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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE RITH SECTROW 605.0002, FLORITU STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIAFILITY

COMPANY TO TRANSACT BUSINESS BV THE STATE OF FLORIDA:
q MSR Media Americs, LLC
' (Name of Foreign Limited L13billty Campasy, must meluds "Limied Lbiiny Compamy "L L0 o7 LICH)

{1f rama unavarlable, exter sltermate name adopiad for the purpota of Tarscing busioess 1n Florids. The iltenate mme mus? inghode “Limdted Luability Company,” “1.L.C," or “LLC.")

Delaware

(hmisdiction under (b2 Tvor ol WK forwgn Tned lmmnlity company b organzed) ’ [FE] sumber, iTipplRatie)

te flzxt tantacied business 15 Florida, i§ priar W I ureen )
Sts snct:ons 6030904 & 505 0903, F,5. o detormine penalty Rabilty)

. 6.
(Sroeer Adidrma of Priveral (Hitce) (Mulmg Addmrs)

100 2od Avenue South, Suite 7068 100 2nd Avenue South, Suite 7065

St Perersburg, FL 33701 St Petersburg, FL 313701

7. Name and street address of Flarida registered agent: (P.Q, Box NOT acceptable)

Registered Agents inc.

Name: @:‘

~>

7901 4th Street N, Ste 300 bt g

Office Address: : o

St. Petersburg 33702 : =

. Florida —

(City) (Zip cods) .. -

<. -

Registered agent’s acceptance; [ o

-—m.t ;

Ty
AT
r

{em
o+t

Having been named as registered agent and 1o accept service of process for the above stated limited liabitlgy company af the placa 3
designated in this application, T hereby accept the appeintment as registered agent and agres to act in this ¢ paclty. [ farthar agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles, anrd Ii’gm JusgRar with

and accept ihe obiigations of my position ax reglstered agent.

wid [ dootts

" (Regured agents fgagher)
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8. For initial indexing purposes, list nares, title or capacity and addresses of the primary members/managers of persots suthorized to
manage [up to gix (6) total]:

Titlg or Capacity: Name and Address: Iltie or Capaclty: MName and Address:

. Philippe Martinez

L }Manager Name OManager Name:
i Member Address; DMember Address:
O Authorized 100 2ud Avenue South, Suite 7055 D Authorized
Person St Petersburg, FL 33701 Percos
COther CiOther COther O0Other
OMarnager Nameg; OMzanager Name:
OMember Address: O Member Address:
D Autkorized OAuthorized
Person Person
DiOther OOther CO0ther O0ther
UOMapager Name; OManager Name:
OMember Address: CiMember Address:
TJAuthorized [l Authorized
Person Persen
O Onher O Other O Other, UiOther

Immortant Notice; Use an attachment o fepart more than six (). The attacament wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmen: of State Annual Report form.

9. Artached is & certificate of existence, no more than 990 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cerificate is i a forcign ianguage. a trauslation of the certificate under oath
of the translatar must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. } am aware that any false information
submitted in a docursent to the Department of State constitutes a third degree felony as provided for in 6,817,155, E.5.

Hnls

Sigrature of 20 eattonized parson:

Philippe Martinez

Typed o prinied nams of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSR MEDIA AMERICA, LLC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MSR MEDIA
AMERICA, LLC" WAS FORMED ON THR NINTH DAY OF JANUARY, A.D. 2024.

AN} T DO HEREBY FURTHER CERTIFY THRT THE ANNUAL TAXES HAVE REEN

ASSESSED TO DATE,

Authentication: 202577667

SR# 20240101569 I g Date: 01-11-24
You may verify this cartificate gnilne at corp.delaware.gav/authver shtmi

2809736 8300
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