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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000i95
REFERENCE : 675299 7267768
AUTHORIZATION
COST LIMIT g}} %.00

ORDER DATE : May 13, 2022

ORDER TIME : 5:21 PM

ORDER NO. 1 6752989-010

CUSTOMER NO: 7267768

FOREIGN FILINGS

NAME : ASBYNC TV LLC

AXXX QUALIFICATION (TYPE: LL)

FPLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




Doc'uSign Envelope t0: 9FBBCDE7-699C-4D46-BDEB-CDEB591378D8
COVER LETTER

TO: Registration Section
Division of Corporations

AsyneTV LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Autharization 1o Transact Business in Florida." Cerificaie of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please rewurn all correspondence concerning this mauer (o the following:

Anthony Shnaydennan

Name of Person

AsyncTV LLC

Firm/Company

488 NE 18th Street, Apt. 5001

Address

Miami, FE 33132

City/State and Zip Code

Anthonydoc@me.com

E-mail address: (10 be used for future annual report notification)

For further information concerming this matter. please call:

Jaseph Mignane 646 414-6792
at )

Name of Contact Persan Arca Code Daytimie Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corpormions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee. FI. 32301
Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

L si25.00 Filing Fee O $130.00 Filing Fee & O S$135.00 Filing Fee & a $160.00 Filing Fee, Certificate
Centificaic of Status Centified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORID:A:
AsyncTV LLC

(Nanie of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..7or "LLC.™Y

(I name i ailable, eter aliemate name adopred Tor she purpose of ransacting business in Florida, The aliernate name must include *Limited Liability Congpany.” “1-1.C." we “LLC.T)

New York

[0
LW

tJunsdiction under the Law uf which toreign lirmted liability company s organired) (FEI number, 1f applicable)

Upon Filing
4.
{Dale first ransaceed business in Flanda, 1F prer to regstranon. )
{See sections H05.0904 & oUS.0ME, F.45 10 determine penalty labiiity)
488 NE 18th Street, Apt. 5001 488 NE 18th Street, Apt. 5001
3. 0.
{suect Address af Principal Oftice} (Mailing Address)
Miami, FL 33132 Miami, FL 33132
3
: -
oot =3
7. Name and street address of Floridu registered agent: (1°.0. Box NOT acceptable) < - .
- : e
S= L
Anthony Shnayderman " ~
Name: © -
¢, = :
XL
488 NE 18th Street, Apt. 5001 : = i
Ortfice Addreas: T "
- —
Miami, FL 33132 r
, Flarida
(Ciyy {Z1p code)

Registered agent’s acceptance:;
Having been named ax registered agent and 1o accept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am femilivr with
and accept the obligations of my posiiion as registered agent.

DocuSigned by;
By: | / 4/‘_f—_

" [Registered agent’s signature)

Anthony Shnayderman
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8. For inital indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) wotal]:

Title or Capacity;

CIManager

W Member

JAuthorized
Person

_1Other

DManagcr

DM ember

CJauthorized
Person

Jother

DMmmgcr
DMcmbcr
De\ullmrizcd

Person

DOihcr

Nanmwe and Address:

. Anthony Shnayderman
Name:

Title or Capacity:

Address:

488 NI 18th Street Apt. 5001

Miami, FLL 33132

[Coher

Name:

Address:

(Cother

Name:

Address:

Uinner

Name and Address:

U Manager Name:

_] Member Address:

D Authonzed

[CJoher

Person
[(Other
[ Manager Name:
[ ] Member Address:

] Authorized

Person

DOihcr

[LJOther

[ Manager Name:

3

D Member Addr

(4]

L] Autharized

LR

Person

DOthcr

[(JOther

Imporiant Notice: Use an attachment to report more than six (6). The attachiment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the ufficial having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath
of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Swtates. [ am aware that any false intormation
submitted in a document w the Department of State constitutes 4 third degree felony as provided for m s. 817,153, F .8,

DocuSigned by

yL—

Anthony Shnayderman

Signature of an authorized person

Typed or prinied name of signes



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sccrctary of State of the State of New York and custodian of the records required by law to be tiled
in my office, do hereby certity that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate. the following entity information is reflected:

Entity Name:
DOS ID Number:
Entity Type:
Ertity Status:

Date of [nitial Filing with DOS:

Statement Status:

Statement Due Date:

ASYNCTV LLC

6004784

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

05/04/2021

CURRENT
05/31/2023

No informaiton is available from this oftice regarding the tinancial condition, business activity or practices of this entity.

«*’ OF NE‘;.

Segpnet?®

O
TE*‘JX?

WITNESS my hand and official scal of the Department of State,
at the City of Albany, on May 16, 2022 at 04:37 P.M.

ROBERT J. RODRIGUIZ, Secretary of Siate

Braden & Rloran

By Brendan C. Hughes
Executive Deputy Sccretary of State

Authentication Number: 100001572194 To Verily the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitp://ecorp.dos.ny. gov




