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

N COMPLIANCE WITFH SECTION 850902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABAAY

COMPANY TO TRANSACT BLSINEXS INTHE STATE OF FLORIDA:

| Media Data Solutions. LLC
’ {Name of Foragn Limited Liabality Compeny: must inchude “Dimrted Liability Cempany,”  LI.C M or “[1.C.T

Media Data Sotutions of Florida LLLC
{1 naroe unavailablke, enter sl narme sdopted [or the purpose af iransscting busineis in Flocida, The altereate name must inchade "Limiwed Lisbility Corpany,” "L.L.C." or "LLC.7)
Delaware
3
{FET number, 37 applgable}

2.
(handxction under 1he Taw ol which foncign limited Tabilny company o orqanized)

4.
(Care frrat transacred bus neas m Florda. i prior so regurranion. )
(5ee wctagry 6050904 & 6030903, F 5. to dercrmang ponalty lisbiliy)

800 Superior Avenue. 215t Floor 80Q Supcrior Avenuc, 215t Floor
6.

{Maiing Addres)

5,
15uect Addizay o Prircapal Offkee)
Attn: Legal Dept. Atn: Legal Dept.

Cleveland, OH 341 14 Cleveland, OH 441 14

7. Name and girget addreys of Florida registered agent: (P.O. Box NOT acceptable) " §
o3
- — l-'-rrc
United Agent Group Inc. : % *
Name: : ™3 ‘::_':
; o ‘
BG1 US Highway | o R
OfTice Address: I :—g 39 d
- e
North Palm Beach 33408 . = s
, Florida . I
ip cade) . -

{Cityh

Registered ageat’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 regisiered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statates refarive to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as regis a

ﬁ' Adia Myles, Special Secretary

- (Registered agent's v puatarch
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8. For initial indexing purposcs, list names, litle or capacity and addresses of the primary members/managers or persons authorized o
manage {up 1o six {6) total]:

l¢ or aci Name and Address: Titlg or Capacity: Name and Address;
[IManager Narme: AmTrust North Amenca. Inc. (IManager Name: Janie Clark
i Member Address: 800 Superior Avenue. 215t Fir OMermber Address: 800 Superior Avenue, 21st Flr
Ol Authorized Attn: Legal Depr. O Authorized Aun: Legad Dept.
Person Cleveland, OH 44114 Person Cleveland, OH 441 t4
C0her (3 Other B Other 55! Se¢retany D0ther
CiMenager Name: CIManager Name:
Odember Address; OMember Address:;
DO Authorized C Authorized
Person Person
HOther OJO0ther CiOther Cinher
CIManager Name: CIManager Name:
T Member Address; COMember Addrcss:
8 Authorized OAuthorized
Person Person
TOther OQther OOther O Other
Iroponant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Flonida Depariment of State Annual Report form.

9. Attached is a certificale of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stawutcs. | am aware that any falsc information
submitted in 2 document to the Department of S/latt: o

1

tes a third degree fetony as provided (or ins.B17.155, F.8.

Adia Myles, Attorney-in-Fact

Signiure of an authorized person

Typed or paanted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDIA DATA SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS COF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDIA DATA
SOLUTIONS, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D.
2023.

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

ASSESSED TO DATE.

NUES

an.mmmcn— 7

Authentication: 204647091
Date: 11-21-23

2647264 8300
SRe 20234036170

You may verify this certificate onfine at corp.delaware.gov/avthver.shiml




