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COVER LETTER

TO: Registration Section
ivision of Corporations

Pe d SU N C MCCMGL.) -

v Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridn,” Certiticae of
Lxistence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

RZeNT A FRICDMAN

name of Porson

BRENT A FRILH[{M A(\)/ P A

Firmv/Company

FE_SW I STREE T S FL

Adldross

Migon,  FDRID A 3330
i City/State and Zip Code .

e ERT (@) PRENTHTRA DM b). com

E-mail address: (1o be used for future annual report notificaiion)

For further information concerning this matter, please call:

BenY A Thedmen | 305 w02, 690D

Name of Conmact Person Aren Code ] Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check tor the tollowing amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fee  OJ $130.00 Filing Fee & T3 S153.00 Filing Fee & 0 S160.00 Filing Fee. Certificate
Cerlificate of Stus Centified Copy of Status & Cenified Copy



DocuSign Envelope ID: ACFC8681-2CCC-4DCS-AAS5-CS50890EBBDCT
DocuSign Envelope 10: 4141BAF3-B374-4470-A282-80220C 584684

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

IN COMPLANCE WITH SECTKN G5.0K0, FLORIDA STATUTES THE FOLLOWNG 8 SUBMITTED T0) REGITER A FORFIGN LINITED LIABILTY
COMPANY TUTRANSACT BUNINENS INTHE STATE OF FLORIDA:

| Adsyne Media, LLC

{Name o Foreign Limited Linbility Company: must include “Limited Liability Company. L.L oo SLLC™

{Hrname s nrlable, enfer allemate naime asdopied for the prpose oF imnsacting business in Hoexla. The altermate iame must include “Limited Liaksluy Conmpany.” “L 1L o L%

Delaware
2 3.
thandicion undee the Taw ol which Toreign Tnuted Trabiliey company is erganized) (FLT ey, 11 applicablc)
0%¢25/2021
4.
Mae firsi mnaocted Bunimeeca in Flonda, T priew to segistiatiss 1
1S¢e avctinm 605 0HH & 608 0K F.S, 10 determine penalty: lishilit )
1317 Edgewater Dr 42236 1317 Edgewater Dr #2236
3. G.
iNTieel Address of Prmespal Qfice y Mathing Addrees)
Orlando. Florida 32802 Qrlasidn. Florida 32804
.. ~
— —
A ™3
. . e , _ o N 7e
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) Lo m
M A -©
» )
Brent AL Fricdimman, PA e
Namz: ) -0
- &
78 SW Tth Street. 5th Floor SN
Orfice Address: e
ce T e
Miami, Florida ERIBIH
. Florida
{Cin) (Zip code)

Registered agent’s acceptance:

Huviug been uamed as regivtered agent and to uceept service of process for the above starod lindiod Liability company nr the place
designated in this upplication. ! hereby accept the uppointment us registered agemt and wgree tor act in this capacity. I further agree

to comply with the provisions of all stututes relutive to the proper and complete performance of wy duties, and [ om fumitiar with
and accept the obligations af my position as regiseered ugent,

TS G e

{Hcpsstered agenl s signatane)
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8. For initiai indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) tal}:

Title or Capacity: Name and Address: Title or Capacity: Name gnd Address:
= Nannger Name: John Ventura OMlanager Name:
M ember Address: 1317 Edgewater Dr #2236 CIndember Address:
CAuthorized Orlando. Florida 32804 O Authorized
Person Person
ClOther BOther [1Other_ COther
UisManager Name: CManager Name:
Onember Address: CiMember Address:
OAuthorized > O Authorized
Person Person
COther DOlhe‘r O0ther JOther
OManager Name: OManager Name:
COvenber Address: OMember Address:
ZIAuthorized CAuthorized
Person Person
GOther (JOther D0ther - JOther

Impopant Notice; Use an atachiment to report more than six (6). The awachment will be imaged for reporting purposes only. Non-
indexed individuals may be addoed to the index whon filing your Florida Department of State Annual Report form.

9. Artached is a certiflicate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
Jurisdiction under the tuw of which it is organized. (17 the certificate is in a foreign language. » transiation of the certificate under oath
of the translator must be submitled)

10. This document i5 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.5.

i

Signarung of un authorizcd persan

Munager

Typesl o printed namie afaignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "ADSYNC MEDIA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADSYNC MEDIA,
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D. 2020.

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

PAID TC DATE.

=
Qm-yu Bullach, Secrvtary of Stete )

Authentication: 204124023
Date: 09-08-23

3088843 8300
SR# 20233449652

You may verify this certificate online at corp.delaware.gov/authver.shtml




