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COVER LETTER

TO: Registration Section
Division of Corporations

Republica Havas, [LOC
SURIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida" Cettificate of
Existence. and cheek are submitted to register the above referenced foreign limited Liabality company to transact business in Florida,

Please return all correspondence concerning this matter o the tollowing:

Pamala ). Herzenberg

Namec ol Person

Pamela I Herzenberg Attomey at Law

Firm/Company

10 Julia Cournt

Address

Tenton Falls, NT 07712

Citv/Stie and Zip Code

nancv.wynnedd havas.com

-l address: (o be used Tor [uure annual report notilicatnon)

For further information concerning this maiter. please call:

Pamela 1 Herzenber g 732 RO4-A512
at{ }
Name ol Contact Peirson Arca Code Ixaviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [hvision ol Corporations
Registiation Section Registration Section
PO Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Executive Center Circle
Tullahassee, F1. 32301

Lnclosed is o check for the tollowing amount:
Q’Sl.’.j.(m Filing I'ee O $130.00 Filmg Fee & O 8513500 Filing Fee & O $160.00 Filing Iee, Certiticate
Certificate of Stalus Certified Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORTDA

INCOVPLEANCE WTH SECTION 8030002, FLORI ST UTES, THE FOLLOWING IS SUBVITTIED 10 TCHISTIR A FORGN LA TN LAY
COUPANY TOTRAXACT BESINESS INTHE STATE OF FLORIDA:
[ Republicn Havas, 1.0

(Mamw of Foragn Linad Liaalite Company;, must inelode “Lamited Liability Company,™ V1LL.CL er “LLCT

(10 rtnie wsvailable, cnter wlicizate mume adepied tey the prpose of rarsacting laminess in Florida, The alenzte anoe iest hchade ' Lagited Liobahty Coznpasy, B T S Y sl W
Delaware .
2. 5. _
(hen=rbe ez tmader the Lww ot whicd fon: wen Bauted [eblny comnpaary = arzamzeds {FC) munber, Waggdeabic

4.
fLhae faral rmzeacta! bt o Fheedy, i pror 19 egsgation |
ez soclon: 633 A3 S (OS D05, .S 10 dererming peradiy Fabive
< 200 Mudson Steet G 200 L lidseon Street
RN N
O3reet Akl of Frnpal Criieed PMalae AdZes
~ew York, NY (0013 New York, NY 10013 N
. [
7. Nume and street adidress of Florida registered agent: (PO, Box NOT sccentable) Se - e .
. . . . . —
Corportion Sciviee Company Lo §
Nane: - -
_— 12001 IHays Strecl - . =
Oftice Address: y o -
- -
Tallahassee 323N IR
: ‘ . Florida LT :-:)
Ty (A conhe N e ~J

Registered ngent’s aceeptance:

Haviug bev numed as registered agent umd ta accept service of pracesy fur the abave stated liited lability campany ot the place

designated in this application, § hereby accept the appointment as registered ugent and wgree o act fn iy capacine, { further ugree

o comply with the provisions of all statutes relative to the proper wind cemplete performance of ny duties, wnd T am fanifiar with

aterd eccept the abligutions of my position as registered agent.
A

Holly Jones
Em)\ Assistant Vice Presidant

. ~ . .
Rpstaalaget ') sigamaa)

The name, ttle o capacity and ud(hcs\s" {ihe person(s) who hasMave mulionty o manage isfare:
Title or Cupacite: Name atd Address: Title or Copucity: Nane and Address:

(ool d& \)
L e

{Use atlachments if necessary)

9. Attached is a certificate of extstence, no more than 90 davys old, dulv authenticated by the otficial having ¢ustody ol records in the
iurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a transiation of the certificate under oath
ol the wranslator must be submitted)

t0. This doctment is exeeuted in accordance with section 605.0203 (1} (b), Hlorida Statutes. | am awure that any false information
submitted in a documeit to the Department of State, conslitutes & Uird dcurcc. telony as pmwdul forins.817.155, F &

il e U n
LR S‘up_mur: ofu:xu}mmipena

: / ra 7 !
\-',r - L _//
Pamela J. Herzenbery

Tiped or pruked rmume of sgnee



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

Republica Havas, L1.C

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:

Manager Gactan Durocher
200 Hudson Street
New York. NY 10013
Manager Paul Marobella
560 Last Grand Avenue
Chicago, 1. 060611
Manager Frank Mangano
200 Hudson Street e 3
New York, NY 10013 iy
e (%) —
) el [
. T o —
Manager Jorge A Plasencia RS S
2153 Coral Way T m
Miami, FL 33145 B S
Tl =
SR
Pl [ap]
Manager

Luis Casamavor
2153 Coral Way
Miami. FL 33145



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REPUBLICA HAVAS, 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 SEVENTH DAY OF SEPTEMBER, A.D. 2018.

T

Jcrh" W, Budiech, Secretary of Siste )

6997973 8300 £ o~
SR 20186535001 \“*W

You may verify this certificate online at corp.delaware.gov/authver shuml

Authentication: 203381778
Date: 09-07-18



