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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: :EJSJ( Deve WMedia | LLL

Name of Limited Liability Company

The cnclosed " Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida." Centificale of
Existence. and check are submitted to register the above referenced forcign limited liability company o transact business in Florida.

Please retumn all correspondence concerming this matter to the following:

;4{4- [Ufﬂk(&

Name of Person

3:5* Drve Wedie L1LC

Firm/Company

155 Grand Blud Ste B-10S & 89

Address

Miramer Beaa& FL 32650

Citv/State and Zip Code

o\ @ ‘\ug{aﬂ,;\mme&/a-(om

E-mas address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

All‘ W nkle a S0, 932- 15 7¢
Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Sireet 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 pavable (0; FLORIDA DEPARTMENT OF STATE

L1 812500 Filing Fee T $130.00 Filing Fee & T3 $155.00 Filing Fee & D/Sl()().()() Filing Fee, Cenificate
Cenificaic of Status Cenified Copy of Status & Centified Copy



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

CONPANY TOTRANSACT BUNINENS INTHE STAT OF FLORID

L Oust Drive Wedia LLC

-
(~Name of Foraign Timited Tiability Cm'npin}: must inchude “Timited Laability Company,”™ LT.C.7or "LI.CT)

ot

IN COMPLIINCE W SECTION a5.0002 f1.O0RIA STATUTES THE FOLLOWING INSUBNETTID TO RIYHSTFR A FORIIGN TA LD (LRI

'
]
-—

[E— —
(11 name unavailable, enter aliermate name adopled for the purpesc of ransacting business in Fiarida The alternate name must inelude ~Limized Liabilay ¢ unmm Sl oL lJ’“n

,_ State of Alabame 3, 0l- 057 8943~
lursdiction under the law of which loreygn hmited hability company 13 orgamzed ) (FEI number, 1 appl:abf) )
N ﬁ’orl( |+ 2021 =0

e

~-.

{Dale {irst transacted business in Flanda, 1 prior 1o regsiration )
[Soe seclions 605 (904 £ 605 095 ¥ § to detormine penalty habihiyv)

5 396 Casa ‘vgnde Lane 6. 155 brand_pled St
1Street Address of Principal Otfice)

{Mathing Addreas)

B-jos #1&¢

Santa losa Peach FL 22459

Maamar beack, - 3psso

—_— ™~

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) S

R

vpoar

Name; B l(. w ‘.[\ k({

i

b

Registered agent’s acceptance:

Ty e

Z e
Po B
GRS
o = -
Office Address: __ 2 Al Casa veande Lo =T = L
vy —_ L
T %) i
Senta Wose Beack Forida_ 22451 ST i
<uy) {Z1p cndes =

2+

Having been named as repistered agent and to accept service of process for the above stated limited liability wmpunm the place
designated in this application, I hereby accept the appointment 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 | am familiar with
and accept the obligations of my position as registered agent.

(U [ ade

i'chnlard agent's sighature )




%. For inttial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authonized 1o
manage fup to six (6} wotal]:

Title or Capacity:

mianagcr
IE‘ﬁﬁ:mbcr
O Authorized

Person

OOther

Name and Address:

Nang; FHL w-'f\[((e
24 Cas« brand, Lowr

Address:
Sente Nosa Meack Fr 32454

OManager
CiMcember
T Authorized

Person

TJOther

CIManager
CIMember
Tl Authorized

Person

JOther

i_1Other
Nanx:
Address:

OOther
Namc:
Address:

Other

Title or Capacity:

Mamgcr
THcmber
dAuthonized

Person

ClOher

Name and Address:

Name: JD l’V} Wm /((e
24, Casa Lrandd !

Address:
Sucte  flose Posacd FL
Co 6-/"\4{1/, Creabin Dive

TiManager
CiMenber
] Authonzed

Person

CI0ther

OManager
TIMember
J Authonzed

Person

]Other

COther
Name:
Address:

CJOther
Name:
Address:

OOther,

Imporanm Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repornt form.

Y. Autached is a certificale of exisicnce, no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificatc under oath
of the translator must be submitted)

). This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. [ am awarc that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F.5.

Signature of an authorized person




John H. Mcmill P.O. Box 5616

Scerctany of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Just Dnve Media LLC was
formed in Baldwin County, Alabama on October 22, 2014. The Alabama Entity
[dentification number for this entity is 000-320879. | further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/10/2022

Date

bk’u.‘r-t..;lk

20220610000002482 [t Secretary of State




