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COVER LETTER

TO:  Registratlon Section
Divislon of Corporations

SUBJECT; PrintMedia LLC  dfblae Print Midia Sotutions LLE
Name of Limited Liality Campony

The enclosed "Application by Foreign Limlted Liabllity Company for Authorlzation to Teansact Business In Florida,” Certlficate of
ExIsience, and check are submltied to reglater the above referenced foreign limited liability company to transact business in Plerida..

Piease return all correspondence concerning this matier to the following;:

Gail E Murray

Name of Person

—Print Media LLC

Firm/Company

—_ 2247 Nodhlake Parkway, 4th Floor

Addross
———Tuckar, GA 30084
Clity/State and Zip Code
Emuray@yp.com

E-mail address: 1o be used for future annual report notfication)

For further informatlon concaming this matter, please call:

Gail Murray at(_BZ8 y_406-2188
Neme 6f Contact Person Arca Code Daytime Telsphone Numbes
L » .
Division of Corporations Division of Corporations
Reglstration Section Reglatration Secilon
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Clrcle

Tallahassas, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 01313000 FilingFee & O 315500 FllingFee & 01 $160.00 Filing Fee, Certificats
Certificate of Status Centified Copy of Status & Certified Copy

FLOT? - Q2X4/2014 C T Filing Mamager Onling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Print Medja LLC _
e of Forclgn Limited LTabIlity Company; must Inolude “Limited Licbility Campany,” "L.1.C.," or "LLC.")

Print Media Solutions LIC

(If name unavailnble, enter alicmate name adapted for the purpase of transacting buainess in Florids, The sltemate name must include “Limited
Linbility Company,” “L.L.C," ar "LLC.*}

2. Delaware 3. 47-1633432 -
(gr:g:l;u: :rini;‘r;’;cd )lnw of which foreign limited liabillty (FET numbar, Il applicable) m_;(:: (r’: %’O £\
4, Upon Qualification g,;‘?‘ [ ;!::
| (Sct tosioms 605 0554 8 S05.000 P 8 0 detacming ity 1bAiy) 7z B
.5, 2247 Northlake Parkway, 4th Floor, Tucker, GA 30084 ‘&;ﬁ 7
He B
(Street Addren of Frinclpal OHICE) ’:;_’;:':‘ ?_3
6. Same \ '

{Mailing Address}

7. The name, title or capacity and address of the person{s) who has/have authority to manage is/are;

t See ﬁmcha&)

8. Attached is an original certificate 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 certificate under oath of the translator

must be submitted) Z j

Slgn e of an authcrized person
(tn sccondance with section 605 {0703, F.8, the execution of (his tcomlllum un aflinmation under the penaliies of perjury that the Mels stated herein are true. §
am awsre that uay false information subrrilted in o document to the Department of Sinte constitutes o third degree felowy a3 provided forin 8.817,155, F.8.)

Maureen Sutton

Typed or printed name of signee

MLEAT . 02.0420)4 T Mling Masiger Ocfipe
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Mombar/Manager Attachment
Full K MaomberiManager Businoss Address
John C. Freker Managar 2247 Northiska Parkway, 4th Floor, Tucker, GA 30084
Henry Amold Manager 2248 Norihlaks Parkway, 4th Floas, Tucker, GA 30084 |
Maureen Sutton Managar _2249 Northlake Parkway, 4th Floor, Tucker, GA 30084
Erik Trusior Managor 2250 Northiaka Parkway, 4t Fioor, Tuckar, GA 30084 |
T. Seoll Leng Manager 2251 Northiake Parkway, 4th Floor, Tuckar, GA 30084
Print Media Holdings LLC Mombar 2262 Morihlake Parkway, 4t Floot, Tucker, GA 30084
YP Intermediate Haldings Corp. Mambaer 2253 Northlake Parkway, 4th Floor, Tucker, GA 30084
YP biocker Comp. Mamber 2254 Norihlake Parkway, 4ih Floor, Tuckar, GA 30084
AT&T Taxas Communications Holdeo, LLC Memb 2258 Northlake Pakway, 4th Floos, Tuckar, GA 30084
*¥P Holdings Management LLC Member 2256 Morthlake Pagway, 4th Floor, Tucker, GA 30084
Cerebrus YP LLC Member 2287 Northlake Parkway, 4th Floor, Tuckar, GA 30084
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FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

t. The name of the Limited Liabllity Compeny ls:
Print Media LLC

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

2015 11:29:50 AM From: To:

B506176383( 5/6 )

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

_Peiny Media Solutions LLE

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

Having been named as registered agent and to accept service of process for the above stated limited
liability comparny at the place designated in this certificate, I hereby accept the appainiment as

registered agent and agree to act in this capacity. ! further agree to comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes,

C T Corporation System
By:

-3
[t
=
?;f; w—h
C T Corporation System T e
(Name) Ao O
i~
e
1200 South Pine Island Road ‘(“, B
Floridn Stront Address (P.0. Box NOT ACCEPTABLE} 2%, 5
Plantation FL 33324
City/State/Zip

= /7

Urnell Kowsowy A, Scarprry
{Signature)

PLOYT - 02062014 C°T Fillng Maaager Onlfina

$100,00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certlfied Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF IHE STATE OF
DELAWARE, DO HERERY CERTIFY "PRINT MEDIA LICY IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2015.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN
PAID TO DATE.

o 2

o I

2ol

J

N

xm 90

T IS ~ "
e r

Paa B o

- e 4 -

) o ¢
e P— C_ B

o @ :
B 5

- —

b

Jufirey W. BaRock, Secvlary Of Siase

5579647 8300

Authentication: 10283778
SR# 20150607418

Date: 10-22-15
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