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APPLICATION BY FORELGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIH SECTION &05.0002 FLORIDY STATTAES, THE FOHLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Huf Media LLC

1~Name of Forcign Limned Liabtiny Gompany: must mefude - Timned Laalliay Company ™ LILC o "LLC.TY

l

(if name unas miable. 2nter alternate same adopted for the purpose o} ransaciing business in Mlonda. The alternate namw must invluds *Limited Liability Company.” “L.L.C.7er "LLC.T)

, Hawaii . 81-3377516

Junsdichon under the law of which forenm hmtled hababiy company s onganized) (FL1] nember, 1f apphcable)

{Date Tastirasacted business o Tlorida, i prar 1o regisgation )
[Ser sevtivns AR K HS0NS5 F % 1o deteremime penaley Habiling )

. 7901 4th St N STE 300 .. 7901 4th St N STE 300

fs}mcl Address o Principal Othiee) (Mathng Address}

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and sizeet addvess of Florida registered agent: (PO Boy NOT acceptshle)

Registered Agents Inc

Name:

A3\

Oifce adgres. 7901 4th SUN STE 300

St. Petersburg Floriqy 33702

1Ciyd 14 codded

Registered ngent’s acceptanve:

Having been named as registered agent and (0 accept service of process for the above stated limited linbility company at the place
designated in this application, | hereby accepi the appaintment as registered agent and agree to act in this capacity. | further agree
160 comply with the provisions of all statuics relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligarfons of my position as regisiered agent,

Dusd L‘?@u

(Repntered ayent’~ wynatune)
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8. For initial indexing purposes. list nunes, titde or capacily and addiesses of the primary members/managers or persons suthortzed

manage [up to six (6) total]:

Titlc or Capacity:

Name and Address:

Title or Capncity:

Oidfunager Name: Huf, Brady DM fenager
b Member Address: 7901 4th St N STE 300 L IMember
Dl Authorized St. Peteerurg FL 33702 2 Authorized
[erson Person
[JOther, T3O0ther COther
OManage Name: Clntanager
ClMember Address: Onfember
TAwuhorized O Auwthorized
Person Person
CIOthe L10tha C10the
OManager Name: CIManager
CiNember Address: O Member
OAuthorized i Authorized
Person Person
O0Other TOther JOther

Name and Address:

Name:
Address:
{30Other
P
Name: . ~2 .
I '.t ) it
e —
- = -
Address: R = -
e Yy )}
Dl ﬁ ¥
7D -
: g 3 G
- ~
o
. w2 [em)
L10ther = -
Name;
Address:
CJOther

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

9. Altached is u certificaic of existence, no more thun 90 days otd, dalv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate ix in a foreign tanguagce. a translation of the certificate under eath

of the translator must be submitted)

10. This document is cxceuted ih accordance with section 695.0203 (1} (1), Florida Statutes. | anms awaie that any false infounation
submiitted in a document to the Blepartment of State constiutes a third degree felony as provided for sns.817.155. .5,

I

A=

-~

AN AN
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Robin Jones

Signature of s audwwred eram

Typed or printed name of srgnee
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to the
records of this Department,

HUF MEDIA LLLC

was organized under the laws of the State of Hawaii on 07/23/2016 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHERECQCF, | have hereunto set

R CE ay, my hand and affixed the seal of the
° 001- Department of Commerce and Consumer
% ® Affairs, at Honolulu, Hawaii.

0 ’ ‘ k |
2 % Dated: January 07, 2025
= »

% 5 W@b
‘9 \
1=

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visi; http://hhe. ehawaii. gov/documents/authenticate. himl
Authenticaton Code: 523343 -COG5_PDF- 157827C5



