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COVER LETTER

TO: Registration Section
Division of Corporations

3Co Madin 1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Autherization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

John [, Fiveash

Name of Person

Steinmever Fiveash LLP

Firm/Company

2282 Killearn Center Blvd,

Address

Tallabassce. 1°1. 32309

Citv/State and Zip Code

@ Seolle.com

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

For further information concerning this matter, please call:

John 1. iveash ] 38-GHGY
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. F1LL 32314 2415 N. Monroe Street, Suite 810

Taltahassee. FL 32303

Encloscd is a check for the following amount:

Plcase make check pavabic 1o: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee 1813000 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificatc of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE, WIHTH NFHUTION Q05002 FLORIDA STATUITN T FOLLOWING IS SUBVTTED 10 REGINTFR A FOREIGN  TIMITTD TABRITY

COMPANT TO TRANSACT BUNINENS INTHE STATE OF FLORIDA:

]

SCo Nedia 1L1C
' (Name of Forcign Limiled Liability Company, must include “Limited Liability Company,” " L1L.C. 7or "LTC™

F-0563T1

{IF name unasnilable, enter alternnte name sdopted lor the purpose of Irnsacting business in Flonda. The abiernate nante muat include “Limited Libility Company,” "L 1LCor 7LLET

Pelaware
2. 3
Jursdkction under the Isw of which forcagn [mmied lubility company is vrganized) (FEI number. (f applicablc)
NIA
4.
(ate st transacted Mesimeas in Florda, o prior to regstmton. )
(8ee teotions 6050904 & 603,005, F.5 to delermine penaily Linbility ¥
2282 Killearn Center Bivd 2282 Killearn Center Hivd
s, 6.
{Sirect Address of i'nnespal Office) tMailing Address)
Tullahassee, F1. 32309 Tallahassee, 141, 32300
™~
T
I~_3
oy
7. Namc and street address of Florida regisiered agent: (P.O. Box NOT acceptable) —_
John L. Fiveash, Bsq., Steinmeyer Fiveash L1LP g .
Name: . R
2282 Killearn Center 131vd, C_S
Office Address
Tallahassee 3
. Flonda
(Caty y (Zip 2odc)

Registered agent’s acceptance:
desipnated in this application, | herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree

Having been named as registered agent and to accept service of process for the above stuted limited lability company ar the place
to comply with the provisions of all staputes relative to the praper and complete performance of my dutics, and [ am familiar with

egistered agent.

and accept the obligutions of my posk

'

(Regntered agent’s vignaturc)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: oML O Manager Namu:
B Member Address: 2120 Garey Ave OMember Address:
OAuthorized Cheyenne, WY 82001 [JAuthonzed

Person Person
Onber {JOther [JOther O0Other,
[IManager Name: O Manager Name:
OMember Address: CIMember Address:
O Authorized O Authonzed

Person Person
O Other OOther, CiOther OOther
O Manager Nume: CiManager Name:
OMember Address: OMember Adldress;
[ Authorized O Authorized

Person Person
CiOther OOther OO0ther (DOther

Important Notice: Uise an attachment to report more than six {6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Flonda Depantment of State Annual Repon form.

9. Auached is a centificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the transkator must be submitied)

10. This document is cxceuted in agegrdance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitted in a document to the D ment of State constitutes a third degree felony as provided for in s.817.155 F S,

/ / Sigraturc of 2n authorized person

John L. Fiveash, CEO

Trped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5C0O MEDIA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCEF, SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF JANUARY, A.D. 2025,

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "5C0O MEDIA LLC”

WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 2023.

2450749 8300
SR# 20250022860

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202653682
Date; 01-09-25




