~ MI1300000125%

LHRIENENEA

) 300316610823

{Address)

(City/State/ZipfPhone #)

QEALE =000 028 #eizs, oo

[ Peckur [ war ] man

(Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

4" 3ISSVHY 1)
20 AYVLI3¥33S

.\
>

REAMNE

65:8 WY Z- 9NV 8102
a3a4d

207

Special Instructions to Filing Officer:

Office Use Only

N CULLIGAN
AUG 8 1018




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /f/ews & Ev perts vid

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Cenificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return ali correspondence concerning this matter to the following;:

/areha Friedmen

Name of Person

Nes (ﬁ/'gc,oe’r%s L4

Firm/Company

ST7YE Jogreman 400/27 Sk 1O/

Address

(ves ke C//;q/;)g/ﬂ i~ 335vy/

City/State and Zip Code

1 7[; A EY 30 (=’ /Jéw-\sanc/gx,oeﬁi%" i P

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

For further information concerning this matter, please call:

Party Cortsn W BT YT T ST

ivame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ) Division of Corporations
Registration Section Kegistration Section
P.O. Box 6327 Clifion Building
Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is,a check for the following amount;
125.00 Filing 'ec O $130.00 Filing Fee & O 515500 Filing Fee & O $160.00 Filing Iec. Certificaic
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION G5.0%02, FLORIDA STATUTEX THE FOLLEWING B SUBMITTED T0 REGINTER A FORIXGN LIMITED LABRITY
COMPANY TOTRANSACT BUSININS INTHE STATEOF FLORIDA:

s AMews f Exporis LLC

{Name of Foreign Limited Lability Company; must include “Limited Lishility Company,™™

1L1.C.Mor "LILC ™)

(17 name wavalable, enter altemate name sdopted for the pu:poic of irensacting business in Florida The afternate naine must inclide “Lanuted Liabilits Company,”

LLA T o MLLCTY
2. 549 LA G{fd i & 3 T R-<p 3 3¢
{Junsdiction under the law of which foreign Tininted habiity compamy b5 orgamzed) (FET number, 1T applicable)
4, = <z - / g
(Date first mnsacted business i Flonda, 1f pnor to repstration

}
{See sections 6050904 & G035 0905, F §. 10 detenmine penalty abaliry)

. 3749 Tagman locp SE1e] (7YY TUrrmces Loge SH 1o/
Strect Address of Pnncipat Otfice

(Marhng Address)

testees (hype/ F2 3355 lueslegy Chapel H 555y

o o

Cm —

Y ‘::
ZR2 g N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3; “:’ —
Name: /{(//‘.S/')c( . e rne 1 g"_‘": ~ m

— A

-

Office Address: 3 79’5 U e A éoc"ﬂ % £24 A x D

’ o= X

(/UE’S/FU/ { A’/;OQ/ . Florida 3355/(/' ::':;': L2

iCiy) 1Zip code) '-’J . (X

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

ter comply with the provisions of all statutes relative ro the proper and complete performance of my duties. and 1 am familiar with
und accept the obliyations of my positio

WM

(Registered agent’s

8. The name, title or capacily and address of the person(s) who hasfhave authority to manage is/are;

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

ﬁ“fSa de v HMarehe #ried ma
_37‘775 7(—(1’/1’7((/1 Ldaﬂ S Fes/

335

(Use attachments if necessary}

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law 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 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third de&,rc fglom as provided for ins 817,155, F S.

AT f/u/(.é’oc/n

Signature of an authorised person

Meorts G«:/—/SOU

Typed of pnnted name of signee
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Office of Secretary of State Mark Hammond
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Certificate of Existence

AT

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

47\

1L

VAVAVATY

I ! oy

1

¥

-

X

NEWS & EXPERTS LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on January 17th, 2018, with a duration that is at will, has as of this date filed
all reports due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that
the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South"Carolina this 25th day
of July, 2018, .~
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