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FLORIDA DEPARTMENT OF STATE 6

Division of Corporations /

August 10, 2017 (/DQ.\XJ Q’
CT CORP
I

, \‘J

SUBJECT: INTERNET-JOURNALS, LLC R\/ \9

Ref. Number: W17000065493 %\ .
A

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

You must insert the title or capacity of person(s) authorized to manage: this
limited liability company above the name(s) and address(es) listed. Such-titles<
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson_

i~

{AP), or Authorized Representative (AR). ,'__ &

Please return your document, along with a copy of this letter, within 60 days or-if:
your filing will be considered abandoned. -

e x
If you have any questions concerning the filing of your document, pleasetcall 2
(850) 245-6051. < 2

Y

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 617A00016323
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COVER LETTER

TO: Registration Section
Divisien of Corporations

Internci-Joumals, LLC
Name of Limited Liability Company

SUBJECT:

The enelosed "Applicazion by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subinitted to register the above referenced roreign limited liabitity company to transact business in Flovida..

Please rzwurn all corvespondence concerning this matter to the following:

Rence Simonton

Name of Person

RELX
Finn/Company
1 105 North Markes 81, SUITE 501 SN
o
Address T =
Ttz N
Wilmington, DE 19801 7S .
_ (¥ P2 i !"‘--
Ciry/State and Zip Code ™, -0
- > {1‘,
renee.simonton@relx.com e e
gl e O
F-mail address: (1o be used far futore annual repert notificatian) IR i
= O

For further informatton concerning this matter, please call:
302 884 8311
at | |

Arca Code Daytiine Telephone Number

Renee Simonton

Name of Contact Person

STREET ADDRESS:
Division of Corporations

MAHING ADDRESS:

Division ot Corpurutions
Registratinn Section Registration Seclion
P.0. Box 6327 Clifton Building
2661 Exceutive Center Circle
Tallahugsee, FU 32501

Tallahussee, F1LL 325314

O $160.00 Fiting Fee, Centificate

Enclosed is u check fur the tellowing amount:
0 £125.00 Filing Fee 0 $130.00 Fiiing Fee & ﬁSljﬁ.OO Filing Fee &
Certificate of Status Certified Copy oi Starus & Certified Copy

17 - 9VI01S Wallens Aluwer Ol



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

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

Internct-Jowmals, LLC

l.
{(~Nume of Farergn Linnrted Liabihey Company: must include “Timited Liability Company.,

TTLLC T artLLC)

(I name umavailable. enter alterate name wdopted Tor the purpose of transacting business in Flosida. The alteroag namg must include “Timited

Lialylity Company,” “LL.Cor “LLC™

~ California -
3.

{Jurnisdiction under the Taw ol whick fareign finnted tabitily
compuny is orgamized)

(FED umber, 17 appticable)

4,
(Taie tirst transacted husiness n Florda 11 prior to 1egisiration.)
{Sew sections 603.0904 & a05.0903. F.8. o determine penalty liabitity)
5 313 Washingion St, Suite 400, Newton, MA 02458
{Street Address of Principal Office) = no
B —:
6 1105 Narth Markes Sircet, Suite S0I-RELX g(—-. =
0= T
Wilmington, DE 19801 Zani 43 v
L~ I tr—
(Madling Address) Mo .0 |
| e T
7. Name and street address of Flovida registered agent: (PO, Box NOT acceptable) - D
e
Name: C T Corporation System S0 O
=T o
o) ine Is -
Office Address: 1200 South Pinc Island Road r o
anat 2
Plantation Florida 313324
(City) (Zip cude)

Registered agent’s acceptance:

Flaving been nanied ay registered agent and 1o accept service of process for the above stwted limited liability compuny at the place
designuted in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. T further agree
fo compliwith the provisions of afl statutes relutive to the pruper and complete performance of my duries, and I am fupilior with and

accept the obligutions uf sy position ay registered agent.
. WO T ComoraM@@_\m
By: %\/u A RS

(RLglsLuul agent’s signalure)

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

Olivier Dumon, 230 Park Ave,, 8th Floor, New York, New York 10169 - Manager

Mark Sceley. 230 Park Ave., 8th Floor, New York, New York 10169 manager

Jean-Gabriel Bankier, 2100 Milvia Street, # 300, Berkeley, CA 94704 \anager

9. Attached s @ certificate of vxistence, ne more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the fuw of which it is organized. (If the certificate is in a foreign language, a translation o the certificate unduer vuth

al the translator must be submitied) &W\W‘/\

signature at'an authorized person

Fhis document s executed in accordance with section §03.0203 (1) (b}, Floridi Statutes. T un aware that any fulse information
subinitted i & docuwment to the Department of State constitutes a third degree felony as provided for in s 817.153, .S,

Renee Simonton

Typed or printed name of signee

17 W01y Woliers Kluwer Ualing
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: INTERNET-JOURNALS, LLC

FILE NUMBER: 201721210147

FORMATION DATE: 07/28/2017 :

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA ' '
‘STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
- exercise all of its powers, rights and privileges in the State of

Ccalifornia.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

¢

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California thlS day of
August 3, 2017.

oSt

ALEX PADILLA
" Secretary of State

NP-25 (REV 01/2015)



