o8 000000627
— WATRAINAAIL

— ' 300115737863

{City/State/Zip/Phone #)

[JPekup ] warr [] maL

01/22/08--01052--023  ##150.10
(Business Entity Name)

(Bocument Number)

=4 o
Certified Copies Certificates of Status Ew =
Pl Labr]
- T ——_"1 t?‘u'iﬂ:%a
e M 33
ey <3 e
. P frincm
Special Instructions to Filing Officer: u;:‘fé o i
=
ey o {7
- o .
DM o

Office Use Only

T CLINE

FEB - 7 2008

EXAMINER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2008

H.O. MYERS
3262 WESTEIMER RD., SUITE 608
HOUSTON, TX 77098 -

SUBJECT: FISH PUBLICATIONS, LLC
Ref. Number: W08000003675

We have received your document for FISH PUBLICATIONS, LLC and your

.check(s) totaling $160.00. However, the document has not been filed and is

being retained in this office for the foilowung

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

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

4
et
If you have any questions concerning the filing of your document, please call:
(850) 245-6020. >
=
Tammi Cline ' e
Regulatory Specialist || Letter Number 908A00004788; 1-‘
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Divicion of Cornorations - PO BOX 6227 -Tallahassee Florida 39314
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COVER LETTER

TO: Registration Section -
Division of Corporations

SUBJECT: Fish Publicakions | LC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Ex.islence, 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:

H.O. Myer s

‘(Name of Person)

Fish Pbleations. (1

(Firm/Company)

%262 \Nesteimer B Sule 608

(Address)

Hovster TX 33098

(City/State and Zip Code)

For further information concerning this matter, please call: B 2
HO. Myers a(E13 ) 209 4519 =5 B

(Name of‘Person) (Area Code & Daytime Telephone Nu%b_"ég) cn

. Mo "

MAILING ADDRESS: STREET ADDRESS: g =
Division of Corporations Division of Corporations _ =l

P.O. Box 6327 Clifton Building 5‘:55"{ an

Tallahassee, FLL 32314 2661 Executive Center Circle
: ‘ Tallahassee, FL 32301

Enclosed is a check for the following amount:
[J%125.00 Filing Fee Cs130.00 Filing Fee & [ 1$155.00 Filing Fee & $160.00 Filing Fee, Certificate
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Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. Fiah FPubleatons, L&

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.”)

N A

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C.,” “LLC.”)

2. e xA 3. 26~ 168 F923
(Jurlsdlctlon under the law ofwhlch foreign limited Hability | { FEI'number, if applicable)
company is organized)
4. 1=liolo= 5. e petun |
(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual")

6. Nore, Dyrior— e reﬁ\s"‘-rdc&-\cr*
(Date first transacled business in Florida, if prior to registration.)
(Sece sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 32672 Nesleimer T?A'_ o e o8
Hoevelon TX 29098

(Street Address of Principal Office)

8. Ifiimited liability company is a manager-managed company, check here &
9. The name and usual business addresses of the managing members or managers are as follows:

H.0. Myers

3262 We ot heime r Ré Su"&._. LOS :&2 .
Hou stes, TX 2504 & =
)3:" '! fo—

ot vl ]
10. Allachedlsanongmloaﬁﬁcateofexmmmnmﬁm%daysold,dulymmﬁmmwmoﬁica[ hawngEﬁsTc’deoﬁeoordsm
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe certificate isin a ﬁ)relgn language,'fa E1d

translation ofmcoauﬁcaleunderoamotmetranslamrmustbesubmmﬁd) =4 5 £y
A P e
T
e )

11. Nature of business or purposes to be conducted or promoted in Florida:

Mtfﬂr&'ﬁjﬁ- ,PU-L\\M{Oﬁ

'1

. 7 ot . .
Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the exccution of this document conslitutes
an affirmation under the penaltics of perjury that the facts stated herein are true.)

Ho, Muers

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED'AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

FﬂS"\ Pu))\u’-'-A—k\or;lSi L.\AC

If name unavailable, the alternate name to be used in the state of Florida is:

NlA

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

Do uq Kely
-~ (Name) 4

335; chr'm‘qc.. C lr';\-t.—
Florida Street Xddress (P.O. Box NOT ACCEPTABLE)

33418

[Am pA FL
v City/State/Zip

Having been named as registered agent and (o 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. 1 further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of niy position as registered agent as provided for in Chapter 608, Florida Statuies.

M/f/q
 (Signaturey”

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
Certificate of Status (optional)

$ 5.00



Phil Wilson

Secretary of State

Corporatiéns Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

.

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Fish Publications, LLC (file number 800207897), a Domestic Limited Liability
Company (LLC), was filed in this office on December 10, 2007. '

It is further certified that the entity status in Texas is in existence.

Intestimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 04, 2008.

Phil Wilson
Secretary of State

Come visit us on the internet at hitp://www.sos.state. te.us/
Phone: {512) 463-5555 Fax: (512} 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Victoria Nunez TID: 10264 Document: 202134010002




