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COVER LETTER

T0O: Registration Scction
Division of Corporations

SUBJECT: ( Q zgércx_mgci\,a l J— C.

Name of Limited Liability Company

The eoclosed "Application by Fureign Limited Linbility Company fur Aothorization to Transacl Business in Fluride.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence coneerning this matier to the following:

JAM | PEARLM AN

Name of Person

QUADRA MEDIA L C

Firm/Company

| IVYBRook BrvD #1190

Address

vyLANd PR 18914

T

City/State and Zip Code

IAMICD QUADRA MEDIALLE. COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater. please call:

JAMI Pepim N LS (0o5-977b

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303

Enclosed is a check for the following amoum:
Please muke check pavable 10: FLORIDA DEPARTMENT OF STATE /
1 $125.00 Filing Fee [ S130.00 Filing Fee &  £1 $155.00 Filing Fee & S160.00 Filing Fee, Cenilicate

Certificate of Status Certified Copy of Status & Cenified Copy



\1\63'5
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2024

JAM| PEARLMAN
1 IVYBROOK BLVD #190
IVYLAND, PA 18974

SUBJECT: QUADRA MEDIA LLC
Ref. Number: W24000045975

We have received your document for QUADRA MEDIA LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department ot State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-68051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number; 624A00006179

wwiw.sunbiz.org

Mivicinty nf C'arnnratinme - PO ROY £297 _Tallabhacenn Flarida 29214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

iN COMPLIANCE WITT SECTION o13.0%02. FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED FIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Q%—Q{C‘M\é LAFIM_
(wame of Foreign Limmed Linbality Company; must melede “Limite

(!t name anavadlable, enter alicenale name adapled for the pumase ot iransactng busincss in Flonda. The alteraaie name must inchude " Lamied Liabiliny Company

N e w Vorit . Db 2854238
tJurisdiction uler the Ilw uf which foreign Timited Tability company s organized)

(FE@ numbecr, 1 applicable)

(2]

A P DS St A X S

iDate find transacted business u Flonda, af prior to registration. )
{Sec sections 605.0904 & 605,0005, F.S. tr determine ponalty liability)

{400 ﬂ}ﬂm R ﬁgg A #/00f

(\Ircc( Addtess of Irmup'n! ey

o 150\ )esY 290nd Srrea™

(Mahing Radress)

M\Q&MF,_ Neas §

L:‘-K}\:[ [Q’Q\\

7. Name and street address of Fiorida registered agent: (P.O. Box NO'[_acceptable)

Name:

Caosy Tk .
siree agess. AN ub\\c\,m_\/\b@m\_g)g @\m\,i\t 0!
.Florida‘_@o%

{£ip code)
Registered agent’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 appli

tion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the rm'm ny of all statutes relativedo the proper and complete performance of my duties, and 1 am familiar with
and accept the af)hgnrmm f my position as regH Iered ageni)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) total )

Name and Address: Title or Capacity: Name and Address:

ANLY \ OiManager Name:

Title or Capacity:

CFManager Namg:

(l:/}V@r Address: _l_—l—ﬁ_‘{,b’b(. &\J(}k-ﬁ— (LIMember Address:
190
O authorized é\) A\W\a pﬁ \ &6[1 \{ U Authorized

Person Person

ClOther Oother OOther OOther

CIManager Name: i OM\CL’ \‘\'e\\\/\g/(f I Manager Name:
" i .
ngembcr Address: ISD 0\\ ‘-CJ_Y\EL Swr {OMember Address:

T Authorized NZ/U" \.a— N ‘ l[)O_\l D Authorized

Person Person
OOther COther JOther TO0ther
O Manager Name; OManager Name:
CiMember Address: CIMember Address:
O Awithorized O Authorized
Person Person
Ci0ther OOther [COther OOther

Important Notice: Use an attachment to report more than six (6). The attachinent will be unaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Autached is a certilicate of existence, no more than 90 days old. duly authenticaed by the official having custody ol records in the
Jurisdiction under the law of which it is organized. ([ the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

tion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
nstitutes a thjzd degree felony as provided for in 5.817.155, F.S.

(&

/ /bm re;uf an suthorized penon

R L\(‘r\ \ Q&QAM\

Typed or prmtul name of signee

10. This document is exceuted in accorda
submmitted in a document to the Departimeg




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statos

LRORERT J. RUDRIGUEZ Seerctary of Ntate of the State of New York and custodian of the records required by fuw 1w be fiked
i my office, do hereby conify that upon 2 diligent examination ol the records of the Depariment of State, as of the date and time of this

Nty !

sertifrente, the following entitv ifermstion is relhe

Entity Name: QUADRA MEDIA LLE

DS D Number: 3731821

Putity T e POMESTIC LIMNITED LIABILITY SOMPANY
Euntity Siatuns: FXESTING

ikate of Initial Filing with DOS: 124010300

Stateren! Status: CHRRENT

Siuivinent rae i 124382020

Nu infornation is available from this office regarding the financial condition, business activity or practices of this entity,

sreee, WITNESS my hand and official scal of the Departinent of State,
\ QY' N m;{- at the City of Atbany, on March 05, 2024 ut 11345 AM.
l' "-‘\ j *e i
o SN ROBERT ). RODRIGUEZ, Secretany of State
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Vg Ton 8y Brendan ¢, Hugh
" . " y Brendan . Hughes
SMpnT OF,. o - .
BT L Lxecutive Deputy Secretary of Siate

Authcnticalion Number: HKKN5336362 To Verify the amhenticity of this document YOU may secess the

Division of Curporation’s Document Authentication Website g1 hupfecom dosny,gov




