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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
,» BUSINESSINFLORIDA.. & o 3% o

[4

[
G IS SUBMITTED TO

' . . s
¢ ; \ :
IN COMPLILNCE WITH SECTION 607.1303, FLORIDA'STATUTES, THE FOLLOWIN
REGISTER AJFOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Locality Media, Inc.
(Unter name of corporation; must include “INCORPORATED.” “COMPANY,” "CORPORATION,”

“Ine..” "Co." "Corp,” “Ine,” "Co." or "Corp.")

(1f name unavailable in Florida, emer alternate corporate name adopted for the purpose of transacting business in Florida}

Delaware \
2. 3.
(State or country under the law of which it is incorporated) {FEI number. it applicable)
0125372010 .
4, 3.
{Dute of duration, it' other than perpeiual}

{Date ot incorporation)

{Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penalty Hability}

107 7th Street, Garden City, NY 11330
{Principal oilice street address)

107 7th Street, Garden Ciy. NY 11530
A {Current mailing address, if different) . =
SRR
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i _ pol
: I T, e
Veorp Services, LLC i
Name: oo = © F.l‘-«':’.tf
- [
. . S B v R
. 3011 South Staie Road 7. Suite 106 =i S
Office Address: ¢ oy = i
A -
Davie o 333 L
. Florida — o
(Zip code)

{City)

9, Registered agent’s acceptance:

Having been named as registered ugent and to aceept service of process for the wbove stated corparation at the place
designated in this appiication, I hereby acceplt the appeintment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper an d complete pecformance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

AN

{Reuyisicred agent’s signature)

10. Auached is a certiticate of existence duly authenticated, not more than 90 days prior (o delivery of this application to
the Department of State, by the Secretary of State or other official having custady of carporate records in the jurisdiction

under the law of which it is incorporated.

1. ¥or initial indexing purposcs, list names, tisles and addresses of the primary officens andfor directors {up to six (6} total]:
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A. DIRECTQORS

Andreas [Huber

C1Chairman Name:

2021-04-08 18:32:41 GMT

ZJChairman

107 7th Sirecet

O Vice Chairman  Address:

T3 Vice Chairman

Garden City, WY 11330
w Dirccior I )

Jbirector

 President

IPresident

LIVice President

TIVice Presidem

ClSecretary CVFreasurer “I8ecretary

O her OOther 0Other

I Chatrmmun Name: _IChairman
CIWice Chairman - Address: —IVice Chairman
T Director Iirector

ST President TIPresident
Z1Vice President “IWice President
T Secretary OI'reasurer JSecretary
Tlinher TOther Tenher

O Chaieman Name: IChairman

TVice Chairman  Adidress:

JVice Chairman

rector

IDirector

Zliresident

TIPresident

IWiee President

I¥ice President

C18ecretary Cl'Trewsurer

Oiher OOther

C1Seerctary

Jnher

Frem: Veorp Services, LLT

18886118813
Name:
Address:
TiTreasurer
JOther
Nume:
Address:
Ireasurer
10ther
Name:
Address:
ZITreasurer
Tnher

Important Notice: Use an attachment to report more than sis (6}, The attwchment will be imaged Tar reperting purposes only. Non-indexed
individugls may be added 1o the index when filing your Florida Deparnent of State Annual Report form.

L Anctreas Fluber

Signature of Director or Oflicer

The officer or director signing this decument (and who is listed in number 11 above) affinns that the facts stated herein are true and tha he or
she is aware that false information submitted in a document W the Department of State constiietes i third degree felony ws provided for in

s. 817155 1.5,
3 Andreas Huber, President

{Typed or printed nume and capucity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOCALITY MEDIA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOCALITY MEDIA,
INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF JANUARY, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

4780925 8300

SR# 20210063434
You may verify this certificate online at corp.defaware.gov/authver.shiml

Authentication: 202247104
Date: 01-08-21




