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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2018

ELYSSA RUBIN
185 MADISON AVE, 4TH FLOOR
NEW YORK, NY 10016

SUBJECT: MACDONALD MEDIA, LLC
Ref. Number: W18000057600

We have received your document for MACDONALD MEDIA, LLC and your
check(s} totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P13000027078.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 818A00012884
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COVER LETTER

TO: Registratien Section
Division of Corporations

SUBJECT: /%( (C Dﬁﬁf{ /ﬂ/ /N 7@’ e, LLC

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 Lo register the above referenced foreign limited liability company to lransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

£ /ZA§5/2 L) (b/7

Name of Person

Machonald Mechia, £4C2

Firm/Company
(S5 Macdicon Aerie, 477 Flopr
Address

Ny %/”’/K,, ALY (/e

City/State and Zip Code

et @ ﬁﬂd{/‘(/é?/’l’?é?’/ﬁ@?én N/eY a)

E-mail address: (to be used lor future annual report notification)

For further information concerning this matier, picasc call:

fﬂ_/[/ffﬂ @(b/r? w( KRy LI ST)3E

Name of Contact Person Area Code Daytime Telephone Number

o]

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FE, 32314

Enc[oscdwk for the following amouni:
$125.00 Filing Fec [0 $130.00 Filing Fee &

Centificate of S1atus

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

0O $155.00 Filing Fec & [0 3160.00 Filing Fee, Certificate
Cenified Copy

of Staws & Certificd Copy



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

N COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LHBILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
3 f f
] Macbonad Medja, L Mzm
{Nane of Forejgn Lunyled Liatility Company; must include “Limiled Liabitty Company,” "L.L.C." or L. LC.™y
MacDonatl Med

{1f name unavailable, enter alfemmate rame adepied for the purpose u'l:msaclmg business in Florida, The aliermate nane inust include Limited Liability Company,” "L.L C,"ar "LLC.™)
2 Cr’ York. 3 /éfﬁ%%f// 7
(Jonsdicuon under the law of wluen (ereign tmted Tability company s organured)

(FE! number, of apphicadley”
4. / / / ol E
1 Datc ﬁ m?ﬁcs:d businchs in Flerida, if prior to registranon.)
(Scc scftions 405 0904 & 6050905, F. $. 1o determine penalty lmblhi))
5.

7, Ly wdiSpn Are Yoo,
722/ /\/ \/ 1Cp/p /1/4/"[(.’\/

Cple, MY it é

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

Name: /G//‘%fz/ /\//2:’/7[7/5

=i @
T
Office Address: '7??7 /ﬁé}f/7[)4(52- L/{/?k_» el f_} = -
. g - =
1 T
/%?!Htif (717’?{# , Florida éﬂ/éf:“ oW [
(City) 0 {£ip codc) T o m
Registered agent’s aceeptance: /el
Having been named as registered agent and to accept service of proce

sx for the above stated limited lmbd@cump(@ at (‘h-'?p!ace
designated in this application, I hereby accept the appointment as registered agent and agree to act in n’m@p«rn) 4 further agree
to comply with the provisions of afl statutes relative tg the proper and complete performance of my duties, ggc'ti‘ am c{:gmr!mr with
and accept the obligations of nty position as regi /ugcm -
Z/A/‘ <
/ Wﬂq,mmd’:gcm $ signanure)

Title or Capacity:

CED

8. The name, title or capacity and address of the person(s) who has/have authority (0 manage isfare
i i Name and Address:

Title or Capacity: Name and Address:

Cro

{Use atiachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiai having custody of records in the
jurisdiction under the Yaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603, 0703 1) (b), Flgrida Statwies. I am aware that any false information
submitted in a document to the Department of State constisé

ny as provided for ins.817.155, F.5.

Slgmfﬁ'm of an auf] mtm—-—-—_.J

'é/'é/Sf/’ ///@/é//?

T) d or printed rame of signes




State of New York
Department of State

I hereby certify, that MACDONALD MEDIA, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 12/10/1997, and that the Limited Liability Company 1is
existing so far as shown by the records of the Department.

} ss:

The Biennial Statement is past due.

edw
.n" ‘e,

o TOF NEw "
o.ﬁ’ P

aose
co”® Po,
.
R LA

.
PJT‘ Cfi.ﬂ.

L] L
Pasoa0?

> ¥ %

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 26th day of March 1wo
thousand and eighteen.

=,
¢ \':*"“‘:’;:*;ﬂ"—-——-~s

Brendan W. Fitzgerald
Executive Deputy Secretary of State



