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COVER LETTER

, TO: . Registration Section
Division of Corporations

SUBJECT: _,Tl’\ QQCO V & }V{(Lﬁ a Z'(ﬂ'ﬂﬁ, LLC

Name ofl,im*ed Liability C@pany

The enclosed "Application by Foreign Limited Liability Company for Authorization 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 return all correspondence concerning this matter to the following:

Jeffiw,  Frorenting

/ Name of Person

lm QQCO'\/W )\/{'&/7&ZI\M L
v/

Firm/Company \

Y9y Byl PAve #9850

Address

Miam, H 3313

City/State and Zip Code

e Hrey @ LipysySiems. com

J E-mail addrefs: {to be used for future nnual report notitication)

For further information concerning this matter. please call:

Jeliey Borentyag w 908 )%'7‘// 70

| Name of Contact Person Area Code Daytimme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, IFI. 32301

Enclosed is a check for the Followinéymoum:
O $125.00 Filing Fee $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Cenrtificd Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2017

JEFFREY FIORENTINO
444 BRICKELL AVE #850
MIAMI, FL 33131

SUBJECT: IN RECOVERY MAGAZINE LLLC
Ref. Number: W17000094331

We have received your document for IN RECOVERY MAGAZINE LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

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

Jenna D Harris

Regulatory Specialist Il Letter Number: 617A00024154
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WY SECTION 6050002, FLORIY STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FORIKGN LINGIED HABILID
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

] __1n Picoverwy Magazine LLC

(Name of Foreign Limited Liability Compun}{, must tnc]uTc(‘J.lmncd Liabihty Company,” "LL.L.C " or "LI.CTY

{Iiname wnmvailable, enter aliemare rame adopied for the purposc of transacting business in Florida The altemale name must snchide ~Lidied Liabiliss Company

2 D10 wang

tdurisdicton under the law af which foreign hinuted Tty company 1< argantzed)

. illﬂfzm7

(Dyate tust ransacted business i Floruda, +f prior 1o regstranion |
{See sec)ions 605 0904 & 605 0905, F.8 10 detentming penalsy liabiliny)

s HYY Byeeld S/SD

6.
Street Address of Pnncipal [)fﬁcc)

, {(Maling Address)
Mgy + 3312/

"ULLCTer "LLCT)

91- 44394 03

{FET number, it applicabic)

()

= -
fogh 4
AU
“ o ‘—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Name: Mﬂlel Q’ MUSCG‘—; -_]ﬂ o
()
Office Address: / 0 C? go 5\/’16 /Oéd 7] EO{ o~

_T/QI’)’L/JOLC . Flonida 3 3;22 &‘6

(Zip code)
Registered agent’s acceptance:

Having heen named ay registered agent and to accept service of pracess for the above stated limited libility company at the pluce
designated in this application, I hereby accept the appoimtment us registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

ane G— MUS fa

(Registered agen:™s signature |

8. The name. title or capacity and address of the person(s} who hasthave authority to manage is/are
Title or Capacity: Name and Address: Title or Capacity:

; Name and Address:
Wlﬂdw Je Hrewy Veotentine '
y LA

Autr AST
Mlami U 2212

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This documem 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in s.817.155.F.§

0 A

gm:me of an authon yed persen

Jﬂf;, S

I,\;éd or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IN RECOVERY MAGAZINE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IN RECOVERY
MAGAZINE LLC" WAS FORMED ON THE NINTH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6277457 8300
SR# 20176990107

You may verify this centificate online at corp.delaware.gov/authver.shtml

Authentication: 203536797
Date: 11-08-17




