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COVER LETTER
TO: Registration Section
Division of Corporations
NuMedia LLC
SUBIJECT:

Namie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenrtiticate of
Existence, and cheek are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please reurn wll correspendence concerning this matter 1o the following:

Yunnick Apers

Name of Person

N.A.

Firm/Company
2394 Britwell PL

Address
Sanford. FLL 32773

Citv/State and Zip Code
apersvannick@gmail com

{E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

at { )
Name of Contact Person Area Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. IFLL 32303

Enclosed is a ¢heck for the foliowing amount:

Please make check pavable to: FLORIDA DEPARTMBYT OF STATE

= 512500 Filing Fee = $150.00 Filing Fee & @SISS.OO Filing Fee & = $160.00 Filing Fee. Certificate
Cenificate of Stat Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGINTER A FOREKGN  LIMITED UABILITY
COMPANY TO TRANSHCT BUSINESRS IN THE STATE OF FLORIDA:
NuMcedia 1.1.C

{Name of Foreign Limited Liability Company; must melude Tamited Liability Company ™ L.1.C."or "LLCT

Yannick Apers Photography L L C

1.

(I netme unasailable, enter altenune name adopied for 1he purpese of transacting business in Florida The aliemate name must include “Limited Liability Company,” "L L.C.”" o "LLC.T)
Member-Managed

1 A2

{Janisdiction under 1he law of whech Toreign Tiunited Trahiliny company 1s organized)

[PF)

(FIT number, 1T applicabie)

(Tate first transacted business i Flonda, il prior to registration. )
{Sce sections 605 0904 & 605 0905, F 5, to determine penalty lability )

1170 Tree Swallow Dr. St 373 1170 Tree Swallow Dr. St. 373
5 i

(S'm:ct Address of Prineipal Gilice}
Winter Springs. FI, 32708

(Mathng Address)
Winter Springs. FLL 32708
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7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) fag :
- e
) R w2 .
Yannick Apers . _— .
T ™~y
Name: . .
K : Ny [N
2394 Britwell L . = -
. o .
Office Address: - - N
. . - - i r
Sanford 2773 RRY'~ o
. Florida
(Zip codey

{City)

Registered agent’s acceplance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registere

W {Registered agent’s signature)




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

Name and Address:

OOther

Title or Capacity: Name and Address: Title or Capacity:
Yannick Apers
CManager Name: L Manager
2394 Britwell P,
Qf\dcmbcr Address: CMember
Sanford, F1. 32773
OAuthorized O) Authorized
Person Person
C1Other COther OOther
OManager Name: OManager
OMember Address: OMember
O Authorized O Authorized
Person Person
O Other OOther O Other
CIManager Name: CIManager
OMember Address: OMember
OAuthorized O Authorized
Person Person
OOther O Other OOther

OOther

OOther

Important Notice: Use an attachment 1o 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 Depariment ot State Annual Report form.

9. Autached is 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
submitied in a document to the Department of State constitutes a third degree felony as provided for in 3.817. 135, F.5.

Sl

Signature of an suthonzed penon

SO LK Bl S

Trviwed ot arinted mame of s1gnee



2070506543927

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I. the undersigacd Executive Birceor of the Arizona Corporation Commiission. do hereby certify that:
NuMedia LLC

ACC fle number: 23157112

wits incorporsted under the laws of the Stare of Arizona on 0170172021, and that, according w the records of the Arizona
Corporation Commission, saidd limited labikity company is in good standing in the State of Arizona as of the date this
Cerificate is issued.

This Centittcate relates only 10 the legal extstence of the above named entity as ol the date this Certificate i issued. and
is not an endorsement. recommendation. or approval of the entity’s condition, business activities, utfairs, or prictices.

IN WETSESS WHEREOE, 1 hay e bercante set ms kand, aflised the otfical wal of the

Arizona Corporition Commssion. and issued this Cenificate on this date: 07052022

oMl | N A—
<

Muatthew Neubert, Executive Director
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