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

TN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTEDR TO REGISTER
Fourth Estate, L3C, LLC

A FOREION LIMITED LIABTLITY COMPANY TO TRANSACT BUSINTSS IN THE $TATE OF FLORIDA:
1.

(Name of Foreign Limited Liakility Company: n;ulnr inciude “L,imituci.l,iabili(y Company.” “LLC." nr “LLC.™)

(if namie is unavailahle, cnter alternate name adopted for the purposo of trunancting husiness in Forida and weach a
copy of the writren consent of the managers or managing member adopting the ulternate name, The alternare name
must include “Limited Liability Company,” “LLLC." or "LLC.”

2. Michigan 3.
(Jurikdiction under the law of which foreign (FB1 Number if applicuble)
limited liahility company is organized)
4,

November 16, 2011

(Date of Qrgonization)

5, perpetual
(Duration; ‘Year Lirnited Liability Company
will cease to cadst or "perperual™)
upon filing of this application

(Date first transzcted business (n Florida, if prior to registration,) -

@ o
e o= e
7. 261 NE 1st Street - Sth Figar T t
_ Rl o e A
Miami, FL 33132 ol r‘;J I
(Principal Office Address) '.;"f - J w st Ay
:;;1E‘i'._._' ﬂﬂ‘: § ¥ '

- "'"\'.1 it

261 NE 1st Street - 5th Floor S i:j

Miami, FL 33132 ’ e:ﬁ e

(Mailing Address) Sm

>
8. Iflimited liability company is manager-managed company, tlick here 2
9. The name, title or capacity and address of the person(s} wha has/have authority to manage is/arc:
__Wiliam Brown, Manager 261 NE 13t Street - 5th Floor
10.

Attached is an original certificatc of existence, o more than 90 days old, duly authenticated by the official
having custody of records in theegjsdiction under the law of which it is organized (a photocopy is not
acceptable, 1 the certificate is A 1 1

translator must be subrnirted.)

language. a translation of the certificate under oath of the

Signarure of a mc#cr or an autherized representative of a member,
(in accordancs with st

tion 605.0203{3}. F.5., the exceution of this documenl constitutes
an affirmation under the penaltics of perjury that the facts stuted herein are true)
Willlam Brown

by Jessica Morales as attorney-in-fact
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT 1N THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Fourth Estate L3C

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

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

Corporate Creations Network Inc,
(Name)

11380 Prosperity Ferms Road #221E
Florida Street Acldress (P.O. Box WOT ACCEPTABLE)

Palm Beach Gardens FL 33410
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated linted
liability company al the place designated in this certificale, I hereby accept the appoinimeant as
registeved agent and agree to act In this capacity. I firther agree to comply with the provisions of all
stalufes relating to the proper and complele performance af m): duties. and I am jamiliar with and
accep! the afigations of my position as regisiered agent as provided for in Chapter 605, Florida
Statutas. '

Carporate Creations Network Inc. Jessica Morales, Special Secretary
(Signature)

]

I

3 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent e
$ 30.00 Certified Copy (optional) 3
§ S00 Certificate of Status (optional) ey




PAGE B4/12

™ ]

®3/24/2815 1516 56163416

LI

A RS UL
W ‘I,,Uc“‘“ B
- \‘ _H
3

39

wvavw wELnk FAXCOM PAGE 3 OF 3

{: Pepartment of Licensing and Regolatory Affalrs ‘_
T.ansing, Alichigan

This is to Certity That
FOURTH ESTATE, L3C

was validiy organized on November 16, 2011 asa Limited Liabiiity Comparny. Said Limited
Liabiiity Campany is validly in existance under ihe laws of this state and has satisfied its annual filing obligafions.

This certificate is issued pursuant ko the pravisions of 1983 PA 23, as amended, to attest to the fact that the
company is in good standing in Michigan as of this date.

THis certificate is in due form, made by me as the proper officer, and js enfitied fo have full feith and crodit
given it In every pount ard office within the United States.

in tastimony wharedf, | have hergunto set my hand,
in tha City of Lansing, this 23rd day of March, 2015

g

Alan J. Schefke, Director
Corporstions, Securitios & Commercial Uicensing Bureat

1268065



