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COVER LETTFER

TO: Registration Section
Division of Corporations

Cloverleaf57 1LILC
SUBJECT:

Name of Limited Liability Company

T'he enclosed "Application by Foreign Limited Liability Company for Autharization to I'ransact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tonya Cosgrove

Name of Person

Cloverleaf57 LLC

Firm/Company

5410 Pionecer Park Blvd., Suite E

Address

Tampa, Fl. 33634

City/State and Zip Code

teosgrove@southeasteolor.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tonya Cosgrove R13 202-80060 ext. 42
at { )

Name of Contact Person Area Code Daytime 'I'elephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Mivision of Corporations
Registration Scction Registration Section
1.0. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassce, F1. 32301

Enclosed is a check for the fellowing amount:
[1$§25.00 Filing Fee [ $130.00 Viling Fee & [ $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE WHH SECTION 605,002, FLORNDA STATUTES, THE FOLLOWING IS SUBMITTED TO RIGISTIR A FOREIGN LIMITRD LIABILITY
COMPANY TO TRANSACT BUSINEESS INTHE STATEOF FLORIDA:
. Cloverleats7 L1LLC

(Name of Forcign Limted Liability Company; must inelude - Limited Liability Compuny,” L. L.C."or "LLCT)

(LF name unavaibable, emer ahamaie noane ndopted B the purpose of iansacting buviness in Florida. The aliernase nanwe must inclide " Limited Lintality Company.” "LL C7 or “LLC.T)

7 Delaware 3. 83-0972566
thirrsdiciian wwicr the law of which foreign Binxted Trabrlity company ts organized) (FET munber, T epplicable)

4. Jung 1, 2018

{Dnte first tramacked bismess in Flonda, if prior to egistranon.)
{Sce acclions 6030904 & 605.0905, F.5. o detennine penalty habadiy}

5. 410 Moneer Park Blvd,, Sune & G. 3410 Pioneer Park Blvd,, Suite B
(Stree) Address af Pincipal Office) (Mashing Auldiess)
Tampa, FL. 33634 Tampa. FL 33634

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

. . g =
Natme: Corporation Services Company —re . —
. e [ = -]
. p=_ _
Office Address: 1201 Hays Strect T & N
b bl — ——
Tallahassce Florida 32301 A = I"'"
- ’ BT M-
{City) {1p codde} . . rn
Registered agent’s acceptance: LB
Huving been named oy registered agent and to accept service of process for the above stated limited liability camipany of e plag: y

designated in this application, I herehy accept the appaintinent us registered agent amd agree fo act in this ('npééfﬁi. I fusther agree
ta comply with the provisions of all statutes relative to the pr d complete performance of niy duties, andd-ain farliliar with
and accept the abligations of my position as registered ag, Leanne Jensen '

Asst Secretary
iRcW:}

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 or Capacity: Name and Address;
Managing Member Thomas F. O'Reilly

5410 Pioneer Park Blvd Ste £
Tampa, FI._33634

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a translation of the certificate under vath
ol the translalor must be subniitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submilted in a document to the Department pf State constitutes a third degree felony as provided forin s.817.155 F.5.

N 4o

/ M) Sigmatirc of an authanzed peison

Thomas I, O'Reilly

Typed or printest nume of signee



I

State of Delanare
Secrelary ol State
Division ol Corperatlens
Delivered G4:12 PM 06152018
FILED 04:12 PM 0671512018
SR 0185190870 - Flte Number 6047171

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Namc of Limited Liability Company: Aptaris MediaBank LLC

The Certificate of Formation of the limited liability company is hereby amended
as follows:

1. 'The name of the limited liability company is
Cloverleafs7 LLC

IN WITNESS WHEREOF. the undersigned have exccuted this Certificate on
the 22nd day of May .AD 2018

w M 2ol

Authorized Person(s)

Name: Thomas F. O'Reilly

Print or Type



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLOVERLEAFS57 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTH DAY OF AUGUST, A.D. 2018.

NN

Qm W. Buiacu, Lecretary of $ists )

Authentication: 203197845
Date: 08-06-18

6047171 8300
SRR 20186020756

You may verify this certificate anline at corp.delaware.gov/authver.shtml




