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COVER LETTER

TO: Registrating Section
Division of Corpaerations

T1 Advertsing, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. und check are submitted to regisier the above referenced foreien limited lishilivy compuny o transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

Thomas Herd

Name ol Person

Tl Advertsing LLC

FintCompany

1717 Rising Glen Rowd

Address

Los Angeles, CA 90067

City/State and Zip Cuode

tommyia'ti sdverusing, com

F-mail address: (1o be used Tor future annual report notification)

For further inturmation concerning this matter, pleasye call:

Thomas Herd Rl 44Y0-2839
#( }

Nume of Cantact Person Arca Code Lavtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Scection
Division of Corporations Nivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Sweeel. Suite 810

Tallahassee. FI. 32303

Enclosed is u vheck tor the following anount:

Please make chech pavable o) FLORIDA DEPARTMENT OF STATE

® 512500 Filing Fee ToS130.00 Filing Fee & [0 $153.00 Filing Fee & 12 $160.00 Filing Fee. Cenificate
Certiticate of Status Certified Copy of Stutes & Certitied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE W SECTRON (050002, FLORIDA STATUTES, THIEE FOLLOWING 8 SUBMITTED T0Y REGISTER A FUREIGN  LIMITED LABILITY

COMPANY TOTRANRC T BUSINESY INTTHE STATE OF FLORIDA:
T Adverusing LLC
1Nwmg of Torgign Lanted Tashiluy Company . st ischude “Limnged Laabdny Company”™ LLC . o "LLC T
(1t aane unavulsble chtet slternale name adugrted for the purpose ul ransacting busmess i blonda The alternate namse most mclude “Limied Ligbihits Company,” L 1L C"ar "LLC "
New York
2. 3.
tursdection under the law of whn b forergn Timited Tabhts company 2 organized, {FED number 1T applisbic)
January 2020
4,
Date fiestinenaied business i Forda ol prios to registralion
thee seqliom UM GYI & bUS G903 F 8w detenmime penalis habnliy g
HITUD Santa Monica Bivd. 1717 Rising Glen Roud
5. 6.
{51ecet Address ol Prineipal Otheen thMming Addresw
Los Angeles, CA 90067 Los Angeles. CA 90069
7. ~ame and sureet address of Florida registered agent: (1.0, Box NOT aceeptuble) s TR
I . : .
] -
A~
Thomas Herd . S e
; : = ¢
Nume: : =z B
_'- ~No .‘5.-1‘:
i ¢ i i v .
OO Sth Street =200 a i
Inl 0 L |
[aX] o . ! 3
- i
——
33139 = Ko
. Florida nNO

Oftice Address:
Mimm Beach
1y (£ cinfer

Registered agent’s aeceptance:

Having heen named as registered agemt and 1o aceepr service of process for the above stated Hmited lability company at the place
designated in this application, | erehy gecept the appointment ay registered agent and agree to act in thiv capacity. 1 further agree
tu comply with the provisions of all stututes relative fo the proper and complete performance of my duties, and 1am familiar with

wnd accept the obligations of iy position oy registered agent,
- o
howal fferd

tRegiered pont s agiature)



8. For mitial indexing purposces, list names, title or capacky and addresses o' the primary members/managers or persons authorized to
manage [up (o six {01 wtal|:

Title ur Capacity: Nane and Address: Title or Capavity: Nante und Address:
(= Minager Name: Thomas Herd Ihlanager Name:
(& Member Address: 717 Rising Glen Road Ihember Address:
O Authorized Lus Angeles, CA 90U6Y A Authorized
Person Person
Z1Other [3Other Z1Other COther
CIManager Nume: O Manuger Name:
CI™Member Address: CINbenber Address:
D Authorized Authyrized
Person Persen
—1Other Z{nher ZOther CiOther
CiManasger Nanne: IManager Name:
OMember Adddress: O lember Address:
TiAuthorized ClAuwhorized
Person Person
Jther Ci0ther Zlonher LlOther

Important Nodice: Use an attachment to report more than six (6). The attachment will be imaged tur reporting purposes onby. Non-
mdexed individuals may be added o the index when filing your Florida Departiment of State Annual Report form,

9. Alached 15 0 certilicate of existence. no more than 94 davs old, duby autheticated by the oflicial having custody of records in the

jurisdiction under the Taw o whicl it is organized. (17 the certiticale is ina loreign language, a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 6050203 (13 (b), Florida Sttutes. | mn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.133, F.8,

Thontas Hepe!

Sipaatute ud st authorered person

Thomas Herd

Fypesd of e paie o signee



I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and cusiodian of the records
required by law 1o be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State. as of the date and time of this certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

[ certify that the following is a list of documents on file in the Department of State for said entity:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

TT ADVERTISING LLC

4646734

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

10/06/2014

PAST DUE DATE

10/3172016

Document Type:
Date of Filing:

Entity Name:

ARTICLES OF ORGANIZATION
10/06/2014
T1 ADVERTISING LI.C
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Above space is left blank intentionalty.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Depariment
of State, at the City of Albany, on November 14, 2023

at 02:33 P.M.

[N ]
R *ay

. ‘f*..' ROBERT J. RODRIGUEZ, Secretary of State
: * 3
: F BRraden ¢ Rren
) 'YJ? . .
. 7v CJ.
MENT OS.
Seeesest By Brendan C. Hughes

Exccutive Deputy Secretary of State

Authentication Number: 100004664617 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hlpJ/iccorp.dos.ny.goy
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