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COVER LETTER
TO: Registration Section

Diviston of Corporations

Monnaiedor Media LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forvign Limited Liabiliey Company for Authorization o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concernimg this maiter (o the following:

Veroatca Villamizar

Name of Person

Fdiad 3
) ) . g =
Monnaiedor Media L1C =S ™
L *‘T"‘J
Firm/Compuny P :8 ij
-t ] i-r.u—
LT North Orange Avenue, Suite 800 W .
2 Y
P . -] 5 iy
Address TR TR e
clen o
: _ L
Orlando. FILL 32801 iy —
(17 [#2]

City/State and Zip Code

monnaiedormed@gmail.com

F-mail address: (10 be used for future annual report notification)

For further inforination concerning this matter. please call:

Veromea Villumizar 3 443318
at | )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 he Centre of Tuallahassee
Tallahassee. 1. 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount:
Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE
I $125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Fiting Fee & O S160.00 Filing Fee, Certificale
Certificate of Status Centiticd Copy of Status & Certitied Copy



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

INCOMPLINCE W SECTION GO 0K FLORIEL SEATUTES THE FOULEWING IS SUBVITTTI? 70 REGISTIR 4 HORIKON FIVITTD LLARIELITY
COMPANYIOTRANSWCTBUNINESS INTHE STATE OF FLORI M

| Monnaicdor Media LLC
eName of Foreign Limted Liahility Company, must imeluede ™ Tamed Tiabilin Compamy. LLC o CLLC )
i name wngn ilable. enter alternate name adopted lor the purpose of satkactmg business i Flonda 1he altemate neme misst mclude “Limned Liabahin Company,” =1L L O or "LLUC ™)

Delaware 84-2934 1496
-
dursdictien uad 2 ilie Tow o wTich Forcze Tivned Talits company o crganecd: L mambeer, Fapplecanle

.

June 1, 2022 R
1 e 1
: = L
Date Tt iransavted business m T Torda 3 piior o regstration ) —
(See seetions 605 DU & H05 (FROS IS o detenmsne perialty liabilinyy L .'-3] % 4 '
et =
1H] North Orange Avenue, Suite 800 H T North Urange Avenue. Suite 800 | -
! 0. -~ TV |
15treet Adddress of Pancipal 1fice ) (Maling Address) B ———
o T
. . . TR Pt Iz
Orlandu, FI, 3281031 Orlandoe, FI. 32801 <l - { =1
s (%)
iy -
re w

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

Veronica Villanuzar

Name:

111 North Orange Avenue, Suite 800

Oifice Address:
32801

Orlando
. Florida

NN 2p code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appoiniment as registered agent und agree to act in this capacity. 1 further agree
implere performance of my duties, and [am familivr with

to comply with the provisions of all statutes relative to the proper and
and accept the obligations of my position as registered age




8. Lor initial indexing purposes. list names. title or capacity and addresses af the primary members/managers or persons authorized w

manage {up to six {0) towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . Veronica Villamizar
w A finager Name: DM lanager Name:
111 North Orange Avenue, Suit
OMember Address: ' " CIMember Address:
Orlando. FL. 32801 .
TAutharized Dl Autherized
Person Person
et nher O Other, O Other 1Other _
L |
=
[pts }
1)
Ol Fanager Name:; O M anager Name: I:; =
u
I} C”-__E
CIMember Address: Clinvtember Address: | T
- L= |
_ . . e g
1A uthorized O Authorized N - pue
N LT =
%) L
Person Person D o
N
JOther OOther CIOther TiOther
T\ anager Name: ClManager Name:
OMember Address: CIMlember Address:
CIAuthorized ClAavumhorized
Person Person
Otnher O Other O Other 10ther

Important 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 tiling vour Florida Department of State Annual Report form,

9. Anached is a certiticate of existence, no more thun 90 days old. duly aunthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is in a {oreign language. a translation of the ceniificate under oath

of the translator must be stbmitted)

). Florida Statuies. | am aware that any fakse information
ree telony as provided for in . 8171535 F.5.

10, This document is executed in accordance with section 605.0203 (1) 4
submitted in a docunment to the Departiment of State constitt

e Tt g anthotized peison

Lypecl o praned nasue of signee

Veronica Villamizar




Page 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MONNAIEDOR MEDIA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTEENTH DAY OF MARCH, A.D. 2023.
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7580104 8300
SR# 20231040139
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Qhﬂmw.ml.mdm' b

Authentication: 202947062

Date: 03-17-23



