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COVER LETTER

TO: Registration Section
Division of Corporations

GJS MEDIA PRODUCTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced toreign limiwed liability company to transact business in Florida.

Please returm all correspondence concerning this matter to the following:

LORI HENERT

Name oi Person

LTH ACCOUNTING & TAN SERVICES PC

Firm/Company

203 EASTON AVE

Address

WEST CHICAGO, 1L, 60185

City/State and Zip Code

LORI@ | THACCOUNTING.COM

E-mail address: (10 be used for tuture annual report notitication)

For further information concerning this matter, please call;

[LORI HENERT 630 846-0124
at ( )

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
F.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable t0: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608.0902, FLORID STATUTES, THE FOLLOWING I SUBMITTED 10 REGETER A FORFKGN  LINMITED LIARILITY
COMPANY TO TRANSHCT BLSINESS INTHE STATEOF FLORIDM:
! GIS MEDIA PRODUCTIONS LELC

{Name of Foreign Limited i.1ability Company: must include “Limited LiabiTny Company.™  L.LC.. o *LITT

{1f pame znavailable, enter alternate name adopted for the purpose of ransaciing business in Florida e aliermate name nust include “Limited Liability Company,” *L.1L.C." or “LLET)
MICHIGAN
1

B7-4232841

3.
{Jumisdiction under the Taw of whick forcipr Futed Tishihity <empaay s orge-Leed)

(P number, 1Tapplicabls)
APRIL, 22,2022
4,
Date firsi ramacted bu Flonda. 1} i byl =
o oo S35 05 0905, 5. 1o e pera ety zo 3
4698 JAMESTOWN DR 098 JAMESTOWN DR - P CC-: T
. 6. = — J—
(Stroet Address of Principal Dffice) (Mailing Address) - ' jor
oaT wn :
STEVENSVILLE, M 49127 STEVENSVILLE, M1 491278 T g
e = .
oo &
[T
sz B
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)
DAN GOLDBERG
Name:
1014 65THSTE
Office Address:
BRADENTON A208
. Florida
(Ciny) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree

te comply with the provisions of all statutes relutive to the proper and complete perfurmance of my duties, and [ am familiar with
and accepi the obligations of my pasition as registered agent.

Lt

{Registercd agem’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

ROBERT WALSH

 DANGOLDBERG

= Manager Name: == Manager
OMember Address: 46498 JAMESTOWN DR OMember . 3014 65TH ST E
B Authorized STEVENSVILLE, MI 349127 & Authorized BRADENTON, FL. 34208
PPerson Person
CICther Cioher OQuher Dther
OManager Name: CiManager
CIMember Address: OMember Address:
CJAuthorized OAuhorized
Person Person
DO0ther OoOther OOther COOther
OManager Name: OManager
OMember Address: CMember Address:
OAuthorized [ Authorized
Person Person
OOther COther COther OOther

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 filing your Florida Department of Stute Annual Report form.

9. Attached is a centificate of existence, no more than 9t days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate ix in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b).
submitted in a document to the Department of Sta

S[liUlLS a thyr

Florida Statutes. [ am aware that any false information
egrep telony as provided for in s.817.155, F .5,

ROBERT WAILSH

Slg.nxwrc of an guthorized person

Typed or printed name of signcc



Deparement of Licensing and Regulatory Affairs

1.ansing, Hlichigan

This is to Centify That
GJS MEDIA PRODUCTIONS, LLC
was validly authorized on January 4, 2022, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant fo the provisions of 1983 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

I testimony: whereof. 1 have hercunto set myv hund,
in the City of Lansing, this 25th day of June , 2022,

ot Csg

Linda Clegg, Director

e

%, NP
Meg & Camme®

Sent by efectronic fransmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22060687407

Verify this cenlificate at: URL to eCertificate Verification Search hitp:/Awww.michigan.gov/corpverifycertificate.



