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COVER LETTER

TO:  Registration Section
Division of Corporations

J&J Entertainment Mcdia, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Trav Bowen, Esq.

Namc of Person

Private Wealth Law Group, P.C.

Firm/Company

1105 E. 900 S. Suite 250

Address

Salt Lake City, UT 84103

City/State and Zip Code

tbowen@privatewealthlawgroup.com

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

For further information concerning this matter, please call:

Trav Bowen 801 433-0693
at ( )
Name of Contact Person Arca 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, Suitc 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount;

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 $130.00 Filing Fee & {3 S155.00 Filing Fee & [ $160.00 Fiiing Fee, Certificate
Certificate of Starus Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION &5.0002. FLORIDA STAHIUTEN THE FOLIOWING 5 SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:
| J& ) Entertainment Media, LLC

(Name of Farergn Lomted Liabdiey Company s muscmclude “Cainwted Liahahty Company 7L I0C

T LLCT
{if rame unasatlable, enter allernate paike sdopicd for the purpese of ransecting business m Flarula The alternate nanie must mcbade “Limited Labelay Company ™ L LC" @ " LLCT
Delaware
2

1 Fursedwetion under the law of whach Joreign Tnted labahiny congsany s organered i

99-2747102

i

(k1 number. 1t appheabley

(Tate Tirst tamagted busviness 1n Flowwda, o preor te regiatration )
5o seciions MES 90 & 6000 F S 10 determine penalty labiny)
12100 N 6th Strect
5

titreet Address of Faneipal Office |

| 2100 N 6th Street
6.
Mantation, 1. 33325

IMLahirg Adidress)

Plantavion. FI. 33325

- =
T =
[ - 4 1
7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable) ¥h —
%‘n; \ ‘
— . o <M
Florida Filing & Scarch Services, Ing, N -
Name: '.‘_n:. < r-—:\
- : : S TE
133 Oftice Plaza Drive, Suite A ?37, m
Office Address: = 5
Tallahassce 123010
. Flonda
(Wily)
Registered agent’s acceptance:

{Lap coude)

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered ugent und agree to act in this capacity. | further ugree
and accept the obligutions af my position as registercd agent.

to comply witl the provisions of all siatuies retutive to the proper and complete performance of my duties, and { am familiar with
Al

TRegistered agent’s signature)




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

Title or Capacity: Name and Address: | Title or Capacitv: Name and Address:
mati M 1, LLC
® Manager Name: J&] Operations Management, O Manager Name:
12100 NW 61h Street
COMember Address: ree OMember Address:
Plantation, FL 33325 ,
OAuthorized antation [J Autherized
Person Person
DiOther OOther. OOther_ Clother
-~
= <]
ARy
OManager Name: OManager Name: 2 x ~\
T -’-. 7 "
E e s r
OMember Address: M ember Address: =S ' o
e T
! -
O Authorized O Authorized M. -
-\
¢ o
Person Person <. o
= [
COther D Other C}Qther OOther_~~
CManager Name: OManager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
[ Other ClOther, O0Other (OOther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath:

of the translator 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 document to the Department of State constitutes a third degree felony as proviged for in 5.817.155, F.S.

Trao Do

Signature of an aushorized person y

Trav Bowen

Typed ar prinied mme of signce



Delaware
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I

, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "J&J ENTERTAINMENT MEDIA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RE&ORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"T&T
ENTERTAINMENT MEDIA, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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