 F legoee 7 700

To: Qualification/Tax Lien Section
Division of Corporations -

SUBJECT: S s 7 /5%2%%2%42552255 ME

(Name of corporation - must inglfjfi‘? s_u;f‘rlg S E;ESJ}%'%#E
Dear Sir or Madam: —06/18/25—-0 1003003
' FRRETR, TS REERETE. TS

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida®,
“Cettificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida,

Please return all correspondence conceming this matter to the following;:

Tk fBse7

(Name of Person)

cf}//yf,%f Vst e,

(Firm/Company)
A3/0/  SEH Carr Sy 8% -
(Address)
(Lentupren L. 33780 2 .
(City/State/Zip) )
. i S
w o=
Should you need to call someone concerning this matter, please call: S, m
- = O
SOREY-C =
T LR o J27\ 4I0-20535 SR
{Name of Person) (Area Code & Daytime Telephone Number) ™ -
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 7
Tallahassee, Fi. 32399 Tallahassee, FL 32314 4 /
/
Enclosed is a check for the following amount:

O $70.00 Filing Fee 948.75 Filing Fee& (3 $78.75 Filing Fee &  [J $87.50 Filing Fee,
% Certificate of Status Certified Copy Certificate of Status &
’ Certified Copy



SUNCOAST MAGAZINES, INC.
Officer’s Certifi

I, Peter Larson, Chairman and Chief Executive Officer of SUNCOAST MAGAZINES,
INC., a Delaware corporation (the “Corporation”), do hereby certify that the following is
a true, complete and correct copy of a resolution approved and adopted by the Board of
Directors of the Corporation, and the same has not been revoked, cancelled, annulled or
amended in any manner and is in full force and effect on the date of this Certificate:

RESOLVED, that the Corporation adopt the alternate name, “SUNCOAST MAGAZINE
DISTRIBUTION, INC.” for use in all of the Corporation’s dealings with the Secretary of

State of the State of Florida and in the conduct of the Corporation’s affairs in the State of
Florida; and further

RESOLVED, that any one or more officers of the Corporation be, and each of them
individually hereby is, authorized and directed, in the name and on behalf of the

Corporation, to execute and deliver all documents, certificates and undertakings, and to

incur and pay all such fees and expenses as in their judgment shall be necessary,
appropriate or convenient to carry into effect the purposes and intent of this resolution.

IN WITNESS WHEREOF, this Certificate has been signed by the undersigned, as
Chairman and Chief Executive Officer of the Co tion, pging duly authorized to do
so, this 9™ day of August, 1999.

L
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APPLICATION BY F OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE F
REGISTER A FOREIGN GORPORATION

OLLOWING IS SUBMITTED TO
TO TRANSACT BUSINESS IN THE STATE_' oF FLOI_UDA i
v S sy

(Name of corporation; must include

NS _ L0 Pt 750 .
the word “lNCORPQRATED", “COMPANY™, “CORPORATION" or -

words or abbreviations of like import in }anguag&as-will-clearly indicate that-it-is a corporation instead of a

natural person or partnership if not so contained in the naine at present.)

2 Leitypon

A S0S 770/ —

(State or country under the law of which it is incorporated) (FEI number, if applicable)

. Virk A A & A iy
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual™)
6. Teme [/ W iad
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
N L3 A e

Sy Ly
S BD

(Current mailing address)

9. Name and street address of Florida registered agent:

(P.O. Box or Mail Drop Box NOT acceptable) -
Name: Jof-é,/ﬂ'/ L _ Lﬁ T =
) £ -
Office Address: __ /Y Siprtd. (Gner Sty P o < m
) W
Llcpanrron. 27 ,Florids, SS740 =z o
(Zip code) = : -
10. Registered agent's acceptance: L\’_z
Having been named as reg
in this application, I hereb

istered agent and to accept service of process for the above st
¥
comply with the provisions

accept the appointment as re,
and accept the obligations

ted corparation at the Place designated
gistered agent and agree lo act in this capacity. I JSurther agree to
of all statutes relative to the Proper and co,

m,
of my position istered a
/)% / Yok

plete performance of my duties, and I am familiar with
rd
(/ (Registere ag@nt‘s signature)
1. Attached is a certificate of

existence duly authenticated, nof more th
Department of State, by the Secretary of State or other officia] having ¢
of which it is incorporated.

an 90 days prior to delivery of this application to the
ustody of corporate records in the Jurisdiction under the law



. Address: /9 080(&(" Z)('wf Sod?%

AR e e ARl e

12, Names and addresses of officers and/or directors: (S‘trc‘ei address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: P =

At Ty

Dace c.{or: - Sc,a‘l“L CoGCmq,v\

0{0[ g&ﬁ,ﬂaq«:

207 Wwilson Ave #¥ 14
Y [t8o4 Panecma CN—? , FL 240t
D Ao cnren @ém
Address: 250 63@09.« s
Bos/on_, /Y1 A CR1I6
Dicector: __s Japlf LHEH

Addess: __ /T T (s A&M #443

Director: 7/47 /4([ A

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President:

N s ez f. 708

Z063 Oy Sbampszmy e

Cemep e /5 35745

Ty £BEE7

Address: / 7// 7 &/é{-_ KZJ%’ # S

M. dttrony vy S5 5708
Vice President: /o Jdin/
Address; A %3 -Q i ﬂ éZ/Z’é/" 7 ﬁ/ﬂf/

emtpwme S5 eI74%

Secretary: Ao (& 4& éfﬂ

Address:

Treasurer:

Address:

X S50 ,619,&00)4 5'7(,

Boska, mA oris

ERE

/Uormam /é‘iétﬂ

J V-
=5 ud oL
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I =i
J:_?:r“" Lc;
e
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on 4 Tl bl
- e
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S o
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te gefu*an sg?l

7

60 SI{M A O2114

NOTE If %m?ch addendum to the application listing additional oﬁ' icers and/or directors.

14,

— i

(/ (Signature of Chwﬁ)ﬁn Vlce Chalrma.n or any officer listed in number 12 of the apphcatlon)

< S LOER

{Typed or printed name and capacity of person signing application)



State of Delaware  PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
5, INC." IS DULY

DELAWARE, DO HEREBY CERTIFY "SUNCOAST MAGAZINES
INCORPORATED UNDER THE LAWS OoF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS 7‘1 LEG.E—‘zL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFET:CE SHOW AS OF;THE TWENTY EIGHTH DAY OF

;!r,

JULY, A.D. Jamr— L
AND I DO HEREBY FURTHER CERTIFY THAT THE“S@ID "SUNCOAST
ING." wWas INCORPQE@I@DlQN THE SIXTHQEAY . OF MAY A.D. _

MAGAZINES, AS
AND I°DO HEREBY _FURTHER CERTIFYITHﬁf THE FRANCE

- L

1999, ° .-7

I
LT e— m“

gy mqr.m\l!l

ER e I

X!
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b
]

Edward [. Freel, Secretary of State
9850721
AUTHENTICATION: 7 e
07-28-99 -

‘8300
DATE:

3038505
951311006



