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

N COMPLIANCE 37711 SECTION 6050902, F1L.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. TL Social Media LLC

(~ame of Forcign Limited Liability Company; must include “Limiled Eability Comnpany,” "L.LC." or "LLC.7)

U name wravailabic, oiter altcrnate nan sdopted for the purpiese of Imnsacting business i Florida, The aflemace saune must include ~Limited Liabiliry Company,” “LLC"ve "LLE™

~Georgia . 822491487

Uunsdiction under the Jaw af which fore ign himized lability company 1 organtzed) (FET number, 17 applicable)

}D-.nc it trensacted business m Flonda. if pror (e registmtion.
See sectiony 605 0904 & 605 1905, F 8. 1o delermine peralty hability)

_ 7901 4th St N 7901 4th St N

i (Sireet Address of Prneipal Office)

{(Mailing Addrecss)

STE 8201 STE 8201

—itr o
i:':.:. [ e c:.:;:-;;,'
St. Petersburg FL 33702 St. Petersburg FL 33702
=T
7. Name and street address of Florida registered agent: (P.O. Box NQF acceptable) ASRR ..
Tﬁ':m A »...J

- Northwest Registered Agent LLC r'" NS

7901 4th St N STE 300
St. Petersburg

(Cay}

Office Address:

. Florida

33702

(1 gude)
Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company uf the place
designated in this application, | hereby accept the uppointment as registered agent and agree to actin this capocity. [ further agree

1o compiy with the provisions of all statutes refative 1o the proper und complete performance of my duties, and [am familiar with
and accep! the obligutions of my position as registered agent,

| dk—é‘&wf\_

(Reghtered agont’s shganire)




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: Mame and Address:
[_JManager Name: Tamara Lasseter [ Manager Name;
PMember Address: 19 Red Fox Drive J Member Address:
ClAuthorized Savannah GA 31419 ] Authorized
Person Person

Clother (CJother Clother (JOther

DManagcr Name: [} Manager Name:
D;\-la:mbt:l Address: D Member Address:
CAuthorized U] Authorized

Person Person

CJother CJother (other Clother

DManagcr Name: |:| Manager Name:
[ IMember Address: [ ] Member Address:
[CAutherized (1 Authorized

Person frerson

[JOther (Clother CJother DDihcr

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 1u the index when filing vour Flerida Deparument of State Aanual Repert 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 law of which it is organized. (If the certificate is in a forcign language, a transtation of the centificate under oath

of the translator must be submitted)

10. This document is execited in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1535,F.8,

a' Sigaaie of an authonzed peron

Morgan.Noble

Typed o printed name af signes



Control Number 1 160495813

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Fr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the Stute of Georgia, do hereby certify under the seal of
my office that

TI. Social Media LLLLC

a Domestic Limited Liabitity Company

was formed in the jurisdiction stated below or was authonzed to transact business in Georgia on the
helow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only o the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent o dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 22098127
Date Inc/Auth/Filed: 05/17/2016

Junsdiction » Georgia
Print Date 1173042021
f“orm Nunber 211

Bwst Fosomapsfor

Brad Raffensperger
Secretary of State




