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CollegiateNation, LLC

To: Florida Department of State

Date: 14 February 2008
Division of Corporations

From: Evelyn Castillo-Bach
&

Dahvid Castillo-Reminick

Subject: Consent for Adoption of Alternate Name

In the event our company name “CollegiateNation, LLC” is not available in Florida,

we as the managing members give our consent for the alternate name below:
“Collegiate Nation Citizen News, LLC”
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TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT: C@LLEGIKTE NAT/oM, L[C

(Name of Limifed Liability Company)

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:

zﬁl‘/ ~N CP\-§T Mlo-RBacH

{Name of Person)
OOLLEGIA’TE Nﬁ'no/\), L AC
(Firm/Company) «
o L.,
‘ 2 25
e o
[T951 SherDAN STREET # 2SS L
— P
(Address) 5 g’i o
i 3 5
' PEM%RQKE (nes FL 33332 N 23
(City/State and Zip Code) - o
W G
For further information concerning this matter, please call:
t\JE_L‘f/U CasT J.LZO“BACH at ( %L{ y_442-2¢ é)i
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount: [E/ :
[J$125.00 Filing Fee  {_]$130.00 Filing Fee &  [_1$155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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© APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
EGIATE
ame of Foreign Limit

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
| 1. ' on, LLC _

| Ligbility Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.")

| O

! olLeCmr Noaron Citiesn NF_UJSI LLC

(If name unavailable, enter alternate name adopted for the purpose of tranisacting business in Florida and attach a copy of the written
Company,” “L.L.C.,” “LLC.”)

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
2__Sya7e oF DELAWARE
(Jurisdiction under the law of which Toreign Timited Tiability { FET number, if applicable)
compeny is organized) .
R
4. _ DONE 27 00T 5. Peeperual
(Date of Organization) (Duration: Year limited liability company will cease to
€xist or “perpetual™)
6. _
(Date first transacted business in Florida, if prior to re;
(See sections 608.501 & 608.502 F.S. to determine pena

1.

gllstraﬁon.)
ty liability)

[94SA  SHeepay STREE] H 2SS
Pruproke Pines FL 23332

(Street Address of Pnncipal Office)

& 54
= 2%
8. If limited liability company is a manager-managed company, check here D (f_ ‘E’n;-;‘j,r‘_ ;
w9
o<m
9. The name and usual business addresses of the managing members or managers are as follows: }J_ %ﬁo
. Iy
ZVELY M Chastiilo-BacH [94S1 SHEeivan STREET # 2SS R
PEMBROEE. Prnes FL 33332 > E
)ahulc\ Casbilo- Rem Aick.  1945) SHER DAL STeRET B asS
PRMBROEE Pines, FL 33332
10. Attached is an original certificate of existence, no maore than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is notacceptable. If the certificate is in a foreign language, a
translation ofthe certificate under oath of the translator must be submitted.)
11. Nature of business or purposes to be conducted or prgmoted in Florida:
__L_n-b md’-\:oxa.o[: N de

omath

ey gmd Seead
Dy [fen

Signature of a m:?b

{In accordance with s

Y v -

er or an authorized representative of a member.
on 608.408(3), F.S., the execution of this document constitutes

en affirmation under the penalties of perjury that the facts stated herein are true.)

Euelyn  ChsTitlo-

yped 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 naﬁe of the Limited Liability Company is:
Col [ej:a;‘& NAT!OI\SJ LLC

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

€

o 2
. ® I
(trizen NE&JS) LLC % %
. o o‘.—a..“
2. The name and the Florida street address of the registered agent and office are: o %%’fn
5 B
m Qw
/q!"ﬂold M. Stravs I- v 53
(Name) .:J g}f’“
OO R Pines Blvd- Suite C v
Florida Street Address (P.O. Box NOT ACCEPTABLE)
(\3 embco ke Plne

us 3302y

City/State/Zip

Having been named as registered agent and 10 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. I 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 my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware .. .

The First State

T, HARRIET SMITH WINDSOR,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLLEGIATENATION, LLC" IS DULY

FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOQD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS_ THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2007.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6200893

071270392

You may verify this certificate conline
at corp.delaware.gov/authver.sh

DATE: 11-30-07



