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COVER LETTER

E
TO:  Registration Section

Division of Corporations

PS CIRCULATION LLC
SUBJECT:

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 lability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

Justin Foster

Name of Ferson

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy ' Suite 5005
Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documents@Incorp.com
E-mail gddress: (to be used for future annual report notification)

For further information concerning this matter, please call;

Justin Foster for InCorp Services, Inc. at( 702 ) 866-2500
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations _ Division of Corporaticns
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Telinhassee, FL 32314 2661 Executive Center Circle

Tufluhassee, F1. 32301

Enclosed is & check for the following amount: . .
0 $125.00 Filing Fee O $130.00 Filing Fee & W $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiflcate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIOA STATUTES, THE FOLIOWING IS SURMITIED TO REGRTER A FOREGN LRATED LIBILITY
COMPANY 10 TRANSACT BUSINESS [N THE STATEOF FLORID4:

,, PS CIRCULATION LLC
(Name of Foreign Limited Liahility Company; must include “Limjled Lisbility Company,” "L.L.C.." of "LLC.")

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

5 Arizona
(Jurisdiction under the Taw of which foreign limited linbility
compeny is organized)

4, Upon Registration

5, 45-1445620

(FE! number, if applicable)

{Date hirst transacted business (n Flonda, 1T prior o registmtion.)]_
(See sections 605.0904 & 605.0905, F.S. to determine penalty Hability)

5, 7021 197th Strest East

Bradenton, FL 34211
{Strezt Address of Principal Ofice) B e ‘
6. 7021 197th Street East ~0 ™~ Sl
' > B " :
Bradenton, FL 34211 > T
Mailing Addres AT — '
(Mailing s} r(2‘,-3’“.15’: o> ™~
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 5"’% " :::-: m
: -
Natme: InCorp Services, Inc. Se = )
D>

, Florida 33470

~ Loxahatchee
{Zip code)

(City)
Registered agent’s nceeptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, 1 Nereby accept the appointmeny gsTegltered agent and agree to act in this capacity. I further agree
to complywith the provisions af all stngtes refative to the preper and complete performance of my dutles, and I am familiar with and

accept the obligations of my position as Yepiste gent.,
; e 04 %:f\ Justin Foster aon behalf of InCorp Services, Inc.
™ | (Registered agent’s signature)

8. The name, title or capacity and address of the person({s) who hasthave authority to manage isfare:
“Andre Walker Manager 3820 W. Happy Valley Rd. Phoenix, AZ 85085

ys ald, duiy quthegticated by the official having custody of records in the
cértificate isina fo% lenguee, B tronsiation of the certificate under oath

Signatute of an authorized persan

9. Attached is a certificate of existence, no
Jjurisdiction under the law of which it is or
of the translator must be submitted)

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as pravided for in 5.817.155, F.8.

Andre Walker
Typed or printed name of signee
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STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to whom these presents shall came, greeting:

I, Ted Vogt, Executive Director of the Arlzona Corporation Commission, do heraby certify
that '

YU PS CIRCULATION LLC***

a domestic limited labiiity cempany organlzed under the laws of the State of Arizona, did
organize on the 11th day of March 2011.

! further certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, tha said limited liability.company Is not administratively
dissoived for fallure to comply with the provisions of A.R.S. section 29-601 et seq., the
Arizona Limited Liatility Company Act; and that the said lImited lability company has not
filed Articles of Termination as of the date of this certificate.

This cerfificate relates only to the legal existence of the above named entfty as of the date
issued. This cerfificate Is not to be construed as an endorsement, recommendation, or
notice of approval of the entity's condition or business activities and practices.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed
the officlal seai of tha Arizona Corporation Commissian. Done at
Phoenix, the Capital, this 22nd day of March, 2017, A. D.

Ted Vogt,/Executive Director

By: 1621915
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