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COVER LETTER -

TO: Registration Section
Division of Corporations

SL;BJECT: Pf‘o’ M&J\‘U\ COM pGn-ﬂ,é IU.C

. . . . .
' Name of Limited Liabihiy Company

The enelesed "Application by Foreige Limited Liability Company for Authorization to Transact Business in Florida.” Centificaie of
I'xistence, and cheek are submiited to register the above referenced foreign limited hability company Lo transact business in Flonda.

Please retumn all comespondence concerning this matter to the following:

Ct’\msl’up\nw Price

MName of Persan

Pr{u, C,On)ff&c\"o(‘) anc! Qaf“braﬁm

Firm/Company

906 Gaif Deach Blvd .

Address

ICVPQ(\ S?rmv\ﬁ Cl 34(.?9

lm/%mu and 7Zip Code

chris @ mekeobss s, ek

E-muatl a¥dfess: {(to he used for future snnual report nottication)

For lurther information coneermmy this matter. please call:

(\\/v.s)rapkv(ﬂu adot , 55%-3(13

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encluosed s a cheek for the following amount:

Pleose make check pavable 1o: FLORIDA DEPARTMENT OF STATE E/

(3 $123.00 Filing Fee C18130.00 Filing Fee & O $135.00 Filmp Fee & S 1600 Frhing Fee. Ceruficate
Certificaie of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLENUCE 7T SRCTRON 6080902 FLORI STATUTES THE FOLLOWING IS SLRVTTHD 10 RAGISTER A FORFIGN TIATED TIABILITY
CO}?’ ANV TOTRAASHCT BL\T\I\\ INTHE STATE OF FLORID:

¥ica Md(l{a LOM{)"ﬂ‘EJ) LL(/ .

(Name of Foreign Luntted LI:lhlill\ Conshany:. must include “Timited ],inhﬁ'\' Company.” "L L.C.7or "LLC ™)

(I aarse unavailable. enter sliemaie name adopied tor the purpose of ransacung business in Flends The alicrnate asme must ineludz “Limited Laabiley Company,” "L L C7 or "LLC™)

SLb\bq COon\'J 1 3. 43 383253"‘

(Jurtsdictanon undef ine Taw ol \hICRI reigss hn-urd habzhn company 15 organized ) (FEI number, 1 applicable)
e pa P

4. hu\/&\()t' ‘{'rﬁnSad‘ecl L b )m{65 in FL */é‘i'

iDate tirst ransacted busmessin Floriea, 1 prior to regwiration )
(Sec seclions 605 0931 & 604 0905, F.5 to delermine penaliy Liabiity)

] 3‘4 A EQS" O(Lna\ef S" 6

2 .
(Street Address of Principai Office} _) (aiiing Aodress)

1awppn SPV'jS,CL 340§ 9

ot

7. Name and sieel addpess of Florida registered agent: (P.O. Box NGOT acceptable) ,
Name: Cl’\/l Sl'opl\e/ ?ﬁ(a, o

{ =

Office Address: ‘q D L’ Gd | C B&QCL\ B\\jcl
‘{A(}OO\’\ 59\(1.«(45 FL 3.”4'86, . Florida 3",(,8?

[jt\} {Zip coded

Registered agent’s acceplance:
Huaving been named as regisiered agent and to accept service of process for the ahove stated lmited lability company at the place
desigrnated in this application, { hereby accept the appoi, ds registered agent and agree to act in this capacity. [ further agree
to camply with the provisions of alf statutes, : iplete performance of my duties, and [ am familiar with
and accept the ohligations of my position 4

— 1 % - . N
\)(Regmerc..: Agent’s signature)



& For iitial indexing purposes. list names, litke or capacity and addresses ol the primary members/managers or persons authorized w
manage [up o $x (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

E{{Manugcr Nane: c\[\rl S,ro\\)‘hﬂf ( T TiManager Name:

CIMember Address: _\10 \2 (’]‘\i \Q %eudﬂfb"‘ 4} O Member Address:
g .

O Authonzed \0’: “(’ W Q[‘?" \"‘3'3 . (I . 34(‘% O Autherized

Perzon Person
{1 Other OO Other OOther, COther
CManager Name; OManager Name;
OMember Address: OMember Address:
ClAuthorized OAuthorized
Person Person
CiOther OOther TiOther COther
OManager Namw: OManager Name:
OMember Address: OMember Address:
O Authonzed O Authorized
Person Person
O Other C)Other OOther, CiOiher

Importans Notice: Use an attachment o report more than six (6). The attachment will be imuged tar reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9 Autached is a corlificate of existence. no mote than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a transtation of the certificaie under oath
of the ranslator must be submitled)

10, This document 15 executed in accordange

ction 6050203 (1) (0). Florida Stawites, T am aware that any false irformation
submitted in a decwment o the Depant i i

stitmrese=hind degree felony as provided for in s817.133, F.5.

Sigmuure of un authonzed persan

A\ . .
(fi/lﬁ ssra@rw (ice,

Tyned ar printed name ol nignee




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

CHRISTOPHER PRICE February 10, 2023
1906 GULF BEACH BLVD
TARPON SPRINGS, FL 34689

Request Type: Certificate of Existence/Authorization Issuance Date; 02/10/2023

Request #: 0515844 Copies Requested: 1
Document Receipt

Receipt # : 007799103 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3845083855 $20.00

Regarding: Price Media Companies, LLC

Filing Type: Limited Liability Company - Domestic Comntrol # 674406

Formation/Qualification Date: 12/19/2011 Date Formed: 12/19/2011

Status: Active Formation Locale; TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Price Media Companies, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization

of the business;

* has filed the most recent annual report required with this office;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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