarager Neme:
Uiviember Address: 2293 S0 Ocean Bivd. 4819 Onember Address:
TJAuthorized Falm Beach O Auihorized
Person FL 33480 Person
C30iher O3ther, O0ther Cther, _
UOManager Name: Onanager Name:
Civlember Address: OMember Address:
U Authorized [1Autherized
Person Person
JOther COther . OOthar T10ther
{OManager Name: Oanager Name;
COnember Address: CIMember Address:
{J Authorized CAuthorized
Person Perscn
COther____ OOCthar OOther O Cther

[mponan; Notice: Use an attackment 1o report more than six (63. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing your Flerida Depariment of State Annual Report form.

9. Arached is a centificate of exisience, no more than 50 days cid, duly autherticated by the officiat having custody of recerds in the
Jurisciction under the law of which it is organized. (I the certificare is in a foreign language, 1 trenslation of the certificate under oath
of the translator muest be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. T am aware that any falsc information

subminted in a document 10 the Department of State constim‘cW& felornyas provided forin5.817.155, .S,

kT

Signaiure of 2 tythonzed pesson

Kareemn Burke

Typed or printed rame of signce

FLOST - 11215 2000 Wakers X fower Or e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOLO MEDIA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

PAID TCO DATE.

7186234 8300

SR# 20213233405
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204146602
Date: 09-13-21




