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Division of Corporations

March 22, 2018

CORPORATE ACCESS, INC.

1

SUBJECT: IMAGINATION PUBLISHING L.L.C.
Ref. Number: W17000049657

We have received your document for IMAGINATION PUBLISHING L.L.C. and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number; 018A00005761

(Hgedre!

www.sunbiz.org
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§mag§nation. Contertior gt e

April 9, 2018

Florida Department of State
Division of Carporations

RE: Imagination Publishing L.L.C.
Ref. Number: W17000049657

For purposes of completing the application for foreign limited liability company registration, the entity
began doing business in Florida in lanuary 2018.

Regards,

P A _
}J(‘ i’\"{, LN

Katherine Kikut

Director of Financial Accounting
Imagination Publishing L.L.C
600 West Fulton

Chicago, IL 60661
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1. IMAGINATICN PUBLISHING LLC

(CORPORATE NAME AND DOCUMENT #) /
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPCRATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCHMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO:  Registration Section
Division of Corporations

IMAGINATION 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,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retumn al correspondence conceming this matter to the following:

Candice Callins

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd., Suite 300

Address

Austin, TX 78744

City/State and Zip Code

jonaggio@imaginepub.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Candice Callins RE88
at{

705-7274

Name of Contact Person Arca Code

MAILING ADDRLSS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee 0 £130.00 Filing Fee & D $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate

Certificate of Status Cerntified Copy

Duaytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassec, FL 32301

of Status & Certified Copy




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 FORFIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IMAGINATION PUBLISHING L.L.C.
(Name of Foreign Limited Liability Company: must include “*Limited Liability Company.™ "L.L.C." or "LLC."}

1.

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” "L.L.C." ar "LLC.™)
2 ILLINOIS 3 36-3983885-

.(Jurisdicﬁon under the Jaw of which forcign limited Bability (FEI number, if applicable}
company is organized)

{Date first transacted business in Floridz, if prior to registration.)
{See seclions 605.0904 & 605.0905, F.S. 1o delermine penalty liability}

s 600 West Fulton Street, Suite 600

Chicago, I1. 6066

(Sireet Address of Principal Office)

(Mailing Address)

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

Nane: Registered Agent Solutions, Inc.

Office Address: 155 Office Plaza Dr. Suite A

Tallahassee , Florida 32301

{Ciry) (Zip cade)

Registered agent's acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liability conpany af the place
designated in this application, 1 hereby acceplt the uppointmens as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and coniplete performance of miy duties, and I am familiar with and
accept the abligations of Wiy position as regisiered agent

Gakimy L L“" Jadin lb'r"iq)-ﬁ‘) Asst. Wi la h/)r

j J Registered agent’s signa:g}c) . _)
. . . . =
8. The name, title or capacity and address of the persen(s) who hasthave authority 10 manage is/ate: - Z.,
. . oo —
James E. Meyers, 600 West Fulton St., Suite 600, Chicago, 11. 60661 ™ ci’_';"-,
o 22
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9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody oﬁccords%rhc %E:

Jjurisdiction under the law of which it is organized, (If the certificate is in 3 foreign language, a translation of the centificate und%alh =
of the translator must be submitted) ) B

% SNE

/ Signature of an autherized person
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware thal any false information
submitted in a document 1o the Deparument of State constitules a third degree felony as provided for in 5.817.155,F.S.

James E. Meyers, Manager

Typed or printed name of signee




File Number 0001710-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departient of

Business Services. I certify that

IMAGINATION PUBLISHING L.L.C.. HAVING ORGANIZED IN THE STATE OF ILLINOIS

ON NOVEMBER 23, 1994. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILI.LINOIS.

In Testimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  21ST

dayof MARCH A.D. 2018

N O
4 SR
ey ." ”~
Authentication #: 1808002402 venfiable until 03/21/2019 2 .20 -

Authenticate at: http:/iwww .cyberdriveillinois.com

SECRETARY QF STATE



