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

ACCOUNT NO. : I20000000135
REFERENCE 23961% 8117699
AUTHORIZATION
COoST LIMIT
ORDER DATE : June 1, 2018
ORDER TIME : 8:28 AM
ORDER NO. . 239610-001
CUSTOMER NO: 8117699

FOREIGN FILINGS

NAME: MANWARD PRESS, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Creft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

MANWARD PRESS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matier 10 the following:

Elizabeth Mcpherson

Name of Person

Firm/Company

14 W Mount Vernon Pl

Address

Baltimore, MD, 21201-5119

City/State and Zip Code

emcpherson@14west.us

E-mail address: (10 be used for future annual report notification)}

For further information conceming this matter, please call:

at( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Jtvision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

Enclosed 15 a check for the following amount;
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cernficate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOSFING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS 1IN THE STATE OF FLORIDA:

| MANWARD PRESS, LLC
(Name of Forergn Limited Lizhility Company, must ineludc “Limited Leability Company,” "LLL.C.," o “LLCT)

(1f e amavailable, crtcr 3l lermic mme adopizd for the purpose of rarsa sigrg business i Flonda, The akemaic rame mast inchude “Limited Lichility Company,™ "L L.C.” or “LLE.")
-t o

7 Maryland B
{Tunsdiction undzcr the law of whith forcign Timicd Tiabiy compacy ts ergaaircd) €t

: T

. , . —
gﬁ??m ws.oso-ih'imfu‘;.%s. FS. lﬁ’é‘:?fq&';”mﬁﬁa,.
5. 105 W. Monument St. 6. 1217 Saint Paul St Eo
{Stroct Addms of Poncpal Office) (Malng Addncas) 9

Balfimore MD 21201 Baltimore, MD, US, 21202-2705 —

7. Mame and streel address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee , Florida 32301
(Ciry) {Zip cod}

Registered ageat’s acceptance:

Having becn narned as registered agent and to accept scrvice of process for the above stated lintited liability company af the place
designated in this application, I hereby accept the appointment as registcred agent and agree 10 act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative ta the proper and complete perforntance of my duties, and I am fomiliar with

and accept the obligations of my osil:iijsg:gislered ugenl. .

Yy (O ,@[ Tt Emily Croft
g e fp=iv iR st Vice President
o)

¢ person{(s) who hasthave authority 1o manage isfarc:

8. The name, title or capacity and address

Titlc or Capagity: MName nnd Address: Title or Capneity: Name and Address:
CFO Robert Cornplon Jr.
1217 Gkt Pand £

BxiSrmare MO 21202

Secretary/Treasurer Matthew Tumer

21T Bt Prd 51
Batsors MO 21302

(Use atachments if necessary)

0. Attached is a centificate of exisience, no more than 90 days old, duly authenticated by the ofTicial baving custody af records in the
jurisdiction under the law of which it is organized. {If the centificate is in a forcign language, 8 translation of the certificate under oath

of the translatar must be submil!ctii)g%Y

Signaure 6fan AthonZElasin

10. ‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes z third degree felony as provided forin 5,817,155, F.S.

Robert Compton Jr.

Typed or prnicd Rame of signec



STATE OF MARYLAND
Department of Assessments and Taxation

I 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 TIHE
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 I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT MANWARD PRESS, LLC (W17455135) . REGISTERED AUGUST 25,
2016, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND., AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED TIHE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 06, 2018,

s
7 //
Michael L. Higgs
Director

301 West Preston Street. Baltimore, Marylane 21201
Telephone Baltimore Metro (410) 767-1340 7 Outside Baltimore Metro (888) 246-3941
MRS (Muarviand Relay Service) (800) 733-2238 TT/ Voice

Online Certifieate Authentication Code: nFIR—xUhUKhW3nBagigA
To verity the Authentication Code, visit htip/dat marvland, goviverily




