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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2025

CT CORP

RECTED =
' CORT oW For 72 &
SUBJECT: DBA MEDIA, LLC please _ o pate i 7
Ref. Number: W25000128425 Same Fi 3

qg :H Rd S

We have received your document for DBA MEDIA, LLC and your chéc‘re?s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not availabie in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist i Letter Number; 325A00020664

www.sunbiz.org

Nivician of Carnnratinne - PO ROY 8297 “Tallabhacean Flarida 90214



Date:

CT CORP

(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL 32312

09/12/2025

Acc#l20160000072

o IAN

Name: DBA MEDIA, LLC
Document #:
Order #: 16534318

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgiejninn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: D

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P, Verifier ___
Ref#

Amount: §

155.00




Docusién Enhvelope ID: G0BEQ538-1742-4E46-BA3C-053E7865CFF4

COVER LETTER

Ty Registration Section
Division of Corporations

DBA Media, LLLC
SUBJIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in Florida.” Certiticate of
I2xistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Name of Person

DBA Media, LLC

Firm/Company

27 West 24th Street, Suite 108

Address

New York, New York 106010

Citv/State and Zip Code

LIQUORE_S@UNITEDTALENT.COM

F-mail address: (o be used for future unnual report notification)

FFor further information concerning this matter, please call:

aty )
Name of Contact Person Area Code Davtime Tetephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(x Box 6327 The Centre of Tallahassce
Tallahassee. FL 52314 2413 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the tollewing ameunt:

Please make check pavable 100 FLORIDA BEPARTMENT OF STATE

3812500 Filing lFee O S$130.00 Filing Fee & T $155.00 ¥iling Fee & O $160.00 Filing Fev. Centilicate
Certificate of Status Cenified Copy of Status & Certitied Copy

TLU3T 1 21 2020 Welters Kluwer (i



DOCUSIg‘n Envelope 10 908E0538-1742-4E46-BA3C-053E7865CFF4

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

IN COMPLLANCE WIH SECTION 050902 FLORIDA STATUTEN THE FOLLOWING IS SUBNITTED 1O RECISTER A FORIKGN TIMOED LIABILITY
COVPANY TOTRANRACT BUSINESS INTHE STATE OF FLORIDA:
DRA Medie LLC

t~ame of Toreren Limnted bty Company, must include “Tamted Tiabdity Company.”™ "1 1.0 o "LLC T

1

Digual Brand Architeets Media, LLC

(I name unaanlable. enter alternate nane adopied 1ot the purpose of ransactng business i Flanda The alteraate mime must include “Linted Latility Compans, " "L LCar "LEC ™

NY S0-0648393
2. 3.
Tardietion under the Taw of which forengn mmted Tabilis compans s organred) TFET number, o applicablc)

1.
(D3ate 111 transacted Dusiness 0 Flanda, it poors o regisianon |
{5er soctims B0 I901 & 603 0903, F 5 o determane penalty fabibivi
27 Wyst 24th Street, Suite 108 27 West 2th Steet, Suite [0
5. 6.
{Sereet Address of Panespal Ottice) M ahing Address)
New York, New York 10010 New York. New Yok 10310

E

. [ }
0
cn
7. Name and streeladdress of Florida registered agent: (PO, Box NO'T aceeptable) .. %2 )
e T
€ T Corporation Svstem A
Name: = Lo
1200 South Pine Island Roud . S
Ortfice Address: R
) o
Plantation 33324
. Florida
s 17ap canley

Rugistered agent’s acceptance:

faving been mumed as registered agent and to aceept service of process fur the above stated timited lability compiny ot tire pluce
designated in this application, [ hereby aceept the appoimtment as registered agent and ayree o act in this capucity, 1 further ugree
fo comply with the pravisions of all statutes relwsive to the proper and complete performance of my duties, awd P fumiliar with
and accept the obligations of piy position as registered ugent,

C T Corporaiion System o~
By: Denise Bell, Asst. Secretary LDz 5_2,20

(Registered agent’s signature)

FEO3T - 17212020 Wollérs Kluwer Onhine



Docusic_}n Ehvelope |D; 908E0538-1742-4E46-BA3C-053E7865CFF4

$. For initial indexing purposes. list names, title or capacity and addresses of the primary membersfmanagers or persons authorized 1o
manage [up o sia (6) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
Stefanie Liguori _
{2 Manager Name: CiManager Nuanme:
= Menmber Address: 27 West 24th Strewt, Suite 108 M lember Address:
) New York, New York 10010

Ciauthorized O Autharized

erson Person
" Other C1Qther T Other Onher
T Manager Name: CManager Name:
T Member Address: OMember Address:
(- Authorized O Authorized

Person Person
- Other TOther Dother D) Other o
T Manager NN COivanager Name:
- Member Address: Ihfember Address:
CiAuthorized CiAuthorized

Person Person
COther JOther ClOther ClOther

Lnportant Noetice: Use an aitachmient 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when (iling vour Florida Deparunent of State Annual Report form,

9. Antached is 4 certiticate of existence. no more than 94 days old, duly authenticated by the oflicial having cusiody of records in the
jurisdiction under the law ol which it is organized. (17 the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any false mformation
submitted in a document ta the Department of State constitutes a third degree felony as provided forins. 817,135, F.5.

Swned b
9" Y.
[—g////l_d-—‘
\—:'Wm guthonzed persan

Stefanie Liquori

Typed ot printed name ol signee

1LU$7 - 1212020 Wolters Kluwer {nhine



Entity Name:
DOS 1D Number:
Entity Type:

Entity Status:

Statement Status:

Statement Duce Date:
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Date of Initial Filing with DOS:
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

L WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law 10 be filed in
my office, do hereby certify that upon a diligent examinalion of the recurds of the Department of State, as of the date and time of this
certilicate, the following entity information is reflected:

DBA MEDIA LLC

3981398

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

08/05/2010

CURRENT
08/31/2026

No information is available from this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Department ol Siate,

at the City of Albany, on September 11, 2025 at 08:47 AM.
N WALTER T. MOSLEY
'ﬁ . Secretary of State
* L ]
Qe

s 1R rader € RLofan

BRENDAN C. HUGHES
Executive Deputy Seerctary of State

Authentication Number: 100008743046 To Verify the suthenticity of this document you may access the
Divisian of Corporation’s Document Authentication Website at hitp//ecorp.dos.ny.gov




