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CR2EN27 (810)
COVER LETTER

TO:  Regisiration Seolion
Division of Corporations

FASTLINE PUBLICATIONS, LLC.
SUBJECT:
Neme of Limited Lisbillly Company

Tho enclosed "Application by Forcign Limited Liability Company for Aulhorizotion to Transect Business in Florida,” Corlificnte of
Bxistencs, and check are submilted to reglster the above referenced forelgn Himited lsbiity company to iransact business in Florlds.,

Plense refum all corresporkience coneerning (his magter {o the following:

Abigail Buseh
Name of Person P
&2
CT Carparntion ‘;
o ey
Firm/Company & -‘:...I
- e
80490 Excolsior Drive, Suite 200 v
I £
Address i :
wooouE
Madison, WI 53717 k grg
Cliy/State and Zip Code

christy.paulinf@fastline.com
F-mail address; (to be used for Taiure annual repori notiTication)

For further information concerning this imatter, please call:

Abigail Busch ‘608 N 827-7604
at
Name of Person Area Coda & Daytime Telephone Numiber

1L AD SIREET ARDRESS;
Division of Corporations Division of Corporatians
Registration Sectlon Registration Section
P.O. Box 6327 Clifion Building
‘Tallahassce, FL 32314 2661 Bxecutive Center Circle

Tallnhasses, FL 32301

Bnclosed is a check for the following amount;
B® $125.00 Plling Fec  [D$130.00 FilingPes & D §185.00 Piling Fec & 01 $160.00 Filing Pee, Cerfificale
Certifloale of Status Cortified Capy of Statp & Cerlilfied Copy

FLAST - 12032011 Wahers Kirwit Oulioe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ‘

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, FASTLINE PUBLICATIONS, LLC.

{Name oI Forelgn Limlied Lisbillly Company; must inehuds "Limiied Linbility Company,” "L.L..»" or ;';.DC.")

(I nanic unavailatlc, enter alternate name adopted for the purpose of transaoting buslness In Florida and attach a copy of the writien
consent of tho managers or managing members adopting the altemats name. The alternate name must Includs “Limited Lisbility

Company,” "L.L.C,» “LLC.")
S 13 CLTA T
ly (FEY sumber, II' applicabls)

tirisdiction under the law of walcl torcign fimiled [in
company Is organized)
4 12/306/2003 5 Perpetual
(Dnte of Organlzailon) , {Durstlon: Year Nimiicd NabiRty company will ccosc (o
éxlst or “perpetual™)
6 s =3
{Date Jirst iransacicd Gusiness 1o Florlda, 1T prioy 1o regitiralion,y i~ P
{See sectlons 608,501 & 608.502 1.8, to determine peaalty linbility) I e —
a2 T f';
b I oy {
7. H9vo fox fun R4, Ll D e
AN i
buckne, K4 o010 s -
(Sircel Addreas of Principal Olfice) g}’ T3
R TI ¥ N
8. If limited liability compeny is a maneger-managed company, cheok here m’ -
" ‘f\J
9. The name and usval business addresses of the managing members or managers are as follows:
Y Yooio

, oo Wi Qd O, Dot

10, Attached isan original certifiorteof existerve, 1o moro than 90 days old, duly authenticated by the official having custody of rcords in
thejurisdiction wnderthe law ofwhich it is orgnnizod, (A photocopyis not acceptable, Ifthe cetificatsis In a foreign language, 0
transkation of the conificale wider cath of e enstatar must be submitied.)

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

Signature of a member or arkauthorized representative of a member.

(I accondance with sectlon G08.408{3), F.S., the execution of this docement constiivies an afirmation under the
penaltias of perdury that tlic facis stated horctn are truc, § am aware that any fulse information submitted In

document to the Departinent of Stato constitules & third degree folony as provided for in s.817.155, .$.)
e

e m.
Typed or printédname of signee

FLE3T « 12.00300X Weltery Kiwret Qulisw
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

I. The name of the Limited Linbility Company is:
FASTLINE PUBLICATIONS, LLC,

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

g
(=1
2. The name and the Florida street address of the registered agent and office arc; s
C T Corparation Systera E:"
(Name) +
o
1200 South Pins Islend Road =
Tlorid Street Address (P.O. Box NOT ACCEFTADLE) :3
=
Plantation FL 13324
CltyStaic/Zip

Having been named as registered agent and to accept service of process for the above stated fimited
liabiltty company ol the place designoted in this certificate, 1 hereby accept the appointment as
reginiered agent and agree 1o act in this capacily. Ifurther agree to comply with the provisions of all
Stalutes reloiing 1o the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, Florida

Statuites.
C T Corporation System

By: % /4 Jordan Brown, Assislant Setratary

(Signnture)

$100,00 Tliing Fee for Application
§ 25.00 Designation of Registored Agent

$ 30,00 Certified Copy (optional)
$ S5.00 Certificate of Status (optionat)

FLOSY « 1232001 Welsrs Khowet Oufine

(¢ 4/5 )
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Commonweaith of Kentucky
Alison Lundergan Grimaes, Secretary of State

Alison Lundergan Grimes
Secrotary of Stale
P.0. Box 718 z
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hip:/hwvww 808 ky.gov

Au!henbmuon number' 14"2048

BEDX In nuihenucale thls cartificata,

}, Alison Lundergan Gnmes, Secralary of Slale of, lhe Commonweallh of Kentucky,
do hereby certify that accordlng fo tha records’in. the Oﬂ'ca of the Secratary of State,

FASTLINE PUBLICATIONS LLC. S

is a limited Ilab\llty compa ny duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of orgamzat!on Is, Decembar 30, 2003 and whose period
of duration is parpetual

T

| further camry that all fees and penaltlas owed to the 5ecretary of State have been
paid; that articles of dissolution have not been’ ﬂled and that the most recent annual
report required by. KRS 14A 6-010 has been delwered to the Secretary of Slale

IN WITNESS WHEREOF l have hereunro set my hand and atfixed my Official Seal

at Frankfort, Kemucky, this 1 4" day of August 2013 inthe 222 year ofthe
Commonwealth, .* - A _

Alison Lundergan Grir
Secretary of State
Commonwealth of Kentucky
142048/0575342




