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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2015

LISA SHULTS
2248 MERIDIAN BLVD STE H
MINDEN, NV 89423

SUBJECT: INVESTINEER PUBLISHING, LLC
Ref. Number: W15000004588

We have received your document for INVESTINEER PUBLISHING, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of your document, aiong with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Justin M Shivers
Regutatory Specialist I Letter Number: 115A00001320
Registration/Qualification Section

www.sunbiz.org
TNivicinm nf Carnaraticone . PO ROY €297 Tallahaccar Floarida 22214



" COVER LETTER

TO: Registration Section
Division of Corporations

\umecr: _INVestineer Publishing, LLC

Name of Limited Llablhty Company -

The enclosed "Application by Forelgn lelted Llablllty Company for Aulhonzanon 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:

Lisa Shults

Name of Person

Corporate Direct, Inc.

F1m'u'Company

2248 Meridian Blvd., Ste. H

Address

Minden, NV 89423

CltyIStau: and Zip Code

lshults@corpofatedwect com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Lisa Shults 775 284-7167

Name of Contact Person. . _ Area Code - Daytime Telephone Number
MAILING ADDRESS: ) STREET ADDRESS:
Division of Corporations " Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: . A
[]$125.00 Filing Fee E! $130.00 Flilng Fee & - [$155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
. " Certificate qf Status - Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSE\ESS IN IHE .STATEOF FLORIDA:

1. Investineer Publishing, LLC.

.{Name of Foreign Limited Llablllty Company: TSt mclude “Lumted Llablllty Company LL C " or “LLC.")

(If name unaveilable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
L#ability Company,” “L.L.C,” or “LLC.")

» Wyoming

.(Jurisdiction under the faw of which forelgn limited llabl]uy o (FEI numbser, i applicable)
company is organized) g L T . :

4 December 31,2014 .

(Date_ﬁ?st u'ansactcd busmcss in Flonda, if prior to l'eglsll'dthIl )
(Sec sections 605.0904 & 605.0905, F.S. to delermine penalty liability)

;. 60 East Simpson Ave., Jackson, WY 83001

{Street Address of Pnncipal Office)

6. P-O. Box 2869, Jackson, WY 83001

(Maling Address) =T

~ i

7. The name, title or capacity and address of the person(s) who has/have authority to manage_ 15/@
Wells Parker, ™M\ & na o\e,(— D
S Te 2oy
(aO Ege-\ fmmohcm @«\Je. e 2
Foeoa ’ ) (::.:’. . .

mcv\eom wu R200\ R

8. Attached is an original certlﬁcate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language a translation of the certlﬁcatc under oath of the translator
must be submltted) .

Signature of an authorized person

{In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. I
am aware that any false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Wells Parker, Manager
Typed or printed name of signee.




+ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF. SECTION 605 0113 or 605 0902 (1)(d), 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:
Investlneer Pu blrshlng LLC

If unavailable, the alternate to be used in thc state of Florlda is:

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

Gerrl Detwe|ler

(Nﬂme)

1037 Greystone Lane

¥

Florida Street Address (P.O. Box NOT ACCEPTABLE) e,
Fro@
Sarasot 34232 T M
arasota =
. - __FL rn T
1,1 o ;'._t.
o
=

. City/State/Zip

",' e

]
S B
a’. A

Having been named as registered agent and to accept service of process for the above st‘amd lmmed Yt
liability company at the place designated in this certificate, I hereby accept the appommem asen
registered agent and agree to act in this capacity. I further agree to comply with the pi‘b_vfswnffﬁf all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pos:tron as regrstered agent as provzded for in Chapter 605, Florida

Statutes.

6@(‘5 \ Q,\LDLQ\e:

ignature)

$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 WYOMING
Office of the Secretary of State

), EDWARD F. MURRAY, Iil; SECRETARY OF STATE of the STATE OF WYOMING, do
. hereby certify that according to the records of this office,
Investineer Publishing, LLC
isa
Limited Liability Company

formed or qualified under the .lléWé' of Wyommg did. oh December 15; 2014, comply with all
applicable requirements of this office. 'Its period of duration is Perpetual. This entity has been
assigned entity identification number 2014-000677527.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution. _

| have affixed hereto.the Graat Seall of the State of Wyomirig and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of January, 2015 at 12:59 PM. This certificate is assigned 016969941.

£5:6 Ry

Notice: A certificate issued electronicaily from the Wyoming Sécretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate




