M23000005960

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckur  [] war [] maL

(Business Entity Name)

{(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HUCHRRHRLRON

100407380971

D4/ 2852001023023 #4125, 00

a3nild

X
n2:€ W 82 ¥V ELD

CP




COVER LETTER

TO: Registration Section
Division of Corporations

Osteen Media Group LLC
SUBIJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Julie Osteen

Name of Person

Osteen Media Group LLC

Firm/Company

302 Prince Street

Address

Georgetown. SC 29440

City/State and Zip Code

Julie@osteenmedizgroup.com

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

For further information concerning this mateer, please call:

Elizabeth Brickman, CPA 205 985-9483
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registratton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee D) S130.00 FilingFee & O SI55.00 FilingFee & O $160.00 Filing Fee. Centificate
Certificate of Staws Certuified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WITH SECTION 6036902 FLORIDA STATUTES THE FOLLOWING I8 SUBNITTID 10O REGINITFR A FORFIGN TIMITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

| Osteen Media Group LLLC

{Name ot Foreign Limued Liabidiy Company: must include “Limied Liabihty Company.” "L L C..7 or "LLC.T)

(f name unanailable, enter alternate namie adopisd for the purpose of mansacting business in Florida The aliemnate rame must include “Limited Liabitity Company,” "L 1L.C." o "LLC.7Y

South Carolina 86-3856731
2, 3.
{Junsdienion under the Iaw of which forciga Tunited Tabehey company 1 organized) (\FET nuinber, 1Mapplicable)

4/28/22
4,

(Date first transacted business tn Flonda, 1] prior (o registration )
See secuons 605 0904 & 605 0905, F § 1o detenmine penaly lizbiliny)

3313 HWY 17 302 Prince Street

- 6.
{Street Address of Pincipal Office b (Maling Address)

Fleming Island, FL 32006 Georgetown, 5C 29440

-
A : . (¥4 g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) gl:‘;l 3
;% = =
—it 3 .
Julie Osteen = :
T -
Name: = o S -
B ok
3513 WY 17 meE 2 -
YT e =}
Otfice Address: ’:,123 w D ;
Fleming Island 32003 -~ T e £
. Florida Mmoo i

{Cuy) (Zip code

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 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 I am familiar with
and accept the obligations of my position as registered agent.

Qetie B Oetan

U

|Regstered agem’'s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Julie Osteen

Graham Osteen

= Manager Name: C1Manager Name:
TIMember Address: 302 Prince Strect = Member Address: 302 Prince Street
OAuthorized Georgetown, SC 29440 Authorized Georgetown, SC 29440
Person Person
COOther [ Cther OOther TiOther
O Manager Name: Hugh G Osteen 111 LiManager Name:
=& \Member Address: 3907 Herschel St OMember Address:
[ Authorized facksonville. Fl. 32205 OAuthorized
Person Person
{OOther O 0ther CHOther Ti0ther,
OManager Name; OManager Name:
OMember Address: ClMember Address:
O Authorized O Authorized
Person Person
i1Other, OOther OOther {JJOther

Important Notice: Use an attachment 10 report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stawutes. | am aware that any false information
submitted in a document 10 the Department of State constitules a third degree felony as provided for in s.817.155, F.5.

Getic B Dateen

v Signature of an authonzed person

Juhie Osteen

Typed or printed name of signec
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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Osteen Media Group. LLC, a limited liability company duly organized under the laws
of the State of South Carolina on May 3rd, 2021, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penalties owed to
the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 18th day
of April, 2023.
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