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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
May 2, 2000

CSC
ATTN: JANINE LAZZARINI

SUBJECT: ATLANTIC SYNDICATION PARTNERS LLC
Ref. Number: WO0000011502

We have received your document for ATLANTIC SYNDICATION PARTNERS
LLC and the authorization to debit your account in the amount of $130.00. o
However, the document has not been filed and is being retained for the folloRifg: ?;
oy
The date first transacted business in Florida within the meaning of s. 607.158Fgr =<
608.501, F.S., must be set forth in section 6 of the application. Ifiiike
corporation/limited liability company has not yet transacted business in Flotida
within this meaning, please insert the words "upon qualification" in lieu of a dg’gej;
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty=of;
1000 for each year other than the application filing year, that a foreis:
corporation or limited liability company transacts business in this state withaiifz
a;;f;hor)ity along with the past annual report/uniform business report fees due tffs
office.

aaiid

9a iz W &7

ALSO, please indicate in section 11 what entity the signee is President of.

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

Lee Rivers
Document Specialist

21 7 W4 6- WROO
AEINEREL:

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLCOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED IARILITY COMFPANYTO TRANSACT BUSINESS JN THE STATE QF FLORIDA:

1. Atlantic Syrmdication Partners LIC
(Nome of foreign lTmitad lsbility company)
2. Delaware 3. 52-2233718
{Jursdiction under the la w of which foreign limited liabiliLy ( FELmu mber, if applicable)
cormpany is crganized)
4, _ppril 19, 2000 s, Perpetual
{Date of Organization) “{Duration: Year li mied liability company will cease 1o
exist or “perpemal"})
6. upen flin
i {I¥ate Fist wansicted business in FIoAGe, (See sechions 608,501, 608,502 and B17.155, F.S.)
7 376 Int=rstate Ct.

= <>

Sarasota, FL 34240 L S
— ——=m—
{Soreet oddress af principsl office) >z 3_’}: -
. 5 oy =
8. If limited Hability company is a manager-managed company, check here ] :5%1; o
— -g [l

, . ™o

9. The name and usual business addresses of the managing members or managers are as followg™ = 3

T

Se= attached Exhibit A 2% en

_gr_»‘x—c"—

10. Afbached is an ariginal oortificate of existence, no mare then 90 days old, duly authergicated by the official having astody of records mn
the jurisdiction under the kaw of which it is crganized. (A photocopy is pot accepiable. Fthe certificaie is in a foreign language, a
temslation ofthe corificate under cath of the translator roast be submitted )

11. Nature of business or _Efl oses to be conducied or prometed in Flo{ida' The purpose of purposes of
tl'le:mtedllahlz‘zycu'npanylsto age 1n any
LICs may ke organized under the Limited Ti

lawiur T or = eivity YoF which
ability Act of the State of Florida-
/,%M M Prgo;de

Signature cﬁa

ber or(ah authorized represeniative of a member.
(i pccordemes with seftion 608.408(3), F.S., the cxecution of thiv document constitutes

oy affirmation under the penaltigs of perjury thur the facts stated hegein are tnie.)

Kerry Slagle, Pregident
Typed or printed name of signee

64/21/00 FRI 12:22 [TI/RX NO 60921 idoo2




Exhibit A:

The name and usual business addresses of (he managing members or Managers are as
follows:

1. Editors Press Service, Inc.

376 Interstate Ct.
Sarasota, FI. 34240

2. Tribune Media Services, Inc.
435 North Michigan Avenue
Suite 1500
Chicago, THinois 60611
3.

Universal Press Syndicate
4520 Main Street, 7th Floor
Kansas City, MO 64111

p4/21/00 FRI 12:22 [TX/RX NO 6082}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA. T '

1. The name of the Limited Liability Company is: ‘

Atlantic Syndication Partners LLC

2. The name and the Florida street address of the registered agent and office are:

A =
za e
1 : z
, . L7 = N
Corporation Service Company =7 —
B \ r
(Name) e D
< g 03 !
"= 2 o
el
1201 Hays Street ot T2 _
Florida street address (P.O. Box NOT ACCEPTABLE) 2T o
Sm
Tallahassee FL

-
32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes velating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 008, F.S..

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status {optional)




State of Delaware

PAGE 1
Office of the Secretary of State

I, EDWARD J. FREEL,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLANTIC SYNDICATION PARTNERS LLCH
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXTSTENCE SC FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF -THE TWENTIETH DAY OF APRIL, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUATL TAXES HAVE
NOT EEEN ASSESSED TO DATE.
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Edward |. Freel, Sectetary of State
001200969
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AUTHENTICATION:

04-20-00
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