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FLORIDA DEPARTMENT OF STATE

Division of Corporations - B
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October 18, 2016 R - é« = o
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DEBORAH SHAPIRO },E‘_\( - s.;'.‘
3771 SAN JOSE PL, STE 22 S E
JACKSONVILLE, FL 32257 ey ‘éem ‘
D &
SUBJECT: KOSHER NETWROK INTERNATIONAL, LLC 57""’ _ -

Ref. Number: W16000070948

We have received your document for KOSHER NETWROK INTERNATIONAL,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of.state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along 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, please call
(850) 245-6051. :

Octavia | Simmons

Regulatory Specialist Il Letter Number: 116A00022393

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HOS\Q( f\)&j\w\‘\é j\{‘\‘\c?r (\éc\c'a(\c‘\,k i L

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 to transact business in Florida..

Please return all correspondence concerning this matter to the following:

/DQ\OOW\,\/\ Sm_%;r O

e of Person

Aedmer At voo™N Trde MC\i‘-Df\o«.{

Firm/Company
2771 Son D Rece Sele Ao
Address

Lolesonolle ‘F—(_ 222877

City‘/SLatc and Zip Code

AQX\(\Q,&\ e 00 @7 \/\CSW (\e_\%«g@’ \Cfofv\

E-mail address: (to be'used for fufure annual report notification)

For further information concerning this matter, please call:

On e Seequro 9, §80-70S0

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

Tallahassee, FL 32301

Enclosged is a check for the following amount:
SS% $125.00 Fiting Fee %}130.00 Filing Fee & DO $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate

rtificate of Status Certified Copy of Status & Certified Copy



COVER LETTER
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TO: Registration Section
Division of Corporations

SUBJECT: V;\(‘)S\(\e_( MQ‘:\‘L,OQCM, ’:\}\'*@VBGQT?OQOJ

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida,” Certificate of

Existence, and chgek are submitted to register the above referencedr\[qieifn limited liability company to transact business in Florida.,
a@g«é’g < ted and r\'ur\uil on T

§

Please return all correspondence concerning this matter to the following:

\/BLDO cedn eeicd

Name of Person

Koshe Metunic Tateced ﬁor\cm‘

2771 Sen Sese Qlace  Derle D

Toacsenuoie  FL 272757

City/State and Zip Code

Ao oo Qe 0 DI oSharrekoscle. ram

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

For further information concemning this matter, please call:

Weoren Srooia W 904, SE0-70S0

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

Tallahassee, FI. 32301

s€d is a check for the following amount:
O $125.00 Filing Fee  \ O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA

S5es ‘f\%)v.oo(k j(‘\)iérr.\pf\ oned L

1
(Name of Foreign Limited Liability Company; must include **Limited L:

i...iTity Company, "L.LC."
Liability Company,”

or “LLC.")
L.L.C.” or “LLC.™M

v

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
A

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
2 e > Y

3.
(Junsdiction under the law ofwhlch foreign limited liability
company is organized)

R -1994 758
(FEI number. if applicable)
4, 5m\embéf Qo
N (Date firsl transacted business in Florida. if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
=
s, 3711 Son Sese Qace

Sl A3
Dacvamo\le L 2957

T (Strect Address of Prncipal Office) :
6271\ Son ose Lace  Sede JJ
| —_— U :
i Jaccacec e £ 3272877
! (Mailing Address)
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ’DQ—\QOFOA/\ SWCO
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Office Address: 37/[ \ 36\(\ 'SO . \E% \)é %4_\‘\@_ Q a

S ackZoan e

Registered agent’s acceptance

, Flerida SZZ S 7
(City)

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative te the proper and complete performance of my duties, and I am familiar with and
accept the obligations of n/tum.u%m as registered agent.

—

(Registered agenl’s signature}

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

1oy Qepiro  Uice Qoxideny o> Cﬂ)ro& on g Nw\ée%:
7721

“n Sese Dlece | Swte 89
Tacv2onalle B 28T

N

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subrmltad?"j M

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S

W\(\GFQ\\ i

Typed or printed name of signee
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State of New York

Department of State }ss:

I hereby certify, that KOSHER MEDIA HOLDINGS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 03/28/2016, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

A Certificate of Amendment KOSHER MEDIA HOLDINGS LLC, changing its name
to KOSHER NETWORK INTERNATICONAL LLC, was filed 09/13/2016.

. [ ]
..ﬁ"gal‘

LY TR

HOE

" WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 29th day of November two

thousand and sixteen.

o emrmmA————
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Brendan W. Fitzgerald
Executive Deputy Secretary of State




