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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: __ AANEV Sy Adwisors. LG

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificaie of
Existence, and check arc submitted to register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

QO\’QL:\J Geyon

Name of Person

Advevtiser Bduisoys LLG

Firm/Company

21910 tarmeny_Caks Drive,

Address

wesley Crapel € L A354S

City/State and Zip Code

| O(_ﬁ_\é_@ Ad R Y&y adisdrs - Com

E-mait address: (1o be used for future annual report notification)

For further information concerning this matter, picasc call:

(G0rey, Gesroln a4DQ ) 299~ 14T

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 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

J $i25.00 Filing Fec T $130.00 Filing Fee & [ $155.00 Filing Fee & A $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy ' of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603082, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABITITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA.

L _Adveytiser Adysors LG

(ame of Foreign Limated n Limited [iabiny Company: ot 1mludL ‘Lamited Liabikity Company,”

ULLC o CRLCT)

(1f aame unas ailable. cnter slicrmate name sdopted for the purpose of tansacting business in Florids  The aliernate name mustinclude “Limied Lishality Company

2. St of fyizona

WL L O e SLEECT™
{Juksdiciion under the taw of which forergn Timsted Tabslity company 15 arganized)

(Thate first transacted business 10 Flarda, of prior 1o regisiration )
15¢e sectons b5 0908 & 6050905, F.5 1o determine penaliy lability)

.:uezp\ddms o Prncipal (%;;,Dﬂuﬂ%—oﬂ-tﬁs_b_ﬁ 6. O 255_ 10O H

(Mailing Adidfess) MD%—OG—K'S—DV .
Weslew thnagel, £L23%Ys

wieswy Chapet, FL23H4S

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

Name:

Corey (e3ron

T
Office Address: 32510 H'ﬁrnqﬁi"l\:j Oaks DL

_wieske Y Cha> |

o Pt
. Florida 3) 5 S_('LSjr
(i) i
Regpistered agent’s acceptance:

{Z1p code}

Having been named as registered agent and to accept service of process for the ahove stated limited Ilabll

-
m@ﬂparﬁt the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in rhn capacity. I further agree
to comply with the provivions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

stered agent’s umlurnl




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total):

Title or Capacity:

~Name and Address:

Title or Capacity: Name and Address:

ﬂManagcr Name: LO[€_\3MG):Q§[QV_]_ CIManager Namg; _E)er\_j_\lo_\)%‘m_
OMember Address: SZS\D_mrmm%_de br OMember Address: 2900 W . Union H\HS r
OAuthorized \.'\\QS\_Q,E)_C\W_LJ:EL___KE{S— OAuthorized SUH’_{Z, ?)SO

Person Person Preriix }_}C\Z__%E)_O_lj__
CiOsher C10ther ﬂOthcr_C/_P_B‘ U Other
CIManager Name: CIManager Name:

OMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther OOther Other CIOther
C)Manager Name: CManager Namc:

OMember Address: O Mcember Address:
JAuthorized OJAuthorized

Person Person

OOther OOther JOther OOther

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 filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly 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 translator must be submitied)

10. This document is exceuted in accordance with section 603,0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F .S,

C-

Sig=ture of an authikdzed perwon

Cor‘e\l C’ML roh

Typed or ptinu:(’n..\mc of signee
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

k. the undersigned Execotive Dhirector of the Arizona Corporation Commission, do hereby certify that:
Advertiser Advisors LLC

ACC hle number; 1916007

was incorported under the Laws of the Stie of Arzona on 114272018, and that. according b the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this

Cenificale is issued.
This Certiticate relates only 1o the legal existence af the above named entity as of the date this Certificate is issued. and
ix not un endorsement. recommendation. or approval of the entity”s condition, business activities, affairs, or practices.

IN WITNESS WHEREOE | have hereunto set my hand. atfived the otficial seal of the

Anzona Corporation Commission, and teued this Certificate on this date, 0340172023

Al RCEA

Douglas R. Clark, Excecutive Director




