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’
COVER LETTER

TO: Registration Section
Divislon of Corporations

SUBJECT: E-LATE/ MVD\.P& SDLLA‘T\DN% U,C,

Name of Limited Liability Company

The enclosed " Applhication by Fareign Limited Liability Company for Authorization to Transact Business in Florida," Certificate ¢
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florid

Please return all correspondence concerning this matter to the following:

Weaneio Hollis

"Name of Person

C\QDiTﬂL, \L\ ENTERDASESL \/\/(‘/

‘ Firm/Company
2002 . 5™ e De. VO
MMee , EL. 2005

City/State and Zip Codz

Ho \,\,\ev\ SucCessGaman (OM

E-mail address: {to be used for future anmual report notification)

For further information concerning this matter, please call:

/\m\r@w \«\oLLs 2 D3 A0 - 1S3

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Stret Addresy,
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 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION @8.0902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGIRTER A FOREXGN LIMITED LIAR
COOMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

FL\'U? MENE SolvTions LLC

of Foreign Lirmited Lisbility Conpaary, marst tnchsde “Limited Liabihity Company,” “LL.C,"ar "LLC.™)

(1 name mrmvailsble, auter aberoate pme adopted for the porpoes of Tansacting dorinegs in Florkda, The altormate mpme moat inchode “Limsted Lisbility Company.” “L.L.C." or “LLC")

2 r)\\NNESoTH 3, Nl B

{lurisdiction under the Taw of which forcign Tmied T lity ooxopany o organizody | BT maoenber, 1 applicabar)

\)':’D\\ it

Tirat ramaaced bosmess in Flonda, regrstrytam,
sections 605 0904 & 6050905, B.S. bﬂmpﬂﬁ |Lbduy)

s 2002 €. B ™ PyENwE 6. Sbid Piunatve ReranTs
Offce) [Mailing Address) K

(Street Addres of Princtpal

Sv¢. 107 G Sve WY
Temda, FL. 3D00 Oy Bl 33624

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

Name: Coapmal, Vs Boappees L
Office Address: M 02 £ - 0™ Bveaue. STe \07
a MDY Florida_ 20\ U

(Cary) (Zp eode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the plac.
designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further ag
to comply with the provisions of all statutes reiative to the proper and completz performance of my duties, and I am familiar witl

R S N

/ (Rafgiserrd agent's sigoetrr)




8. For inibal indexing purpases, lst names, title or capacity and sddresses of the primary members/managers or persons authorize
manage [up to six (6) total]:

Title or Capacity: ’ Name and Address: Title or Capacity: Name and Address:
Elganagcr Name: V\ﬁN O\ A D\_X‘,\5 COManager Name:
CIMember Address: D210 P en AL, HEEHTS OMember Address:
DAuthorized i@ D1, \W D Authorized
Person Temoa, BL 332 "\‘ Person
OOther Oother, OlOther OOther
CIManager Namne: UManager Name:
UMember Address: CIMember Address:
O Authorized O Authorized
Person Person -
[COther OOrher ClOther [JOther
(Manager Name: DManager Name: .
OMember Address: OMember Address: ':
D Authorized D Authorized -
Person Person
OOther, O Other, OOther (Other

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records m ti
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a translation of the certificate under ¢
of the translator 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 constitiutes a third degree felony as provided for in 5.817.155,F 8.

/4,/744

{ Sigratum of xn antharized person

’Z\E,\BDEA,O Huw S

upmdmednﬂe




Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:
Home Junsdiction:

This certificate has been issued on:

.............
Tekdaalriat”

Elite Media Solutions LLC
1073072007

2568861-3

32C

Minnesota

1272872022

Plove (Ponon

Steve Simon

Secretary of State
State of Minnesota




