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green media ventures LLC

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

COMPANY TO TRANSICT BUSINESS INTHE STATE OF FTORIN |

| e .

IN COMPLIANCE WITH SECTION 63500402, FLORIDA STAVUTES, THE FOLLOWING I SUBMITTED 10 REGISTER A FOREIGN 12T LIABILITY

[Nume ! Foreign Lanned Dbl Company D mustinclude "Lanied abihity Company
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9211 Tibet Poinic Cis 9201 Tibet Pointe Cir w5
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7. Name and street address of Florida registered agent: (P.0. Box NOT aceepable) - "‘:“ 2
Repistered Agents in
Nime:
7001 ath Street N, Ste 300
Office Addresss

SL Petersburg

T ey
Repistered agent’s acceptance

3702
o Flonda R
L4 euadey
Huving been named as repisteecd agent and 1o weeept serviee of pracess for the abave stared limited lighilin: campany at the place
designated in this application, ! herehy accept the appointment as registered ugent and agree to act in this capacity. | further agree
ta comply wi L s relativ
and accept the obligations of my poyition as registercd agent
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ith the provisions of all statutes relative o the proper and complete performance of my duties, and 1 am familiar with
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8. For initial indexing purposes, list names, tile or capacity and addresses of the primary membuers/managers of pessons authorized to
sanage [up o six (6) wtal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. ) Bernurda Schuemun .
CPManager Nime: LiManager Mame:
B\ lember Address: 9211 Tibet Painte Cir LidMember Address:
O Authosize Windermere FI1L 345786 = authorized
Person __ Pesson
Ooshe_ Cibwer_ Tinber . T1Cxher
T3Manager Name: ZIManager Name:
[CiMember Address: —inNiember Adldress:
i1 Authorized O Authorized
Person — Persoun
CiOnher o OOther__ IOther__ JTiOther
CiManaper Name: ClManager Name:
(Zintember Addresss i inember Address: -
O Authorized o T Authorized
Persan _ Person i
fA0ther____ Cinber__ lher _ Ciother

Linpartant Nutice: Use an attachment to report more than six {63, The atiachment will be imaged {or reponting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Gepartment of State Annual Repon form.

9. Auached is u cerhificale of existence. nomore than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1§the contificate s in a foreign language, a translation of the certificate ender oath
of the wanslator must be submitted)

10. This documeat is exccuied in accordance with scetion 605.0203 (1) (h), Florida Stetates. | am aware that any false information
suhinitted in 1 documentio the Nepartment of S1ate constituics a third degree felony as provided for ins.§17.155, F 8.

i

Sipraiurg at an sulkorrod pesen

Hernardo Schucman

Tyiwed or priviedt eeme of e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREEN MEDIA VENTURES LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY. A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREEN MEDIA
VENTURES LLC" WAS FORMED CON THE NINETEENTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

\Qk."‘ w a..n“l Tecrvisy of Stae )

Authentication: 202843877
Date: 02-20-24

7576829 8300
SR# 20240583879

You may venfy this certificate online at corp delawa e.gov/authver.shiml

{((H22000068620 33))



