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COVER LETTER

TO: Registration Section
Divisien of Corporations

FEEL GOOD MEDIA LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

TADAS KUSLIKIS

Name of Person

Firm/Company

{1824 13th Way N

Address

St. Petersburg Florida 33716

Citv/State and Zip Code

toddkuslikis@gmail.com

E-mail address: (10 be used for future annual report notification)

For further infornation concerning this matter, please call:

Gregory J. Guest 616 336.1037
ar{ )

Name of Contact Person Area Code Davtime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FF1. 32303

Enclosed ts a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m™ $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy ot S1atus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA :
IV COMPANCE WITH NACTION Q50902 FLORIN STATUTES, THE FOLLOWING IS SUBMITTFD TO RILESTIR A FORICGN LAMITED LARIITY

COMPANYTO TRANSACT BLNINESS INTHE STATE OF FLORIDA:
FEEL GOOD MEDIA L1.C
. (Namo of Torapn Limikod Tishility Compeny, musi melude “Tamited Lisbahity Tompeny,” ™ L T.C " a LI

1
(f name usavailible, erder akernate name sdopted for the purposc of ing b in Florida The altermate name owst inclode *Limited Lishility Company,” =L L.C.~ or "LLC ™)
Michigan 80-2441395
2. 3
M&hhvﬁ(vﬁ:ﬁrmvhnmdlnbﬂiymnmmmﬂ TFET oumber, 4 sppicable)
4.
%:i‘gm 605 0904 & 60 0905, F 5. imepmnhy h)ahilhy}
11824 13th Way N ' 11824 13th Way N
5.
(Street Address of Princpal Office) (Maibng Addrexs)
St. Petersburg, FLL 33716 St Petersburg, F1.33716
2
o
=
[
(vl .
7. Name and street address of Florida registered agent: (P.O. Box NOT acoceptable) '\1.. —
TADAS KUSLIKIS -
Name: g
S
11824 13th Way N . W
Office Address:
St Peters 33716
bg , Florida
Cay) (Zip code)

Registered apeat's acceptance;
aningbeaunmdasregiﬁaedagcu:udwwmofpmfwﬁemnwwwmymmwawm
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, Ifmfhat_zgrn
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations quypasiﬁanmjagaﬂ.
47 /é’l

{Regntorod egent’s sigraturc)




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

OMarager Name: TADAS KUSLIKIS OMarager Narme:
EMcember Address: 11824 13t Way N OMember Address:
O Authorized St Petersburg, Floride 33716 O Authorized
Person Person
OGther, OOther D 0ther, O0ther
OManager Name: CManager Name:
OMember Address: OMember Address:
OAuthorized DAuthorized
Person Person
[JOther O0ther TOther, B0ther,
{OManager Name: OManager Name:
OMember Address: CUMember Address:
Cauthorized ClAuthorized
Person Person
OOther, Other, CI0ther, OOther,

importam Notice: Usc an attachment to report more than six (6). The attachment will be irmged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departrnent of State Annuat 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 transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awase that any false information
submitted in a document to the Department of State constitutes a thind degree fefpny as provided for in 5.817.135, F.S,

Si‘nnmn?mlubwimdpm

TADAS KUSLIKIS

Typad of printod namw of signoc



Peparement of Licensing and Regulatorp Affairs

1ansing, Alichigan

This is to Certify Thaf
FEEL GOODMEDIALLC

was validly authorized on Apnil 29, 2020, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY o
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest fo the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 26th day of November, 2024,

ot Clhsg

Linda Clegg, Director

Sent hy electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24110547808

Verify this certificate at: URL 10 eCertificate Verification Search http:/fwww michigan.gov/corpverifycertificate.



