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

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

*RWALK IN**

ENTITY NAME Americano Media Productions LLC

DOCUMENT NUMBER

VPLLASE FILE THE ATTACHED AND RETURN™

XXXXX Pl g%‘

Certified Copy
Certifisate of Statas

VPLEASE DETAIN THE FOLLOWING FOR THE ASOVE ENTTTT

&rﬁﬁe{{ C’a,ay df Arte & Anenduents

Certifed Corp of Arte & Aneadnents Complete (ite /ﬁa&o@; Aeraal Feports)
Certifieate of Siatas

Certifizate of Statas Kefteotivg:

“APOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTIRATION
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 125 ACCOUNT # 120140000108 /" g 4
United Corporate
Services, Inc.

Floase call Tiva at the above rumber (faﬁ any iesues or concerns, | hark goa 50 much




COVYER LETTER

TO: Registration Scction
Division of Corpaorations

AMERICANO MEDIA PRODUCTION LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu." Centiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact busingss in Florida.

Please return all correspondence concerning this matter to the tollowing:

Amy Allen

Name of Person

United Corporate Services. Inc.

Finm/Company

100 State Strect, Suite RO(

Address

Albany, NY 12207

City/Staie and Zip Code

leolea@goldbergsegalla.com

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

For further information concerning this matter, please call:

a
Name of Comact Person ( Area Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [0 S130.00 Filing Fee & O S155.00 Filing Fee & 0T $160.00 Filing Fee, Centificate
Centificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION G302, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED TIABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
AMERICANO MEDIA PRODUCTION LLC
| T o L)

1
invame of Foreten Limited Liability Campany: maust inchede “Limited Liability Company.” "LI1L.C

ULILC o ML

{1 name urasaituble, enter alternate name adopred tor the purpose of nsictng business i Floida The alternate name wmst ing e *Limited Liakality Company

fad

Nevada
1FEF nuiber, 11 applicable)

3
Thirtschetion under the law al which forcign mued Tability company 18 srganized)

4.
(Date first tmmacied husiness in Florida, [T prior to regisisanon )
(Sew sections &3 00k X 605 0905 F K. 1o determine penalny Tiabality)

4000 NW 36th Avenue

4000 NW 36th Avenue
6.
(Malmg Addiess)

1Street Address ol Prinespal Ofhives

3 Miami, FL 35142

Miami. FL 33142

N ~3
.l >
- . o 3
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) = g
s r .
ERE N =
. . St e T X
United Corporate Services, lnc. - -~ =27 ex
Name: ~EI =
B oeYe
3454 Lakeshore Drive -
Office Address: . LA :
e o]
Tullahassee 32312 @
. Florida
(915N tZip caded

Registercd agent’s acceptance:

Having been named as registered agent and (o aceept service of process for the above stated Limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the pblipations of my position ax registered agent.

S/ Michael A Barr, President

(Registened agent’s signasure}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DO Manager Name: Americans Media Corp O Manager MNumw:
= Member Address: H000 NW 36th A venue CMember Address:
O Authorized Miami, FL 33142 OAuthorized
Person Person
COther Oher ClOther Outher
OManager Name: 2 Manager Name:
OMember Address: [JMember Address:
O Authorized OAuthorized
Person Person
OOther OOther CiOther O Other
O Manager Name: OMaunager Namne:
OMuember Address: COMember Address:
O Authorized OAuthorized
Person Person
OOther OOQther COOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes onty. Non-
indexed individuals may be added o the index when filing your Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whicl it is organized. (11the certificute is in a foreign language, a translation of the certificate under oath
of the translator must be subimitted)

10. This docoment is exceuted in accordance with scetion 605.0203 (1) (h), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F 5.

A8/ Ivany Gavcia-Hidalgo

Sigaature of an authonized person

tvan Garcia-Hidalgo

Typed ur printed mirne ot sigiwe



SECRETAR OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and clected 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 ume period subsequent of 1976 and

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 certificate.
cvidence, Americano Media Production 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 WHEREOF, [ have hereunto sct my
hand and affixed the Great Seal of State. at my
office on 12/14/2022.

MK.W

BARBARA K. CEGAVSKE
Certificate Number: B202212143229406 Secretary of State

You may verify this certificate

onling at hlp/Aawww vsos. gov
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