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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: (CL\Q_(\JFT\( N\PC\\Q SU\(\ 65 LLQ

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ToniCor T Aveonl

Name of Person

Tlnley Accovia Yacdwicl PA

Firm/Company
W20 . [Quwsace Pud, i B
Address £:: ?:
Vs TN Woiohds, FL 52090 2 =
" City/State and Zip Code '—“_,] T
O/QN\'_\‘(U @ Yon- \aw, CQ(\/\ 25
E-mail address: (1o be used tor future annual report notification) =T o

For further information concerning this matter, please call:

Soaniler T Avrdp\a D92, U2 -4L0%R

Name ol Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce. I'L. 32314 2415 N. Monroe Street, Suite 810

Taltahassee. FL 32303

Enclosed is a check for the following amount:

Pldase make check pavable 10: FLORIDA DEPARTMENT OF STATE

?{SIZ:.UU Filing I'ec O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Certified Copy



API‘LICATIOI\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBiWI; TED 1O REGBTIR A F OREIGN LIMITED LABILTY

COMPANY TOTRANSACT BUSINERS INTHE STATE OF F LORIM

Trajector Media Services. 1.1.C
(Name of Foreign Limited TiabiTity Company;, musi include “Timited Liability Company,” "LL C."or “[LI.C.7Y

1.

(1{ name unavailable, enter aliemaze name adepted for the purpose of transacnng business in Florida. The alternate aame must include “Limied Liahility Company.™ “L £.C."ar “LILC ™

(FET number, if applicabic)

Y

whie os:lgn limited duabiicy company 15 organised)

2.
ursdcts T B W
4,

(Drate first ransacied busincas in Flonda, lfprlot to regisirabion.
(See sections 605.0904 & 605.0905, F S. 1o determine peralty hability)

1712 Pioncer Ave.” 1712 Pionger Ave,

Suite 504, Cheyenne, WY 82001 Suite 500, Cheyenne, WY 82001

’ (Malling Address)

5.
(Strect Address of Principal Office)

Lir,.
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) -j;:
ey
Taylor Arrubla Hardwick PA. ::‘ =
Tl
Name: n"n
U
420 8. Lawrence Blvd. .
el
Office Address: Sy
Keysione Heights 32656
i , Florida
(Cry) (7ap code)

' B -
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place

SE2AM 11900 gy

o

-

Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
erformance of my duties, and I am familiar with

: to comply with the provisions of all tes relative ta the peoper and comp
: and accept the obligations of my position as registeped agen}\ 0 0

-
\j(ﬂtﬁl;d‘igcns s signatu :)




8., Foriaitiul indexing puiposes, sl names. titie or cupavity and addresses ol dic primury niembers/managers or persons suthorized w

managi ' fup to six (6) total]:
Nume and Adidress: Title nr Capavily: Name and Address:
lamos S, HE 1 Gina . Unhe

& Manuger Nam: S Mgt Nimg;
480 SW 14th Temuce A W Ldrh TFerruscu
Cinember Adlddrass:

Newharry, Flarida 326649

ChAauthorize! o

OMember Address:
Newberry. Floriikn 12664

O Authorizdd
Paison Persaon
COthes CiOther_ _ L Uher . _ .. Chenbeer__
OMunager Namne: O3 anager Nitim
CIMember Address: CiMember Address:
- Ll [—=1
I Authorized Tl Authocized < —
T =
Feesan frerson -l I‘--(
I i
. . _— rmy
{I0ther Tl0her Chother Other = .
nTt o oox
—w T
DO (]
=2
CIMarager Namw: O Minager Namw: =ra g
OMember Addriss: Ontember Address:
Dy Authurived O Autlwerizel .
PFersan Forsen
Otker Csher e

Linpoang Notive; Use an atachment 1o report more then sia (61, The minchinent »wild be imaged fur repacting purposcs anty, Non-
initeaed individusis inay be uilded 1 e index when Gling vbur Florida Departneeat bf State Annuil Repun toni.

9. Aunchadis's certilicune of eXistenee, 150 mure than 90 days old, duly authentivined by e official having custedy-of records in the
jurisdiciion under the law of which it is arpanizead, (17The venificae is ina foreign lingaegy, o trnsiivion o the seditivaas umler vath
al 1he ransliator anst besubiuittd) v

1t This dovement i3 exveted in accoidance with scetinn AUSOZ03 (1) (b1, Florida Suues, aniawase ik any fulse information

subpstted in wodocwment ta the Departem of Skite constitutes a third degree-feluny as provided v in s 317135 F.8

el [ -

Nignatuee nlnn anduvized peisoy
C~ Janws SCHIE

T3d wr priwe sl o of signcy



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,

Trajector Media Services, LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on Juiy 18, 2022, comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001137946.

This entity is 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 State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of July, 2023 at 12:16 PM. This certificate is assigned ID Number 062646318.

(et ) Fomsy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2023

JENNIFER T. ARRUBLA
420 S. LAWRENCE BLVD
KEYSTONE HEIGHTS, FL 32656 US

SUBJECT: TRAJECTOR MEDIA SERVICES, LLC
Ref. Number: W23000078571

We have received your document for TRAJECTOR MEDIA SERVICES, LLC and-
your check(s) totaling S. However, the enclosed document has not been filed and
Is being returned tor the following correction(s):

A certificate of existence or a certificate: of good standing, dated no more than 90
days prior to the delivery of the application to the Department of Stale, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certiticate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
faws of which the.above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your liling will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
R_egulatory Specialist il - Letter Number: 023A00014204

QFECEIVED
JUL 11 2023

www.sunbiz.org

Division of Corporations. - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2023

JENNIFER T. ARRUBLA
420 S. LAWRENCE BLVD
KEYSTONE HEIGHTS, FL 32656 US

SUBJECT: TRAJECTOR MEDIA SERVICES. LLC
Ref. Number: W23000078571

We have received your document for TRAJECTOR MEDIA SERVICES, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

li you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Petiway
Regulatory Specialist Il Letter Number: 223A00012716

www . sunbiz.org
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