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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ellahassee, Florida 32312

(850) 656-4724
DATE 12/14/2022

VALK IN**

ENTITY NAME Americano Radio LLC

DOCUMENT NUMBER

MPLUEASE FILE THE ATTACHED AND RETURN ™"

XX XXX Plaix Capy
Certifred Copy
Certificate of Statas

VPLUASE OBTAN THE FOLLOWING FOR THE ABOVE EATTTY™

Certified Copy of Arte & Awendments

Certifed Capy of Arte & Aneadients Conplote Fie [lholading Arnal Koports)
Certifieate of Statas

Certifroate of Statas Refteoting:

YAPOSTILE / WOTARHL CERTIFICATION ™"

COUANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED §_125 ACCOUNT #120140000108 //"
United Corporate
Services, Inc.
wck,

Floage call Tiva at the above xumber fw‘ ary (£5aeS 0F CONCErnAS, 7204‘ $oa 50 m




COVER LETTER

TO: Registration Scction
Division of Carporations

AMERICANO RADIO LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability compuany to transact business in Florida.

Please return all correspondence concerning this maiter 1o the tollowing:

Amy Allen

Name of Person

Unued Cormporate Services. Inc.

Firm/Company

100 Swate Street, Suite 800

Address

Albany, NY 2207

City/State and Zip Code

leoleatdgoldbergsegalla.com

I--mail address: (wr be used for future annual report notification)

For further intormation concerning this matter, please call:

at
Name of Contact 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. Monroc Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check lor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATF,

1 %125.00 Filing Fee G S130.00 Filing Fee & 00 $135.00 Filing Fee & T S160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SFCTION 850001 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILTY
COAMPANY TO TRANSACTBUYINESS INTHE STATE OF FLORIDA:
AMERICANO RADIO LLC

(Name of Foreign Limited Lability Company: must include "Limited Liability Company.” "LE.C. " or “"LLCT)

1.

(11 rame witik.dilable, ealer alternale name adepted fir the purpose of tansacting business in Florida The allernale name must inglude ~Limitgd Liability Company,” “LLC7 or"LLEC™

Nevada
2. i
Jurisdiction under the faw of which foreign Timised Tiabifiy company s arganized} (FET number, 10 apphcablen
4,
(Mute Tirst i naacted husiness in Florda 3f prior 1o registmtion.]
5 sections 605 (K03 & 5095, F S, to determing penalty Dability)
4000 NW 3oth Avenue 4000 NW 36th Avenue
5 b.

151reet Addeess of Privcipal OTee) (Marlig Address)

Miami. FL. 33142 Miami, FL 33142

>

o1

~J

e
7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) rc‘:J_‘ i
o - —_
— =z
. . ; £ = et
United Corporate Services. Inc. - [gal @CE
MName: - o<
:I S
._-.‘ '__" c

1458 Lakeshore Drive "A

Office Address: o

- (%]

Tallahassee 32312
. Flonida
Cuy) 14 code}

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ubove stated limited liahility company at the pluce
designared in this application. 1 hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position ay registered agent.

78/ Michael A Barr, Prasidend

tRepistered agent’s vignature}




%, For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persans authorized to
manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Amencano Media Corp

Namwe and Addroess:

CIManager Num: O Manager Namw:
=& Member Address: H000 NW 36th Avenue OMember Address:
CJAuthorized Miami, FL 33142 T Authorized
Person Person
GCOther OOther TJOther O0Other
OManager Namge: O Manager Name:
OMember Address: CIMember Address:
ClAuthorized ClAuthorized
Person Person
OOther JOther TiOther T Other
OMunager Name: O3 Munager Nume:
CIMember Address: CiNember Address:
ClAuthorized O Authorized
Person Person
CiOther OOther JOther CiOther

Important Notice: Use an attachment to report more than six £6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Repont form,

9. Attached is a certificate of existenee. no mere than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it i3 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the anslator 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
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins.817.133, F.8.

S/ Ivan Garcia-Hidalgo

Signattre o1 4 suthorized peran

Ivan Garcia-Hidalgo

Taped ur printed name ol sigwe



SECRETARY OF STA 7y

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am. by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which arc either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this centificate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence, Americano Radio LLC |, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and cxisting under and by virtue of the laws of the State of Nevada
since 12/12/2022. and is in good standing in this state.

IN WITNESS WHERLEOF, 1 have hercunto set my
hand and affixed the Great Seal of State, at my
office on 12/14/2022.

‘&«MK%

BARBARA K. CEGAVSKE
Certificale Number. B202212143229413 Secretary of State

You may venfy this certificate

online at hup:/www.nvsos. gov




