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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE 1ITH SECTIV 605 0902, FLORID STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FORERGN LPMITED LABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDM:
“Lirmied Liability Company,” "LL T, ot “LLCT)

1. Flagstar Media LLC
THeme of Foreign Lamited Liability Company. must incinde

ting busintzs i Florida, The altermare nume st include “Limited Lisbility Company,” “LL £." ot 7LLE ™)

(7 nsme unavadabls, smiee siternate namé adopied for the purpose of Tansa
3. _33-3A1617)
TEL nwnber, 1f spplizabie)

2. Delaware
Thanidierion uale the aw of whuch formgn Iimuted, [RbU company 18 ofpanzed}

Date of filing this Application with Florida Depariment of State.
Tra] Tansacied bosinees m FIOTids, U prior o repiiradon,)
. to determize peralty Hability}

3.
Date
&su vacticre 6050903 & €05.090%, F 5.
5. 888 MacAnhur Causeway 6. 888 MacArthur Causeway
(Straet Addrass of Prncipa] Office)} X (iufing Acdress)
Miami, FL. 33132

Miami, FL 33132

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
)
| e }
Lt ]
Eric Solomen g
Name:
h F"_;l Ti
150 W, Flagler §t., Suite 2200 ! [
Office Address: ‘ = ¥
: XD o
Miami 33130 = AL
JFiotide = G
. e 13 -
(Cay) (Zin z0de) L
I~

Reglstered 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 application, I hereby accept the appolnment as registered agent and agree to act in this capacity, 1 fufrther agree
to comply with the provisions of all statutes relgtive 10 the prgper and complete performance of my duties, and I am familiar with
and accept the ebligations of my positia 1.

(Regiotered agens's sigraturt)



8. For initlal indexing purposes. listnames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to-six (6) toraf):

Tithe or Capacity; Namennd.Address: Title or Canacity:. Nameand Address:

CManager Name: Mehroet Bayrakiar OManager Name:
B Member Address: R88 MacArbur Causeway GMember Address:
O Authorized Miemi, FL, 33132 O Authotized
Peson Persan
TJOther OOther T30ther, HiOther.
OManager Name: Ovienager Nae:
CMember Address: Odember Address:
CrAuthorized : C authorized
Parson Person
OOther COOter D Other OOrhe:
C'Manager Name: OManager Naine:
TMember Address: | DOMember Address;
TAvthorlzed O Authorized
Person Person
ClOthes . COther ‘O0ther C30sher

Impertant Notiee; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed.indfviduals may be addéd ts the index when-filing your Florida Department.of State Anaual Report form,

9. Atached is a certificate-of existence, no more than 90 days:old, duiy quthenticated by the official having custody of recordd in the
lurisdiction under the:law of which it.is crganized. ([{the.certificate-is’in a foreign larigiage, a transiation ofithe certificate under cath
of the translator must be submitted)

10. This document is execuled in necordsace with section-605.0203 (1) (b}, Plorida Statutes: | am aware that any falss information
submiteed in a document to.the' Depariment of State constitutes a:third degree felony s provided for ins.817,155, F.5.

el =

oy LU 8
o Q,s.mr- of sh muthorized faryan

Mehmet Bayrakiar

Typed or priwted nanso of slyoos



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLAGSTAR MEDIA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND '
WAS A LEGAL EXTSTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS.
OF THE THIRD DAY OF DECFMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLAGSTAR MEDIA
110" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

10023130 8300

NG g Authentlcation: 205011768
SR# 20244365831 &= Date: 12-03-24
You may varify this certificate online at corp.delaware.govfauthver.shiml




