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Account Name
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Phone

Fax Number

120220000G70
(8BB)462-3453
(8773919-26113

«*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

EFILE1234@INCFILE.COM
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COVER LETTER
T Registration Scction

Division of Corporations

ALPINE DIGITAL MEDIA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Cernilicate off
Fxistence. and check are submitted o register the above referenced foreign limited lability company 1o transact business in Florida,

Please return ali correspondence concerning this maticr to the toflowing:

LOVETTE DOBSON

Name of Person

Firm/Company

7350 STATE HWY 249 #2720

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILEI234@INCFILE.COM

-] address: (to be used for future annual report aotification)

For further information concerning this matter, please calk:

LOVETTE DORSON 1 RAR-4A72-3453
at{ }

Name of Contact Person Area Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talluhassce. FL 32301

Enclosed is a check for the following amount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE

O 512500 viting Fee ] $130.00 Fiting Fee & [ 15500 Filing Fee & T $160.00 Filing Fee. Cenificate
Centificate of Status Certificd Copy of Status & Certitied Copy

{({(H220003078S1 3))
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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE WV SECTION B5.002, FLORIDA STAFLTES THE FOLLOIWING IS SUBARTTED 10 REGINTER A FOREKGN LARTED LIABILITY

COMPANY TO TRAARACT BUSINESS INTHE STATF OF FLORIDA
ALPINE IMGH AL MEINA O

I
(e of Foresgn Limited Biabdiy Company: mustinclude “Limnigd [Lrability Conpamy ™ 71 1.0 7 or 7LLCT

VU maimie s adlbde, et alieruate ol adopied 165 he sugiese ol ITansactmy usingss i Henga The aitemaie namg misd mgdude “Lomiet Labaliy Company” 7L E G o 7LELC

tad

Meew Humpshire
TFED nubet 4 appheabla

o
tsdicnion uaden the Taw ot whieh feretga Trmsmed Tralilus compans s mganeee)

(e firen ransacied businiess i Uionsda, o proe e egtoinon |
CRgy seehons (RS 0903 L 603 0% F e detenmime ety Lintudiy

707 Park Village e Apl 132]

7507 Park Village Dre Apt 1321
6.
TS ailng Addredd

RS
(5ireel Address of Prmepal O

Jacksonmville. FIL 32256

Jacksonville, Fl. 322536

-
——

7. Name and street addiess of Florida registered agent: (P.O. Box NOT accepiable)

\

Ve

4374
ar
QEAO‘CJI(,{(

}
\

Forrest Govoni

Name:

WY L- 43S 7207
H

707 Puwrk Villaee DroApt 1321

ni

Oitice Address:
RERNTE

Jacksonville
. Florida
LA auled

100y

Registered agent's acceptance:

Having been memed as registered apent and fe accept service of process fur the above stated fmited fiahilio: company ai the pluce
devignated i thiv application. I hereby accept the appeittment as registered agent and agree to act in this capaciny. 1 further agree
ro comply with the provisiens of all satutes refutive (o the proper and contplere performance of iy dusies, and D am familiar witlh

and aceept the obligations of wy positien as registered agemt,

//" k_' v
= SOICEL gQQ'u{:}n]

{Regivered agvnt s sIEnaaire)

{{{H22000307891 2)h
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8. For inital ndexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons avthorized 10
inanrage [up to siv {(6) tetal]

Title pr Capacity: Name and Address: Title or Capacity: Mame and Address:
CIManager Name: Forest Liavoni [ Manager Name:

[@Member Address: (] Member Adldress:

OlAuthorized 7307 Park Village De Apt 1321 [} authorized

Jacksonville, K1, 32236
Person Person

CJomer . [Jother [ Osher [CJOther

D:\'Innager Naime: D Manager Name:
OIMember Address: (] Member Address:
Dr\ulhnrizcd (] Authorized

Person Person

CJowher ClOwmer Ciother (JOther

L IManager Name: 1 Manager Name:
Cdtember Address: ] Member Adldress
[Jawmhorized {1 Authorized

Person Person

CJodier Clenher CJother Coher

impurtant Notice: Use an attachment 1o report more than sia (6). The attachment witl be imaged for reporting purposes only, Non-
indesed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

G Anached is a certificate ol existence. no more than 90 davs old. duly authenticated by 1he official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a forcign language. a wanslation of the cedificate under oath
of the trasisiator must be submitied)

). "T'his dociment is exceuted in accardance with seetion 603.0205 (1) (b). Florida Statutes. § am aware that any 1alse information
submitted in a document to the Department of State canstitutes a third degree felony as provided for in 5.3 17,135, F.5.

o )
,?[5 o 1:-\&( g

Signathure of e anbensed peran

Forrest Gosong

Iyped o pronted naee al agnee

({{H22000307891 3)))
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State of New Hampshire
Department of State

CERTIFICATE

1. David M. Seanlan, Secretary of State of the State of New Hampshire. do hereby ceniify that ALPINE DIGITAL MEDIA LLC s
a New Hampshere Limited Liabihty Company registered to transact business in New Hampshire on Ociober 22, 2020, further
centify that atl fees and documents required by the Secretary of State’s affice have been received and is in good standing as far s

thits othice 15 concerned,

Business 112: 854139
Certificate Number: MDS867568

IN FESTINONY WHEREOF,
1 hereto set my hand and cause to be atfixed
the Seal of 1he State of New Hampshire,

this Tih day of Sepember A.D. 2022

(w0

David M. Scanlan

Secretary of Staie

(((H22000307891 3))}



