~ MIN000

0095711

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jreckue  [] war [] mar

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Qffice Use Only

BMF

300

S
U3 i7 LILT -5

2y Hd 6- AGH "L

AT

500305391395

160, 5




COVER LETTER . :

TO: Registration Section
Division of Corporations

DIID PUBLISHING. L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above reterenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

JOHN S MEAD. ESQUIRE

Namce of Person

MEAD LAW FIRM

Firm/Company

24 WALTER MARTIN ROAD NE.SUITE 201

Address

FORT WALTON BEACH. FL. 32548

City/State and Zip Code

NEKNOW@SBCGLOBALNET

E-mail address: {10 be used tor future annual report notification)

For further intormation concerning this matter. please cali:

JOHN S MEAD 250 243-3135
at )

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

Tallahassee, FLL 32301

8 512500 Filing Iee O §130.00 Filing Fee & O S135.00 Filing Fee & $160.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
Centificate of Status Certitied Copy 8"/Smtus & Centified Copy



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

IS COMPERNCE WHTTESEUTION 603.0K02 FLORIDA STATUTES, THE FOLLOWING ISSUBMTTTED T0 RECINTTR o FORFRGN LMD LEABILITY
COVPANYTOTRANSACT BUSINESS INTTHE STATE OF FLORIDA:

1 DI3D PUBLISHING. L.L.C.

tName ar Foreign Limited Tiabihty Company, must inelude “Lamined Liability Company,” "L L. C.” or “L1.C ™}

(I name unan arlable, coter ahiemine nane adopled for the purpose of ramsacting business o Flocds [ he alternate mune must inchude *Limited Liability Company,” "E L C." or "LLC ™)
5 —
7 NEVADA 3 Y2 }bfogg@3

[ s o wrwer the law of which foreign Tinned labahity company 1 orzanized)

(EET number, 1t apphcable)

1. Opened hede Cocowat 7 /)% /2007
[ {ale firsl Iruisacted bustness i Honda, at pl'mr 10 regisirstion }
(Sce seepons 605 0% & 605 045, F.S o delermmine penatty liabuity )
5 // 54'151'10"'( pl_n’/c 6. PO BOX 10
tAtreet Addeess of Pnnaipal Ottice) 1M ahng Addiess)
bpolemer. EC 32579 SHALIMAR. FL 32579

7. Name and street address of Florida registered apent: (P.O. Box NOT acceptable)

Name: JOUN S. MEAD

Office Address: 24 WALTER MARTIN ROAD NE. SUITE 201

FORT WALTON BEACH

ey

. 32548
. Florida 3234%
1419 code

Registered agent’s acceptance:
£ td

. . . . - . . iy M ® el

Having been named as registered agent and to gecept service of process for the ahove stated limited fiability companigt the place
designated in this application, I herchy accept the appointment as registered agent and agree to uct in this capaciey. I further agree
to comply with the provisions of all statutes wto the proper and cor

A , o N
and accept the abligations nf my py]d«m uy registered agent.

rformance of my duties. and-I am fir?;iliur—_»lrim

-

¢ e
/ - o M
. R
/ — IRegislered agent's signature) —— p
8. The name. Gtle or capacity and address ot the person(s)y who has/have authority 1o manage is/are: P~
Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
. e
MGR GORDON R, HARRIS

P.O. BOX 410
SHALIMAR, FI. 32579

(Use attachments if necessary)

9. Attached is a certilicate ot 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submited)

10. This document is executed in accord
submitted in a document 1o the Dep

e with section 603.0203 (1) (b). Florida Staures, I am aware that any faise information

nent ofSlzuc?lcs onv as provided for in 5.817. 135, F 8.

Sfenatuce ol an authonsed person

C—,a;i,)d? ~ R /-{7+,ep15

I'vped oF pninted namie of snee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and quahfied Nevada Secretary of State, do hereby
certify that [ am, by the laws of saild State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, imited-hability companies, hmited
partnerships, limited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time perod subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, D13D PUBLISHING, L.L.C., as a lmited lhability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
February 23, 2003, and is in good standing in this state.

IN WITNESS WHEREOQOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 7, 2017.

MK.CZMQJ :

Barbara K. Cegavske

Certified By: Jennifer Wilton Secretary of State
Certificate Number: C20170905-1842

You may verify this certificate F
online at http:/ww.nvsos.gov/




