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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2021

ANGELA R. ANDERSON
13026 SE 97TH TERRACE RD.
SUMMERFIELD, FL 34491

SUBJECT: AFFINITY PUBLISHING GROUP, INC.
Ref. Number: W21000059510

We have received your document for AFFINITY PUBLISHING GROUP, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

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.

Yvette Scott
Document Specialist 1 Letter Number: 321A00009045

www.sunbiz.org
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Affinity Publishing Group, Inc

Nine of corporation - must include suffix

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florida,”

?

“Certificate of Existence,” or Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

-

Please return all correspondence concerning this matier to the following:

l=='_"'
Angela R Anderson L
Name of Person E."’"“
Adfinity Pubbishing Group. [nc. E—T
—
Finn/Company Lot
13026 SE 971th Terrace Rd
Address
Summerficld. FL 34491
City/State and Zip code
angela@attinitypublishinggroupinc.com
E-mail address: (to be used for fuwure unnuat report notification)
For further intformation concerning this matter, picase call:
Angela Anderson 352 RER-2513
at( )
Name of Person Arca Code NDavtime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee. FI. 32314
Tallahassee. FL 32303
Enclosed is a check for the following amouns:
Mease make check payvable to: FLORIDA DEPARTMENT OF STATFE
[1870.00 Filing Fee & S78.75Filing Fee & I S78.73 Filing Fee & [} $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILORIDA

IN COMPLIANCE WITH SECTION 607. 4303, FLORINDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Affinuty Publishing Group. Ine

(Enter name of corporation: must include “INCORPORATED,” “COMPANY " “CORPORATION.
“Ing." "Co.." "Corp.” "Ine.” "Co." or "Corp.”)

Xeelsius Music

{1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

n Tennessee L H2-1830392
(State or country under the law of which it is incorporated) {FEI number, if applicable)
06-13-2000 -
4.0 3.
{Date of incorporation) (Date of duration, if other than perpetual)

6. \ 2020 ST NN Te vepte RY S.J\W\'&\"Q\AA \’\D. S Al

(Date first transacted business in Florida, if priur to lug:l\lr tion)

- [ i

(SEE SECTIONS 607.1501 & 6071502, F.S.. 10 determine penalty ]mhlill\’) ’ ‘.;::

: i 2
.—i = e
No Transactions S | :- P
7. A i el d

 JE S, T a . S L'—f’—\‘ e
(Principal office street address) e -3 jb ]

e . LIy _
No Transactions L H I e
L e Nizat

{Current mailing address. if different) Rk m

Al M

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptabie)

Name: Angela R Anderson

. 13026 SE 97th Terrace Ry
Offce Address: o0 erriee

Summerfield Ly A9
. Florida

(Civ) (Z1p code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duries,
and I am familiar with and accept the obligations of my position as registered agent.

e

J

(Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Department of State. by ihe Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the faw of which it is incorporated,

H. For initial indexing purposcs. list names. titles and addresses of the primary officers and/or directors [up so six (6) wal]:



A. DIRECTGRS -

Angela B Anderson — . .
Chaimnan Name:

OChairmun Nume:

13026 SE 97th Terrace Rd o .
OVice Chairmim Address:

OVice Chaimman  Address:
Summerfteld, FL 34491

TIDirector

Cirector

OPresident

M Prestdent

O Vice President

OVice Presidemnt

W Sceretary (ITreasurer OSceretary 'Treasurer
TOher O Other T Other ClOther
JChaimun Name: CIChainman Nume:

CVice Chairman  Address: OVice Chairman  Address:

DOiXirector O Director
. . {2 I~
OPresident ClPresident = =
R —— LSS
- :_-' —
I i —
OVice President CVice President e ita
— =
Ty - o=
- o t st
O seeretary O Treasurer OSecretary SE]Treasurer |
Fose o o b
DiOther OOther OCther - O0thes
: : —ll oo {‘-—.:!’!
: [
M Chaimman Name: COIChairman Name:
OVice Chatrman  Address: TIVice Chaimman  Address:
ODircctor I Director
OPresident OPresident
O Vice President OVice President
OSceretary OTreasurer JSceretary CiTreasurer
O Other Oher OOnher D Other

Iinportant Notice; Use an attachaent o report more than six (6). The attachment witl be imaged for ieporting purpuses only. Non-indexed
individuals gnay be added to the index when Sling vour Florida Department of State Annual Report form.

/.,;c 4, A

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the thets stated herein are true and that he or
she is aware that false information submitted 1w document 1o the Depariment of Siate constitutes a third degree felony as provided for in
sRITIS5FS.

3 Angela R. Anderson. President
3.

(Typed or prinied nante and capacity of person signing application)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVLE. 6th FL
Nashville. TN 372453-1102

Tre Hargett
Secretary of State

ANGELA R ANDERSON March 18, 2021
13026 SE 97TH TERRACE RD
SUMMERFIELD. FL 34491

Request Type: Certificate of Existence/Authorization Issuance Date: 03/18/2021
Request #: 0408344 Copies Requested: 1
) Document Receipt *
Receipt# : 006169941 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3801844401 $520.00
o e
Regarding: AFFINITY PUBLISHING GROUP, INC. AU
Fifing Type: For-profit Corporation - Domestic Control # f.'§9102_§} N
Formation/Qualification Date: 06/13/2000 Date Formed: ;'-"__06/13!2000.2___?
ado. - r
Status: Active Formation Locale: TENNESSEE=
Duration Term: Perpetual Inactive Date: ._-:; — &5
Business County: SHELBY COUNTY A r____q
.'5 R ;- n -
CERTIFICATE OF EXISTENCE Th &

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

AFFINITY PUBLISHING GROUP, INC.

* is a Corporation duly incorporated 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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