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

INCOVUPLLINCE TWCHTESEL TN GO0 F LA SETTTEN 1T FOLEOWING INSUBNFETED 1O RECANT TR 4 FOREKNY LIV LABR T
COMPANY IO TRAOASICT B SINERS INTHE SUATEOF HLORINA:
Rehab Media Network LLC

tame o3 Foreien Lomited Diahdiy Compuny . must include “Lionded Latibiy Compansy,” L L C 7o LU

Ht ramw unasfable, et aliermate mame adepted fot the purpnse pltansacting buseessom Flooda The aliernate mazie st g lude “Lennted Liabihin Compranmy " "L L C Tor "1 10 ™)

Delaware

] ;82397800

Tharahcion under he Tas ol winch Toresgn Tonaed hatnTits compny i mgamzedt U b LT nuauber, s lappiicable ]

L10/2023

4.
TDawe fir<s teansacicd bisiness 1 Florida, 1f pesar 1o regaatrten )
thee sechans HOL 0P & 6045 0W0L I X o deiermine ponadiy Habnlin)
3380 Gulf of Mexico Drive. Suite 105 3380 Gulf of Mexico Drive, Suite 103
5. 6.
(8ot Adifress ol Poncipal Gfficel (Malmy Addressy
Lonuboat Key, FFI. 34228 Longboal Key, FLL 34228
-
7. Name and sireel address of Florida regisicred agent: (1.0, Bos NOT acceptable) e Pt
e
—
Lo -
. [y M
Registered Agents Inc. .- - :
: v ~ [P hd
Name; Py =
7901 4th Street N, Ste 300 =
Office Address: — -
St Petersbury 33702 P
. IFlorida ~o
iy Ppseded

Registered agent’s aceeplance:

Having been ntamed as registercd agent und to accept yervice af process for the above stated limired liabifity company at the place
designated irr this application, | hereby accept the appeintment as registored agent and agree to act in this capucity. { further agree
10 comply with the provisions of at! statutes relative to the proper and complete pecformance of my duties, and I am familiar with
and accept the obligations of my position as registercd agenl.

VY s -‘"; P
G NS

{Regisiered agent’s sipnatwe )

(1123000309496 30}
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8. For initial indexing purposes. list names. title or capacity and addresses of the prinary members/managers or persons authurized lo
manage [up to six {6) totat]:

Title or Capacity: Name and_Address: Name and Address:

Lead Capital LLC

Title or Capacity:

000370004

JManager Name: O fanager Name:
= M cmber Addruss: ONiember Address:
T authorized 5380 Gulf of Mexico Drive. Suite 105 O Authorized
Person Longhaat Key. FI. 34228 Pessan
TI0ther OOher JOther TiOther
{JMtanager Name: T Manager Name:
i_Inhtember Address: CiMember Address:
CiAathorized O Authorized
Persan Person
(JOther DOther COuher COkher
DIMarsages Name; Onanager Name;
T Member Address: O Member Address:
TAutharized T Authorized
Person Person
O iher OOther CiOther___ 1 Other

imporant Notige: Use an atlachment ta report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9, Anached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the centificatcis in a foreign language. a transiation of the cenificate under oath
of the 1ranstator musi be submited)

10, This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.1535. F.S,

" ; ! s
ogtilae  Fon a0 N
Vg e

Signatuze of an authorireld persn

Michacl Esposito

Typed o prialgd mame af signes

(HH23000409496 30}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REHAB MEDIA NETWORK LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REHAB MEDIA
NETWORK LLC" WAS FORMEL ON THE SECOND DAY OF JANUARY, A.D. 2018.

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

PAID TO DATE.

R

J-ﬂm,w Duhedh, $ecrriary of Siade

6690346 8300

SR4 20233981393
You may verify this certificate anline at corp.delaware.gov/authver, shtmil

Authentication: 204597550
Date: 11-15-23

{({H23000405456 1))}



