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MARKARIAN £ HAYES

BUSINESS MINDED PROBLEM SOLVING

www. businessmindedlawfirm.com

December 19, 2017

Division of Corporations
Registration Section

Post Office Box 6327
Tallahassee. Flonda 32314

Tre Hargett, Secretary of State

Re: Werewolf Publishing. LLC — Application by Foreign Limited Liability Company
Jor Authorization to Transact Business in Florida

To Whom It May Concern:

Please be advised that this office represents Werewolf Publishing, LLC and Mr. David J.
Castello, the Manager of Werewolt Publishing, LLC. Enclosed herewith please find a
completed Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida together with a check in the amount of $125.00 for the filing fee and
Certificate of Existence.  Kindly process this application at vour earliest possible
convenience. Thank vou in advance for yvour attention to this matter.

Very truly yours:

David K. Markarian
David R. Glickman

DRG/mac
Enclosure

29235 PGA Boulevard. Suite 204, Pulm Beach Gardens, Florida 33410
N

364-020-4700)  businessmindedlowlirmecom  772-794-3379

Palm Beach Gardens Vero Beach Wellington



COVER LETTER

- TO: ' Registration Section
Division of Corporatmns

SUBJECT: /)Zf\,Q_WdH( VA IS)/W’](/[ LLC

Name of Limited Liability Coﬁnp&ny

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 abowve referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Dawoﬁk /(/( /Cd‘”ff/*v ‘?ﬁqw@/

Name of Person

/[M/)@K(Wd/w ¢ ﬂa{és/

Firm/Company

2925 P6A Wmd Auke Aod

Address

Um Boa ch Cavdines, FL 73410

City/State and Zip C(gdn

DOMQ@IOMQMSSWMM /@W Km O

E-mail address: (to be used fur future annual report notification)

For further information concerming this matter, please call:

Davtd Maxkagion o 551, 6264100

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, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Sratus & Certified Copy



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

IN COMFLIANCE WITH SECTION 60509002, FLORIDA STA?UIES THE FOLLOWING I SUBMITIED TO REGISTER A FUREIGN LIMITED LIABILITY

o Wosell Piblishig, LLE

(Name of Forcign Limited Liability Company,; must mclude}.:hucdlmb:my Company,” "L.LC.¥or \LLC."} -

{Tf rame \mu}él:. enter alicrmte e sdopeed tor the prpose of tansscting busiocs i Florda. The alternate game must inchade “Limited Linbility Coropany,” "LLC," ar “1LC.™)
. AnnesLL . {525y g

(Narndxtion under the law of whach furcign limrted Jixbility compazy b oTgeaeed) (FEN rEmber, 7 applicable)
4.

1Dauﬁ::nmwwd"bmna in Flgndy, 1f prior to registratinn

See 605.0904 & b0S5.0905, F.5. m”ﬁ":m penalry h-bauy)
M;;@&{%MW e

Wesk Dhlm Bedch, FL Z3401 T e g
7. Wame and gtreet address of Florit_ia registered agent: (P.O. Box NOT acceptable) n i :;
woe D . (stello SN

Office Address: 4{()5 NG‘V% ﬂh\/&/’ /eﬂu,g_/‘-ﬁ:g L‘{ g

West alm Bedsh coinn 35401

(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
deslgnated in this application, I hereby accept the appointment o3 registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper complete performance of my duties, and I am familiar with

and accept the obligations of my pesiti LT red agenl.
_\ g

agent's signatore)

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

Mamaqéﬁ ’ bamd -

g1y ~
3340)

-

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody 6{ records in lhc.

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Dep t of State constilatcs degree felon i mr=.817.155, F.S.
1 ' 4

T~ Signaame of & ezharized permon

DR S ¢ AS TiELed

Typed or printed name of 1ignes




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

DAVID R. GLICKMAN December 19, 2017
2925 PGA BOULEVARD SUITE 204
PALM BEACH GARDENS, FL 33408

Request Type: Certificate of Existence/Authorization Issuance Date: 12/19/2017

Request #: 0260960 Copies Requested: 1
Document Receipt

Receipt #:. 003705858 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3717415095 $20.00

Regarding: Werewolf Publishing, LLC

Filing Type: Limited Liability Company - Domestic Control # . 673395

Formation/Qualification Date: 12/07/2011 Date Formed: 12/07/2011

Status: Active Formation Locale; TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Werewolf Publishing, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incarporation and duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
“ has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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