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COVER LETTER

TO: Registration Scection
Division of Corporations

John Jones Media, [1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limidted Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jamire West

Nan of Person

John Jones Media, 1ELC

Firm/Company

300 Saint Albans Dove, Sutte 736

Address T

Raleigh, NC 270606

City/Staue and Zip Code

Janke@ jjonesmedia.com poreny
L

E-mail address: (1o be used for future annual report notification)

9¢ € Wd OF 43S 2182
i

For funther information concering this natter. please calk:

Jamie West 224 2510344
at ( }

Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street 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 1o; FLORIDA DEPARTMENT QF STATE

1812500 Filing Fee 1 $130.00 Filing Fee & T $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Swus & Centified Copy



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

BN CONPLIANCE T NECHON 605.0002, FLORIDA SENTUIES 1T FOLLOWING [S SURVITIFD 10 RIVHISTIR A FORMCGN LINITFD | LARILITY

COVPANY TO TRANSICT BUSINESS INTHE SCATE OF FLORIDA:

! John Jones Media, 1..C
. {(Name of Forergn Limited TIability Contpany must incluge “Timmied by Company. T1.C..- o “LT.C)

{11 name unavaslable, enter aliernate name adopted for the purposc of transacling business in Flondas The slernate name must inclide " Limited 1abiin Company,” "L L C,7 e "LLC T

North Carolina B4-3BIORI

o

9
(FE.1 nuember, i applicable

viunsdicon under the Taw of Which foreign hmited habihiny compatty s Gigam zod s

4.
(Dats first ransacted business a Florda, U prior 10 registration )
See sections 603 0903 & 015 (003, F.S. to determine penaliy abshing
300 Samt Albans Drive, Siite 756 500 Samnt Albans Drive, Suite 756

0.
(Streat Address of Principal Oftice ) (Mamling Address)
Raleigh, NC 27609 Raletgh. NC 27609 .
. =
[ o
R Lo %1
R (92
Nelh! rm
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nES
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptabic) T
. -
T
Evan Goldman -
Name: (o
1400 Village Square Blvd., Ste. 3
Office Address:
Tallahassee 32312
. Florida
{1 code)

(Cny)

Registered agent’s aceeptance:
Having been named as regisicred agent and to accept service of process for the above stated limited liability company af the place

designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capaciry. 1 Surther agree
to comply with the provisions of all statutes relutive to the proper and complete performance af sy duties. and I am familiar with

and aceept the obligations of my pesition as registered agent. 6[.7

{Registered agent’s sygnature)




8. For mitial indexing purposes. list ixines, title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage fup 10 six {6} total):

Title or Capacity: Name and Address: Title er Capacity: Name and Address:
= Manager Name: famie West Manager Name: Michael Morey
Memmber Address: SO0 Sanu Alhans Drive OMember Addross: S00 Saint Albans Drive
C)Authorized Suite 7360 = Authorized Suife 736

Person Raleigh, NC 27609 Person Raleigh, NC 27609
OOther J0ther 0ther —IOther
O)Manager Name: “IManager Name:
IMember Address: O Member Address:
Authorized JAuwthorized

Person Person
TJOther ZIOther Other, ~JOther
IManager Name: IManager Name:
OMember Address: OMember Address;
TJAuthorized “lAuthorized

Person Person
TIOuher JOther 10ther JOther

Imponant Notice; Use an attachment 1o report more than six (6). The atachment witl be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departiment of Siate Annual Report form.

9. Attached is a centificate of existence. no more than Y0 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (If the centificate is in a forcign language. a transiation of the centificate under oath
ol the 1ranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submutted in a document to the Depaniment of State constituics a third degree felony as provided for ins.817.135 F.S.

O(}ﬂ/w U\’/@t\

Signature ol an authonzed persan

Jamic West

Typed or printed pame ol signee



. NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

JOHN JONES MEDIA, LLC

is a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on Ist day of June, 2022

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

[N WITNESS WHEREOQF, | have hercunto set
my hand and affixed my official seal at the City
of Raleigh. this 22nd day of September, 2022.

Jri ;i':::l-" - é . Z % Q if
Scan to verify online,

Secretary of State

Certification# 114313037-1 Referenced (9046999 Page: | of |
Verify this certificate online at bttps://www sosne.gov/verification



