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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WHTT SECTHON 054002 FLORIA SESTUTES 111 FOLLOWING I8 SUBASTTTD TO REGISTER o FOREGN LINITED LABNTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 PROTEGE' MEDIA LLC

[~ame of Torergn Limcd Lyaminy Company, most malude - Lomned Lrabihty Company.” T.LT . o "LLC 3

U same ura.afable, cner alieenate name adopied for e juarpose af lansacting butness i Fionda e alicznate aume must nclde “Lanated Eatnbiy Unipany,” "L L C7 e 1LLET)
Delaware

2 1 81-2981503
Thvmadrciinn under the faw of which tocign mnced Taliliy company o aipasiscd) WET sl ol apphivable.
4.
(e st rancacted hosing s on 2 londa, if poen t reganiration )
(Sce sectiens GOS DS & #0585 67035, TS 1o derermine penalty habiding
30435 NW Dowell Ct, S04 NW Dowell Ct.
A} 0.
(Streel Addiess of Prncipal (Fiec )

sailing Addiess)

Port Saint Lucie, F1, 34986 Port Saint Lucie, FLL 34986

PR o
. wr =
7. Name and sireet address of Florida regisiered agent: (P.0, Box NOT acceplable) ;'f =~
Em ees
. m™m b3
L 3 I
Rodney Henry paliiy — —
N :._‘ oy A
("3 ? '!"'e
5945 NW Dowell Ci. vzt
Office Address: - T
c © L [Va) o’
Part Saint Lucie 34086 — ~—
L Flurida —_— D

——
{Ciy

tAip ey
Registered agent’s accepiance:
Having been named as registered agent and (o aceept service of process Sor the ahove stated Huited lability company the place

desiguated in this application, I hiereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree
to compiy with the provisions of all statutes relative 1o the proper and complete perforawnce of my duiies, and T am foasitiar with

and accept the obligatians of my position as registered rrgﬁ

{Regiered agoni’'s signatute)

(((H22000054676 3)))
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8. For initia} indexing purpases. list names. tithe o7 capacity and addresses of the primary members/managers o7 persons wahorized 1o
manage [up 1o six {6) total]:

Title or Capacity: Name il Adldress: Tite or Canpacity: Nameand Address:
- ) Rodney Henry — ’
LaNanager Nanwe: : i Uinfanager Name:
— 043 NW Dowelt Co
=\ jember Address: O tember Address:
_ . Port Saint Lucie, FL 34986 .
Dauthorized O Auwrized
Person frerson
Tither COter Ci¢xher COther
TiMtanager Namwe: O Manager Name:
Zniember Address: GMuember Address:
TIauthorized Clauthorized
Person I'ersen
COher Crnher TOer THther
CManager Name: Chlanager Nam:
Tinfember Address; OIvtember Address:
Zautherized Oauthorized
Ferson Person
i0ther O Cher, CInher T(ther

Lnportant Notee: Use an stiachment 1o report mare than six (6}, The auachment wifl be imaged for reporting pusposes only. Non-
indesed individuals may be added W the index when [ling vaur Florida Bepanment of State Anmal Report fvm.

9. Adtached is a cortilicate of existence. no more than 90 days old, duly authenticaied by the oliicial having custody of Fecords in the
jurisdiction uader the law ol which it is organized. (10 the certilicate is in o forcign language. a trunslation of the certificate under eath
ol the iranslator must be submitied)

HY. This document is exceuted in accordance with section 605.0203 (1) (b). Fiorida Stalutes. | am aware that any false infermation
submitied in a document o the Department of State constitules a third degree felony as providad for ins.817.455. F.5,

 —

i

Sigaarure of an auhorred persos

Rodney Henry

Typed of prined name of signes

(({HZ22000054676 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROTEGE' MEDIA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROTEGE' MEDIA
LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 2016.

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

PAID TCO DATE.

MRy ¥ Butiogn, Secertary of Stbte )

\@5@6

Authentication: 202627994
Date: (02-10-22

6065490 B300
SR& 20220452759

You may verify this certificate online at corp.delaware.gov/authver.shiml
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