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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE : 978807 81176989
AUTHORIZATION
COST LIMIT : § 125.00
ORDER DATE : December 22, 2017
ORDER TIME : 2:58 PM
ORDER NO. . 978807-001
CUSTOMER NO: 8117693

FOREIGN FII.INGS

NAME : NEWMARKET HEALTH PUBLISHING,
LLC
ZXXX _ QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOQD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH#

EXAMINER:




COVER LETTER

TO: Regisiration Section
Division of Corporations

NEW MARKET HEALTH PUBLISHING, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flenida,” Certificate of
Ixistenee, and check are submitied (o regisicr the above referenced foreign limited Hability company o transact business in Florida..

Please relurmn all correspondence concerning this matter to the following:

Elizabeth McPherson

Wame ol Person

Finn/Company

1217 Saint Pau! Street

Address

Baltimore, MD, 21202-2705
City/Saate and Zip Code

emcpherson@14west.us

lE-mall address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Andrea Ansah A10 0 878-3403

MName of Contact Person Area Cade Daytime Telicphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporasions Division of Corporations
Registration Scction Regisiration Scection
P.O. Box 6327 Clifton Building
Tallghassce, FL 31314 2651 Execuiive Center Cirele

Tallalhassee, FL 32301

Enclused is 2 check for the following amount:
(3512500 Fiting Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [J $160.00 Filing Fee, Certtficate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TFITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| NEW MARKET HEALTH PUBLISHING, LLC

(Name of Fercign Lianicd Tiability Company; must inciude ~“Lintted Linbikity Company,

LG o LLET

{If rane unavarable, enfer aliemate Ranw sdopied (o the purpese of Irensacting business in Plods, Thw aliomate meme mast include “Limited Lisbality Company.” ~"LL.C." o "LLCT)
2 Maryland 1 52-2325675

{Jwisdeetion under the law of which forcign hirmited lwbdhity cotnpany 15 organred}

1FE! number, ol applicabiie}

4.
{Date first tonsacted busines in Fhorba, if prct 10 regolration.}
{Sec 1cctions G05.0904 & 605 0003, F 5. to determing penalty labiliy)
5. 819 N Charles St & 1217 Saint Paul St.
(Sucet Address af Pancipu] Gfficc) Mariorg Address)
Baltimore, MD 21201 Baltimore, MD, US, 21202-2705
. o
. B > f:_ )
7. Name and street address of Florida cegistered agent: (P.O. Box NOT acceptable) e
Name: Corporation Service Company .
Office Address: 1201 Hays Sureet ' -
Tallahassee _Fierida 32301 : N
(Cily) {Z1p cwle) (a1
- )

Registercd agent’s acceptance:
Having beer riamed as registered agent and o accepl service af process for the above stated limited (iability company ot the ploce

designated in this application, I hereby gecept the appeintnicns s register i agree fo uct jn this capacity. T further ugree
to comply with the provisions of all stafutes relative ta the pro, complete pevformance of my duties, amd I am familiar with

and accept the ablipations of my posfifon ag repistere, THL. .
P & oy p 5 Lydia Cohen
Asst Ve et

b/

[Reyiatered agent’s sgonaiune]

$. The name, tile or capacity and address of the person(s) who hasthave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
manager Robert Compton Jr.
1217 St Paul 1
Batnipre MD 21202
manager Matthew Turner

1217 Snl Paul 3.

Balimoro MU 21202

{Use atiachiments if necessary)

9. Attachicd is a certificate of existence, o more than 90 days old. duly authenticated by the official having custady of records in the
L (If the certificate i in a forcign language, @ translaiion of the cenificate under oath

\

! { Sigmalure of 20 aurhosized pooson

jurisdictiont under the taw of which it is organt
of the ranslator must be submitted)

10. This docwnent is exceuted in accordance with seotion 6015.0203 (1) {(b). Florida Statutes. | ain aware that any false information
submitted in a document to the Departinent of State constiutes a third degree felony as pravided for in s.817.135, F.S.

Robent Compton Jr.

Typed oo prumed came OF yignee



STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THI
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT t AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT NEWMARKET HEALTH PUBLISHING. LLC (W063481438) .
REGISTERED JUNE 19,2001, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND

BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOGF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 02, 2018,

Michael L. Hi‘ggs
Director

30T West Preston Street, Baltimore, Marviand 21201
Telephone Baltimare Mewo (410) 767-1340 7 Charside Baltimore Metro (888) 246-5941
MRS (Maryiand Reluy Service) (800) 735-2238 T/ Voice

Online Certificate Authentication Code: apHBESumDO2f8vmk 00y w
To verity the Authentication Code, visit http/datmarykand gov/verity




