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

IN COMPLIANCE WITH SECTION 605.092. FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREKCN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, EVOKE MEDIA LLC
{Name of Foreign Timited Liabaliry Company: must include “Limited Tiabilicy Company,” "I.1.C..F or *1LC™

(If neme unavailable, enter mliemate axme sdopied for the purposs of tramscting buainess in Florida. The altemnaie name must include “Limited Lisdility Compray,” "1.1.C." or “LLL. "}
, DELAWARE 3. 46-4694666

{Turlsdactlon under the aw of which foreign Hmsied Labillty ¢ ompany i of gamred) TFI number, o] applicable)
4.

(Tatr finl tranaacted business In onda, if prior 16 rogistration.)
{See anctions 605.0904 & 605 0905, F.5. to determine penalty labuity)

5. 800 TOWNSHIP LINE RD 6. 800 TOWNSHIP LINE RD
(Sireet Acdress of Brincipal OThice) ™ading Address)
SUITE 300 SUITE 300
YARDLEY, PA 19067 YARDLEY, PA 19067

7. Name and steect address of Flonda registered agent: (P.O. Box NOT acceptable) -

Mamc: Capitol Corporate Services, Inc.

Office address: 915 East Park Avenue 2nd F %

Tallahassee , Florida 32301
{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 kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.
?’l dﬂ g ) Shawna L. Smith, Asst. Secretary on behalif
: of Capitol Corporate Services, Inc.

(Regiseered agent’s signatore)

H23000193257 3



Ronnie Campbell 83004323622

{04/05) 05/25/2023 04:26:25 PM

H23000193257 3

8. For initial indexing purposes, list narmes, titte or capecity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Name and Address: Title or Capacity; Name and Address;
(OManager Name: ROb Henderson 3 Manager Name: PAUL TAAFFE
[JMember Address: 800 TOWNSHIP LINE RD (] Member Address: 300 VESEY ST, 10TH FLOOR
CAuthorized SUITE 300 [] Authorized NEW YORK, NY 10282
Person YARDLEY, PA 19067 Person
Rowmer OFFICER Other [JOther CJOther
[(OManager name: lan Stevens %] Manager Name: R€id Connolly
[ Member Address: 300 VESEY ST, 10TH FLOOR [] Member Address: 300 VESEY ST, 10TH FLOOR
[authorized NEW YORK, NY 10282 [J Authorized NEW YORK, NY 10282
Person Person
Rowe: OFFICER OJOther Other, [(JOwer
(JManager Name: MARTIN MORROW (X Manager Name: Neil Jones
(IMember Address: B00 TOWNSHIP LINE RD [ Member Address: 800 TOWNSHIP LINE RD
[(JAuthorized SUITE 300 ] Authorized SUITE 300
Person YARDLEY, PA 19067 Person YARDLEY, PA 19067
Rowmer OFFICER (JOther Oother CJother
Important Notice; Use an atiachment 10 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 avthenticated 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 ganslator must be submitted)

18, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of Stale constitutes a dg felony as provided for in 5.817.155, F.5.

Signansre of un mghorizzd person

[AN STEVENS

Typed or primied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "EVOKE MEDIA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELANARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOWN, AS OF
THE TWMENTY-FIFTH DAY OF MAY, A.D. 2023,

AND I DO HEREBY FURTHER CBRTIFY THAT THE SAID "EVOKE MEDIA LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FPAID TO DATE.

\ Authenticatlon: 203425814
SR# 20232403176 N e Date: 05-25-23

You may verify this certificate onllne at corp.delaware .gov/authver.shtmi

5469421 8300
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