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TO:

COVER LETTER
Registration:Section
Division of Corporations

HER CAMPUS MEDIA LLC
SUBJECT:

Name of Limited Liabilitv{Company
The enclosed "Application by Foreign Limited Liability Company for Authoriz
Existence. and check are submitted to register the above referenced foreign 1im

ation to Transact Business in Florida,” Certificate of
Please return all correspondence concerning this matter 1o the rollowing:

ited liability company to transact business in Florida.
ANNETTE KAPLAN

Namwe of Person
HER CAMPUS MEDIA 11

Firm/Company

U LANSDOWNE ST, 2ND FLOOR

Address
BOSTON. MA 02213

Citv/State and Zip Cod
ANNETTEKAPLANG@HERCAMPUS.COM

L5

F-mail address: (to be used for future annu
For further information concerning this matter, please call:

1] report notification)
ANNETTE KAPEAN
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617 631-13§5 = T T
at { } 1’_'{5 w) r
Name of Contact Person Area Code Daviime Telephone Nuni_h’gr - m
o
MAILING ADDRESS: STREET ADDRESS: = % O
Division of Corporations Division of Corporations ' :;:—: e
Regisiration Section Registration Section Zi ™
PO, Hox 6327 Clifton Building o P
Taltahassec. 1L 32314 206! Exccutive Center Circle
Enclosed is a check for the tollowing amount:
B $125.00 Filing Fee

Tallahassee. F1. 32301
O S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FO

IN FLORIDA

IN COMPLANCE W SECTION 6050002 FLORIDA STATUTER THE FOLLOWING [

CONPANY TO TRANSACT BUSINESS INTHE STATFEOF FLORIDA.
1, HER CAMPUS MEDIA L1LC

eName of Forogn Linited Liability Company: must include “Limted Lizbihiy Con

R AUTHORIZATION TO TRANSACT BUSINESS

SUBMITTED 10 REGINTER A FOREIGN LINATED LLABILITY

pany.” TLLC T or tLLC T}
(F nane unas mlable. enter aliemaze name adopted fof the purpese of ansactitg business i Flonda. The altematd name miest include ~Lomited Lazbalny Company,” 1 L2 or “LLC Y
+ DELAWARLE 3 27-NK2635

Junsdicion under the Taw o) which forergn houaed halality company s organzed)

4 012017

(Dute first transacled business e Florda, af prioe to reosication.)

tHED munber, o appicable)

(Se¢ seetons 03 000 & 663 093 F S 1o determime penalty takaling )
_ S0 BISCAYNE BLVD #3106

6 RN
15treet Address of Principal Office)
MIAMI FIL. 33132

BISCAYNE BLVD #3016

MIAMI FLL 33132

(Mathng Addiesw)

7. Name and street address of Florida registered agent: (IO, Box

NOQT acceptable)
Name: ANNIE WANG
Office Address: S0 BISCAYNE BLVD #3106
MIAMI Florida 33132
i)
Registered agent’s acceptance:

flaving been named as registered agent and to aceept service of process for 4
designated in this application,  hereby accept the appeintment as registered

to comply with the provisions of all statutes relative o the proper and complé
and accepr the vbligations of my position ay regi

3 agent.
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an:pl\lr:rv,Jm_.-{-m 3 ~ignafure)

(Zzp cade)

Vie above stated limited liabitity company at the place
ugent and agree to acl in this capacity. I further agree
te performance of my duties, and { am familiar with

8. The name. title or capacity and address of the person(s) who hasthave auth
Title or Capacity: Name and Address:

brity to manage isfare:

Name and Address:

Titie qr Capacity:
DIRECTOR STEPHANIE LEWIS DIRELTTOR
QLANSDOWNE ST,
BOSTON. MA 02215

WINDSOR WESTERN
U LANSDOWNE ST,
BOSTON. MA 02215
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(Use atachments if necessary)

©. Attached is a certificate of existence. no more than 90 davs old. duly authent

of the translaior must be submiited)

jurisdiction under the law ot which it is organized. (If the certificate is in a fordign language. a translation ofthc:ég_nifi&t,:\e under oath
i

10. This document is executed in accordance with section 603.02035 (1) (b). Fld
submitted in a document to the Department of State constitutes a third degree fd
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icated by the official having custody of fecords F:tle
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rida Statutes. I am aware that any false information
lony as provided for ins 817,155, F.8

Stgnature of an authorized xeron

Stephanie Lewis
Typed or printed name of

hignee




Delaware

ate

The First St

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF
DELAWARE, DO HEREBY CERTIFY

"HER CAMPUS

STATE OF THE STATE OF
UNDER THE LAWS OF THE STATE OF DELAWARE

MEDIA LLC" IS DULY FORMED

AND IS8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE REC(
OF THE THIRD DAY OF NOVEMBER, A.D. 2017

DRDS OF THIS OFFICE SHOW, AS

-3

T 2

(i == "n
T .
jp = ]

“?,:; L.tj m
-

ARRC I 4 O
g

T

Qi :
Friao™

o 2

wr

4729469 8300

SRH# 20176403181

‘\)waw.mnm‘uum CETTER)

Authenticatlon: 203515015

NG
You may verily this certificate online at corp.

laware gov/authver.shum!

Oate: 11-063-17




