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COVER LETTER

TO: Registration Section
Division of Corporations

Michacls Mcdi;b LLC
SUBJECT:

Name of Limited [.iability Company

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

Please return all correspondence conceming this matter to the following:

Timothy Calvin Michaels

Name of Person

Genteel & Bard

Firm/Company

24 E. Liberty St. #86

Address

Savannah, GA 31401

City/State and Zip Code

genteelandbard@ gmail.com

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

Timothy Michaels 912 373-6651
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Muiling 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

0 5125.00 Filing Fee 1 $130.00 Filing Fee & ™ S$I55.00 FilingFee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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7. Name und shigeg gddress of Flonda registeied agent. (8 O Bos NOT acceprable)

St Augustine Law Croup, PA
Name
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Registered ageal’s ucceptance:
Huring been aapied av registered agent and to aceept serviee of process for the above siated limited Jliahility conpuay at the place
dexignated in this application, I hereby acrept the appointecal as registered agent and agree to act in this capacity. ] further agree
&y camply with the pravisiuns of afl statistes reletive to the proper ond comiplete pevformance of my daties, and | am fansiliar with
and uccept the abligations if SiTen gh reghered a;




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: Timothy Calvin Michacls CIManager Name:
OMember Address: 517 Howard St OMember Address:
JAuthorized Savannah, GA 31401 O Authorized
Person Person
JOther BOther U Other, T 0ther
OManager Name: ClManager Name:
OMember Address: [IMember Address:
(JAuthorized O Authorized
Person Person
(JOther O0Cther OOther {IOther
CIManager Name: O Manager Name;
COOMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther O0Other E1Other OOther

Lmportant Notice: Use an attachment 1o report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

9. Attached s 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. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8. 817,155 F.S.

- Sigrature of an autherized person
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that | am the Authorized Person

+Michaels Media LLC

(Namc of Limited Liability Company)

a limited hability company duly organized and existing under the laws of

State of Georgia

{Statc or Couniry of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 605.0112, F.S_, the limited hiability company hereby adopts the

following name to transact business in the state of Florida:

Genteel And Bard History LLC

(Name 10 be used by limited liability company in Florida. NOTE: Namc musl conlain Limwed Liability
Company. L.1..C., or LLC))

/Q?%— )27 /2027

~~Signature Authorized-P€rson Date

CR2E122 (12/13)



Control Number : 14073491

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

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

Michaels Media, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Officiat 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 refates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to 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 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.
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