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

IN COMPUANCE WITH SECTION G080, FLORIDA STATUTES THE FOLLOWING 1S SUBSIETED 70 REGISTER A FOREIGN LINHTED LB TY

COMPANY TOTRANSACTBUSINESS INTHE STATE GF FLORIA:

, Jab Media and Technology LLC

’ O erTLLeT)

cmame uf Foaeiga Lanutedd Liabaliy Compasys must meiude "Tinntad Tahaliy Company™ 7L 1L

111 name unavanlable, ser diternste mne adopred for the purpose o2 transacing buswess i [lornda, The aliernaie pame must inckiade “Lusmied Laasid: Cospany.” L L € ar "LLCTY

. 84-4328359

, GA
tHED nusaber, o apphyeablel

Clyrndrchion umder the taw ol which toreien hrmuted Iabahts commany o organizedt

4
Thre Thettraracted usiness i Tloesda i et s reistiaten 3
15ee sehions B OGRS WS 005 F X edewermme peilty habibiny

3574 Valley Rdg . 3574 Valley Rdg
iailing Address)

IS‘:'.nuct Addresv of Prinetoal Dffice)
College Park, GA 30337 College Park, GA 30337

7 Name and street address of Flonida repistered agent (PO Boy NOT sceeptabted
r~>
=
~
Registered Agents | &
Nie: egisiere gen S Inc «
OlTice Address: 7901 4th St N STE 300 .
St Petersburg Flarida 33702 =
AT ) ‘ [FARNS LI L3] =
[

Registered agent’s acceptance:

Having been named as registered agent and jo uecept service of process for the above stated limired lability company af the pluce
designated in this application, { hereby aceept the appoiniment as registered ageni and agreee to act i this capaciny. { furtier agree
to comply with the provisions of all statutes relative to the proper and complote performance of my duties, and Lam familiar with
and aceept the obligniions of my pasition as registered agent,
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N N .
AL (\.“%?Q? =

=
-

tReopmtoned wgafil s agnaturcy
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8. Forinitial indeaing purposes, list munes, titke or capacity and addresses of the prinary members/ Ianagens or pesons authorized (o
manage [up o six (b) otal);

Title or Capacity: Nume and Address: Title or Capacity: Name nnd Address:
DI Muanager Nunie: Bapuisie. James TiManager N
Xinvember Address, 7901 4th St N STE 300 LINember Addruss:
Cdautherized St. peteerL”g‘ FL 33702 Tl Authorized
Person ['erson
Ul¢aiher TTOther C1Other (Z10ther
O Manager Nane: I Manager Name:
CIMember Address: Tdlember Addruess:
I Autherized T Anthorized
Person - Person
i 10the T10the inhe C10the
Cintanager Nane: CIManager Namw:
Cincmber Addross: idember Addiess:
Clauthoerized U Autharized
Person Person
ClOher CIOthey Cither Cther

[mpurtant Netice: Use an attachment 1o report more than six (63 The attechment will be imaged for reporting purposes oaly, Nun-
indexed ndividuals may be added w the index when filing your Florda Departnent of State Annual Report form.

9 Attached is & certificate of existence, no more than 940 davs old. duly aushenticated by the afficial having custody of recards inthe
surisdiction under the law of which it i< rgantzed. U ihe certiticate §s in a foreign language, a translation of the certificate under vath
of the sransluior must be submitted)

10, This ducument 1s cacvuted in accordance with section 6030203 ¢1) (b). Flonida Statutes., | am sware thas any false infermation
subnutted in a docwment 1o the Deparument of State constitutes a third depree fefony as provided for ms 817185 F.5.

0 -
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RGN nf.ln}ul!mn/cd et S

Robin Jones

Byped v printed name ol signee
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Conuol Number @ 20012721

STATE OF GEORGIA
Secretary of State

Corporations Diviston
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Secretary of Siate of the State of Georgia, do herehy certifv under the seal of
mv office that

Jaby Media and Technology L1.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in campliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annoiated and has not filed articles of dissolution, certificate of
cancellaiion or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal exisience of the above-named entity as of the date issned. Tt does
not centifly whether or not a notice of intent w dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with “the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number - 28160880
Date InerAuah/Filed: 01/2172020

Junisdiciion : Georgia
Print Daie C10210/2024
Form Number 211

Brost Fatiponaprson

Brad Raffunspuerger

Seeretary of State




