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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allakassee, [lorida 32372

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

ALK IN**

ENTITY NAME Americano TV LLC

DOCUMENT NUMBER

VPLASE FILE THE ATTACHED AND RETURN ™

XXXXX Pluix Cpy

Certified g
&r&iﬁba& af Statas

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

Certifed Copy of Arts & Amendients

Certified Copy of Ante & Amerduents Complete e (frobedip Aenaal Koports)
Certifisate of Status

Certifisate of Statat Kefffesling.:

“APOSTILE ) NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $ 125 ACCOUNT # 120140000108 '
United Corporate
Services, Inc.

Floase call Tina at the above rumber fw‘ any issaes o concerns. Thark 08 50 muck




COVER LETTER

TO: Registration Section
Division of Corporations

AMERICANO TV LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company fur Authorization to Transact Business in Florida," Certificate of
Existenee, and check are submitied to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concernming this matter to the following:

Amy Allen

Name of Person

United Corporate Services. Inc.

Firm/Company

100 State Street, Suite 800

Address

Albany, NY 12207

City/State and Zip Code

leolcatgotdbergsegalla.com

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

For further information concerning this matter, pleasc call:

al )
Name of Contact Person ‘ Arei Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Sutte 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

IMlease make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & T $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 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITFED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
AMERICANO TV LLC

{~Name of Foreign Limited Liability Company: must inelude Limited Liabiliny Company,™ "L.LC 7 or "LLCT)

IR

{1 name unasailable, enter alternote name wdopted for the pirpuse of ransacting buainess i Flozida The alternate name wwst include “Limited Biabiluy Company.” LT or *LTET

Nevada
2, £
TJurisdiction under the law of which foreign Timited Rabifiry company & eo@nwred) (FEF numbcr, 11 applicablcy
4.
(Date Tirst rmasacied business in Flurida, if poer o roisiraton |
{See sections G500 & oS 0K, F.S. to determine penalty liahility )
4000 NW 36th Avenue 4000 NW j6th Avenue
5. 6.
15treet Address of Phiscipat Officy) (Afinhing Addiess
Miami, FL 33142 Miami, FLL 33142

N Pl

- s

b e ~D

—_ D
7. Name and street address of Florida registered agent: (P.O. Boa NOT acceptable) R r?-. p
: S
o oy Sl F =
United Corporate Services, Inc. o RRY s B
t ) -
Name: L., = =<
- = o
. [on

3458 Lakeshore Drive - A

Office Address: T

Tooan

Tallahassee 322
. Florida
{Cy) [£ip code)

Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designared in this application. I hereby accept the appointment as registered agent and agree to uct in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligationys of my position as registered agent.

25/ Michael A Barr, Prescdent

{Regiviered agent's sigtaiare)




8. For initial indexing purpases. 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:
OManager Nume: Americano Media Corp CiManager Nuame:
= Member Address: H000 MW 36th Avenue COMember Address:
(D Authorized Miami. F1. 33142 TAuthorized
Person Person
OoOther COther Oother OOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized CJAuthorized
Person Person
O Other COther ClOther O Other
OManager Name: CIManager Name:
CIMember Address: CinMember Address:
(JAuthorized OAuthorized
Person Person
ClOther, CHOther O3Other CIOther

Important Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed tndividuals may be added to the index when filing your Florida Depariment of State Annual Report form.

Y. Attached is a centificate of existence. no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 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, | am aware that any talse information
submitted in a document to the Departiment of State constituies a third degree felony as provided tor in s.817.133. F.5.

S/ Tvary Garcia-Hidalgo

Signature ol an authotized peron

Ivan Garcia-Hidalgo

Ivped or printed sume of signee



SECRETAR OF STA TE
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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 are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and f
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this centificate,
cvidence, Americano TV LLC |, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing 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 WHEREQF, | have hereunto set my
hand and affixed the Great Seal of State, at my I
office on 12/14/2022.

MK.C?M}_L,

BARBARA K. CEGAVSKE
Certificate Number: B2022121432238409 Secretary of State

You may verify this certificate

online at htp:/www . nvsos.oov
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