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COVER LETTER

TO: Registration Section
Division of Corporations

FINELIGHT MEDIA LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerntng this matter 10 the following:

CHRISTOPHER SCHOFIELD

Name of Person

FINELIGHT MEDIA LI.C

Firm/Company

160 EHLLINOIS STREET #1605

Address

CHICAGO. 1L 60611

City/State and Zip Code

christopherjschofield@@gmail.com

L:-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

CHRISTOPHER SCHOFIELD n2 9339922
at{ )

Name ot Contact Person Area Code Dayviime 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. FIL. 32303

Enclosed is a check for the following amount:

Please make check payable io;: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = $130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2021

CHRISTOPHER SCHOFIELD
160 E ILLINOIS ST #1605
CHICAGO, IL 60611

SUBJECT: FINELIGHT MEDIA LLC
Ref. Number: W21000154578

We have received your document for FINELIGHT MEDIA LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6051.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 621A00029163

www.sunbiz.org

TV s mimien o rsmmrntimcine 2OY POYY 22997 Mallabhaoecenrn EBElantida TO9OF1 A4



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

INCOMPLIANCE WITH SECTION G802, [LORNA STATUTES THE FOLLOWING IS SUBMITTED T RECINTVR A FORFEGN LINTITY LABILITY
COVPANY TOTRAASACT BUNINESS INTHE STATE OF FLORIA:

I FINELIGHT MEDIA L1.C

(Name of Foreign Eymited Tiability Company, mustinclude “Limued Liataliy Company,” LA €

T o "LLCT)
FINELIGHT MEDIA L.L.C

(I name wasaslable, cnter altcenate name adopted for the purpose of iransacting business i Flarsda The alternate name must include “Lamited Liabilien Compuny.” L L C7or “LLECT)

ILLINGIS 85-3033721
2

L")

(Junsdiction undei the law of which foreign himited habshiay company 15 organred)

(FET nunber, 18 apphcnhh:}

090172021
4.
{Date tirst trznsacted business i Flonda, 1 prioe 10 registrateon )
(S¢e wections 605 O & H08 0904 F S, to deternune penalty habihiy )
2240 WOOLBRIGHT ROALD #402 160 E TLLINOIS 8T #1605
3. 0.
{Sircel Address of Principal Office} {\Mhing Address)

BOYNTON BEACH. FL 33426 CHICAGO. 1L 6061 |

2230 WOOLBRIGHT ROAD #402

- )
- r

2 o

L :
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R —
o ]

: [Ti

CHRISTOPHER SCHOFIELD 2 U
Name: =
n
jaw)

Office Address:

BOYNTON BEACH 11476

. Florida
(£ap wonde)

{Ciny )
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 pluce

designated in this application, I hereby uccept appuintment as registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of all statutes rélatile

' nd complete performance of my duties, gnd | am familiar with
and accept the abligations of my positiopa) regif/ i y .

LEIVASS
N { gislUd agufs signatuic)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) total]:

Title or Capacity:

OManager
COMember
= Authorized

Person

O Other

Nname and Address:

CHRISTOPHER SCHOFIELD

Name:

Title or Capacity:

160 E TLLINOIS STREET #16(
Address:

CHICAGO, H. 60611

OManager
OMember
O Authorized

Person

DO Other

OManager
Oaember
O Authorized

Person

OOther

O Other
Name:
Address:

CiOther
Name:
Address:

OOther

OManager
ONember
OAuthorized

Person

O0Other,

Name and Address:

M anager
M ember

O Authorized
Person

CiOther

£l Manager
CIxtember
O Authorized

Person

ClOther

Name;
Address:

CiOther,
Name:
Address:

COther
Name:
Address:

CiOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when {iling vour Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[9. This decument is executed in accordance wit
submitted in a document to the Department of Sif

) {b). Florida Statutes. | am aware that any false information
degree felony as provided for ins. 817,155, .S,

\_'/Sik“JHI.II: ;I‘ar@m&r:d person

CHRISTOPHER SCHOFIELD

Typed or printed naine o signee



File Number 0924747-5

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

FINELIGHT MEDIA LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 04. 2020. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATLE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  6TH

day of JANUARY A.D. 2022

] 13T il
5 ’
Authentication #: 2200601820 verifiable until 01/06/2023 M

Authenticate at: hitp:/fwww .ilsos.gov

SECRETARY OF STATE



