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COVER LETTER’

TO: Registration Section
Division of Corporations

SUBJECT: N&D \{Of . Med\a 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 register the above referenced foreign limited liability company wo transact business in Florida..

Please return all correspondence concerning this matter to the following:

Adeline Yepenella

Name of PPerson

Naw Norle Wiedia LCC

Firm/Company

1S Varide Sheer U™ Floor

Address

NewYorde  RY (002

City/State and Zip Code

adelna.peperie e (@ iy Mag. covin

E-mail addrbss: o be used for futurdarnual edport notiGehtion)

For turther information concerning this matter, please call:

A’dﬁl‘fﬂﬂb ? euo\— at(z.IZ: ) Sbg'OSS:F*

Name of Cothtact Persen Area Code Daytime Tefephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clillon Building
Tallahassce, IF'L 32314 2661 Executive Center Circle

Tallahassee, IF1. 32301

llncloscdxa check for the following amount:
$£125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Stutus Certified Copy of Status & Certified Copy




APPLICATION BY FORE i(.N LIMUTEDR LIABILEITY COMPANY FOR AUTHORIZATHON TOTRANSACT BUSINESS
EN FLORIDA

“LLOT

INCOUPLINCR W SECTRON G002, FLORID S SESTUTES THE POLLOWING INKUBNYTIEDY T KEGISTER A FOREIGN TITED LARILITY
UL

COMPANYROTRANSHCTBUSINENN AN THE SEAHLOR FLORIDA

New Yore Media LLC
{Name of Forergn Limited Tiability Companys sist inglode “Limited Liabidy Company,
7 name umavailable, enter altermate name adopted tor the purpose o tmosacting business in Doridi, The slternate nante masy include ~Limited
. A2 -010\G78
3. -

1

R W S
(Pl amher, o applicable)

Liadsility Consspany,” 11LC w

» Pelawdre,
Hu:mlunuu under the lww of wheeh toreipn Bimned fiahehty
©lp| 15

T TIDWe iEs] tRnsacicd businesp i LoD, TEPROT v registration, )
(8 sections GUR U904 & GNEUM03, S, o detemiing prenshy Linliliny)

comprny s ogmized)

s 1S Vavick SM@,’F U™ Floor
ools oo

N ,Cw \{DVV— N{\Y:‘EH “m‘nn.“mlnnu;nmnm
73 NVaamde Streed 4™ Tleor
i

7. Name ind strectaddress of Florid registered agent: (19,0, Box NOT aceeptable)
arporhon_Seanice lovipa ny
Sthreer
i 22500 Sa
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FHd 8- por g

(Zip code)
[ Porw
Fa FF) m—

Name: i
Oiliee Address: ,]2,__,{_) | Hows S
.T&.\lahaﬁs ee
(Cin)

Heaving been nunted as regivtered agent and 1o aeeept service af provess fir the abave stuted corparation af the plice de sipnutkdin

Registered agent's aceeplianee:
ehiv application, Flereby oevept e appointneng o regivtered sgent amd agree io uct in this capacity. 3 further agree to vomply
with the pravisions af all aaintey relative to the proper ad camplote pecformaicee of iy dieties, and §am fausitiar w ith wand aeee

the ubligativny af miy position as registereid agent, W
R A PP
it N Vikki Sacteurn, Asst, Sec, of Comoration Service Compary

(Rn.bhtuml st s mun[uul

Fhe namu, tite or capacio wnd address ot the personts) whe hasfhave authority 1o manuge isfare
Pegenella. Cinief Taandal Sffce —

A d‘g’;‘jima Y :

2, Attached s certifieaie af existence. me more tha 90 das s old, duly authenticated by e ellicial having cuastody of records in the
H . vt o fae

jurisdivion under the B ot which i s ergamized, (e cortitionte 18 i foreign language. o limsknion of the eertitivate under oath

of the teanshaor past be submitiedy
Signague ol an anbarizel persons

Ui aevordance with seetion GUS.0203, 128, the eXécution of this decument constitnes an aflimation under the penaltics of perpury that
the facts stnted Berein are true. | am aware Uty false inliovmation sabmited in o document w the Depasinent of Stte conslituies a third

degren Tcdony ws provided lorin s 8317, hﬁ .80 f /
Typed ('t printed name 5\1 sipnee
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SECRETAHY OF Siad £

] T, MAROEE by
The First State ALLAHASSER. FLORIDA

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW YORK MEDIA LLC" IS DULY FCORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS COF THIS OFFICE
SHOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW YORK
MEDIA LLC" WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D.

2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jeffrey W Bullock, Secretary of State The—

3740225 8300 AUTHENTN[CATION: 2409887

DATE: 05-27-15

150773532

You may verify this certificate online
at corp.delaware.gov/authver.shtml



