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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (830) 222-2666 or (800) Y69-1666. Fax (850) 222-1666
PICK UP: BROOK 1/26
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING FOREIGN LILC
1. SJF MEDIA MARKETING LLC
(CORPORATE NaAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{(CORPORATE NAME AND DOCUMENT #)
S.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 603,092 FLORIDA STATUTES THE FOLLOWING 15 SURMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SIF MEDIA MARKETING 11O

{Naine ol Foreign Limited Liabiliry Company: must mclude “Limued LiabiTiy Company,” "LI.C. ot "LLC. )

{11 nawe unavmlable, cnter altetuate name adogted for the purpose of trmnsacting business in Flonda. The alternate name inust inchide “Limnted Liabiity Company.” "1 1L G "LEC ™)
Wyoming

93-4574103

Hurssdiczron indes the Taw oT whicly foretgn Tunnted Tiabilny company 15 organizedy

(FET numbcer, if upplicahle)
upenn titing
4.

fDate first ransacted business in Flonda, il prior 1o registration_)
{See sections 605 0004 & G5 095, F.5 10 determine penalty hability 5

3404 Broken dound hlvd Nw Apt 246
:,

{51reet Address of Pnocipal (Hhbiee)

Moy Address)

Bocu Ratonr. FILL 33487

7. Nuame and stregt address of Florida registered agent: (P.0. Box NOQT acceptable)

o

i wl0L

Registercd Agent Solutions, [nc.

Ty

Name:

1

2894 Remington Grreen Ly, Ste, A
Hlice Address:

Tallahassce 32308

6 il Hd 9¢H

. Flurida
{Lin}

{Zip eonde)
Registered agent’s acceptance:

Huving heen named ay registered agemi and 1o accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative fo the proper and complete performance of my dutics, and I am famitiur with
and aceept the vhligations of my position as registered agent.
!

{ippulir

“ 1

Samantha Niels, Assistant Secretary
{Registered agent’s sipnatucl



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six {6) total]:

Title or Capacityv:

OIManayer
= hember
{dAuthorized

Person

CiOther

TIManager

CiMember

T Authorized
Person

Oother

CIManager

CiMember

CiAuthorized
Person

COther

Name and Address:

Seatt Freiberg

Title or Capacity:

Nume; . OManager
3400 Broken Sound Blvd Nw
Address: CMember
Apt 246 .
O Awthorized
Boca Raton, FLL 33487
Person
OOther COther
Name: O Manager
Address: CiMember
O Authorized
Person
{OOther JOther
Name: TIManager
Address: CIMember
JAuthorized
Person
{OOther C10ther

Name and Address:

Name: :

Address: o
OOther

Name:

Address: _
TOther

Name:

Address:
ZOther

Importam Nutice: Use an attachment 1o report more than six (6). ‘The atzachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Antached is a centificate of existence, no more than 90 days old. duly authenticated by the olficial having custody of records in the
Jurisdiction under the law of which it is organized, (1f the certificate is in a foreign language. s ranslation of the certilicate under oath
of the translator must be submitted)

10. This dogument is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.5.

QA,&FQU T

Scott Freiberg

Sigruure of an authorteed peron

Typed or printed name < agnce



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

SJF MEDIA MARKETING LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 22, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001365189.

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.

I 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 25th day of January, 2024 at 4:12 PM. This certificate is assigned |ID Number 068984238.

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.




