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To:

Division of Corporations
Fax Number : (858)617-6383
From:

Account Name

. GASSMAN, CROTTY & DENICOLD, PL.A.
Account Number : B75358086514
Phone :

v (727)442-12e8
Fax Number : (727)443-5829

**cnter the email address for this business ertity to be used for future

annual repcrt mailings. Enter only one email address please.**
Email Address:
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
(N FLORIDA

N COMPLIANCE WITH SECTION 605.0902. FLURIDA STATUTES, THE FOLLOWING KR
COMPANY TR TRANSACT BLUNINESS INTHE STATE OF FLORIDA:
LUXMEDIA LLC

JBAHTTELY TU) REGISTER A FORERGN 1IMITED LMEILAY

b,

TNamT of Toreiga Lipnied Liabiliy Comoaay, must meluds amiied Viotality Company. L L . of “LLE. ¥

S,

(I 1o npavmiinble, aner alicrusie me sdopeed for the purpaas of prntactng bitiness m Flanda The atrtaaas sdme met inchade “Limdled Lhbality Conpany ™ L0 C e =000

WY 32-0551165
-
3
(hmsdicnion woer the Liw of whech foreign hmied Tibolny compuny o amszad) (L1 awmber, o appheable)
4.
{aate st nu')mur:d busiess i TTonnds 1T prior e ppismtion )
[Sez scctinos 505 $U01 L& G05.6904, ¥, A 10 detat iy ranahy habifiy s
9526 LAKL PARK DRIVE 9526 LAKE PARK DRIVE
< .

.
(Suect Addreas of Frimapat Dlke)

thiailing Addroas)

THONOTOSASSA FL 33592 THONOTOSASSA. FLL 33392

. Name and street adidress of Trorida registered agent: (PO Bax NOT acceptablce) =
~J

ALAN 8. GASSMAN. ESQ. .

Nane: e —_

F245 COURT STREET .

Office Address: .

. I qme s fond

CLEARWATER 33756 I

, Florida )

(any (Zip codet 2

Registered agest’s acceprance:

Havirg been named as regissered agent and to aceept service of process for the shove stuied Hmited labitity company at the place
designaled in this spplication, | hereby accept tire appoiriment gs registered ugent and agree to act tn this capacity. | firrifier agreee
ta comply with the provisions af all sigintes relative to the pmper and ¢ umplw‘f perforsuance of noe dutiey, and § am_familice with
and uccept the obliparions uf my position as regis f".;a"?fg

/

f aqf.ﬁ ;,\M

Requsteced agera’s nnlmmu':)

Audit Fax# H23000092949 3
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8. For initiat ingexing purposes. Iist names, title or capacity and addresses of the primary membersimanagers or gersons suthorized @
manrape {up Lo six (6) total):

Yide or Capacity: Nume and Address: Title or Capavity: Neme nnd Address;
B Maneger Name: _LU:( MANAGEMENT. LLC Chanager Name:
TiMember Address: _]_2_45 COURT STREET TiMember Address:
ZZ Awhorized CLEARWATER, FI. 33756 LoAuthorized

Person Persos;
Ooher__ CiOther Ciotner__ Cither o
OManager Name: hianager Same:
OMember Address; ZMember Address: o
2 Authorized i G Authortzed e,

Person Person
Tother Oither___ L Cher Cother
LiManager Name: (i Manaper Name. o
Ciniember Address: “Ihiember Address:
{YAuthorized ) Dl authorived

Person Pearson e m——— e -
Twher Z10ther. . Cother iaOther_

Imporian: Motice: Use an nitachment to report more thak six (0. The atachment will be imaged tur reperting pucposes only. Non-
indexed individuals sy be added to the index when Bling your Florida Deparment of Siate Annual Repon form.

2. Attsched iy 2 cettifteate of exdslence, nG mare than 58 davs old, duly authenticaied by the official having custody of records in the
Jurisdiction under the Jaw of which it is vrganired. {1f the cenificate is in a toreigr langunge. a ransietion of the certificate under aath
ol the transfalor must he submilted)

10, This dosument is executed in accordance with section 603.0203 (1) (b), Florida Siatutes. | am sware that any false information
submitted in 2 document to the Department of State conslil;}e;.g third dzigrcc felpny us provided for in 6. 817,135, T .5
Py Hf} 7
7 ,f i P A
'\“.‘-"L-A'J & L:’:r/‘l.‘"?‘%m\“w—

Snoetore of an asitwenzzd feraon

ALAN S, GASSMAN, 50, Auth. Ren.

Trpet! o prinfed naime of sgnce

Audit Faxs H23000092949 3



s GZ-14 14:76 EDT Tins J. Arvin +17274421200

FACE 276

STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Lux Media LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 2, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000782722.

This entity ts in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the Stale of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of March, 2023 at 12:16 PM. This certificate is assigned 10 Number 059243835.

(et )/ Frms

Secretary of State

Notice: A cerificate issued electronically frem the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certilicate may be established by viewing the Certificate Cenfirmation screen of the
Secretary of Stale's website htips/iwyobiz.wyo.gov and {cllowing the instruclions displayed under Valigate Ceniticate.




