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CR2EQ27 (9/10)

COVER LETTER

TO:  Registration Section
Division of Carporations

sunmer. @ RIME MAGAZINE, LLC

Name of Limited 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 registet the above referenced foreign limited {iability company to transact business in Florida.

Please return all correspondence concerning thiz matter to the following:

Hafida Elkadiri

_ Name of Person
Marc L. Shapiro, P.A.
Firm/Company
720 Goodlette Rd N. # 304
Address 2 o2
e P
Naples, FL 34102 CS & -
- City/State and Zip Code B O e
| iz, i e e
hafida@attorneyshapiro.com S e 1
E-mall address: {to be used for future annual report notification) TR } .
For further information concerning this matter, please call: i_g 3 - z: -
. " t‘:_‘?. "‘—1 ——
Hafida Elkadiri <239 ,649-8050 -
Name of Person Area Code & Daytimea Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
Enclosed is a check for the following amount:

H $125.00 Filing Fes (1 $130.00 Filing Fes & 01 $155.00 Filing Fee & O $160.00 Piling Fee, Cettificate

Cenificate of Status Certified Copy of Status & Certified Copy

Uiboce1assal, 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SURMATTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:

1. CRIME MAGAZINE, LL.C
{Name of Foreign Limited LTability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")

(If name unavailable, enter altemate nae adopted for the purpose of transecting business in Florida and artach & copy of the written
consent of the managers or managing members adopting the alternate name. The altemate name must include “Limited Listility
Company,” “L.L.C," “LLC.")

» MISSOURI ; 43-1913228
{Jurisdiction under the law of which foreign Timuted lizbility {FE[ number, if ,applicable}
company is organized) .

4. Qctober 16th, 2000 5. Perpetual

(Date of Organization) “{Duratlon: Year [imited [ability comparny will cease (o
exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.5. to determine penalty lability)

;1021 W. 67th Terrace, Kansas City, MO 64113 =
r-<_ L)
oo e -
it ot '
{Strect Address of Principal Office) 7 T
: @ w |
8. If limited liability company is a manager-managed company, check here | T
9. The name and usual business addresses of the managing members or managers are as folfgygs: ©
. = en
John P. O’ Connor ,1021 W. 67th Terrace, Kansas City, MO 641413

10. Attached is an odginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the juriscfiction under the law of which it is crganized. (A potocopy is not accepiable. I the certificaie isin a foreign language, a
trarshation of the cetificate under oath of the transtator misst be submitted.)

11. Nature of buginess or purposes to be conducted or promoted in Florida: publishing magazine

Signature of a merfiber or an authorizéd rep#sentative of a member.

(In aceordance with sectlon 608.408(3), F.S., the cxecution of this dacument constitutas an afirmation under the
penaltics of perjury that the facts stated herein are true, I am aware that eny false information submitted in 3
document to the Department of State constitutes g third dagree felony as provided for in 5.817.15%,F.8)

Marc L. Shapiro

Typed or printed nams of signee

H# 13 ooo IS8 3
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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 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:

CRIME MAGAZINE, LLC

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

2, The name and the Florida strest address of the registered agent and office are:

g
il

A0 AT IENDES

it

Marc L. Shapiro

(Name)

720 Goodlette Rd N. # 304

Flerida Street Address (P.O. Box NQT ACCEPTABLE}

------

o

M0 T4 335SYHY 1V
3

(S8 WY €- J3SE

Naples, FL 34102

City/State/Zip

Having been named as registered agent and (o accept service of process for the above stared limited
liability company at the place designated in this certificare, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1further 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. M_ j %‘-

(Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

Rideooit S5 3
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Jason Kander
Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of the State of Missouri, do hereby certify that the records in
my office and in my care and custody reveal that

CRIME MAGAZINE LLC
1.C0043815

was created under the Iaws of this State on the 19th day of October, 2000, and is in pood
standing, having fully complied with all requirernents of this office,

IN TESTIMONY WHEREOQF, [ have set my
hand and imprinted the GREAT SEAL of the

State of Missouri, on this, the 12th day of
August, 2013

Secretary of State

Certification Number: 15576383-1  Refisrence:
Verify this certificate online at https./fwarw. 2o mo govrbusinessentity/soskb/verify.asp

Hitona1a 8491, 3



