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o
MyCorporatior:
23586 Calatasas Re Suie 102 Toll-Free E82-692.67781 Fax 818-379-8005
Catanasas CATI202 Emal customerservice@mycorparanon com

ROUTINE SERVICE FILING REQUEST

January 16, 2019

Division of Corporations

Florida Department of State

Clifton Building

2661 Executive Center Cirele

Tallahassee. Florida 32301

Re: Foreign Authority Filing — Herobrine Publishing LLLC

f.adics and Gentlemen:

Please find enclosed for tiling an application for foreign authority. and any required
supplemental documentation. for the above referenced entity.

Also enclosed s a check for filing fees,

Please return the filed documents o the address betow,
Thank vou for vour assistance.

Sincerely,

MyCorporation

260235 Mureau Road. Suite 120

Calabasas, CA 91302
ATTN: Post Formation Filings



COVER LETTER

TO: Registration Section
Division of Corporations

HEROBRINE PUBLISHING, L.I.C
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization W Transact Business in Flordu.” Certiticate of
Existence. and check are sebmined 1o register the above reterenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

MyCorporation Business Services

Firm/Company

26025 Murcau Road Suite 120

Address

Calabasas CA 91302

Citv/State and Zip Code

I-mail address: (1o be used for future annual report notitication)
For turther intormation concerning this matier, please call:

at )
Nume ot Contact Person Area Code

Processing Department NT7 692-6772

Duavtime Telephone Number

MAILING ADDRESS:
Division of Corporaions
Registration Section
PO Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Ruegistration section

Clifion Building

2661 Exceuive Cemer Cirele
Tallshussee. FIL 22301

Enclosed is a cheek tor the tollowing amouni:
Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE
BF5125.00 Filing ke L1 813000 Filing Fee & L3 $155.00 Filing Fee & L $160.00 Filing Fee. Certiticate

Certiticate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMUTED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACUT BUSINESS
IN FIORIDA

IN COMPLIANCE BT SECHON (030X FLORI STATUTES THE FOLEOWING IS SURNITTED 10 RECGINTER 1 FORFIGN LINITED [LARI 7Y
CORMPANY TOYTRANSACT BUNINERS INTHE NT VT CF 7 EORID A,

HEROBRINE PUBLISHENGL L O,

1
tName of Forergn Loned Dabiliny Comspany . maost imelede “imated iy Canguany,” 7100 7w 7T )

U name unas nlable cmer llh.m.m TR bl ol Bl paeprose of tRisaconng |‘~|-u\. ot L i Tre s nate nmwe et mcdide L anmtedd | ||ln|1| Compam " L " 7T

Wyoming

Cunsadictwn under the Law ol winghy fsrergn imped Taldins Conpany s onsazed s o L) nmbwee, oo ipphicablen

VANEZIN

{Unte fhut trasagssd binireX in Flonds, 1(Fptlor bo egrairtion.)
PSee sevtioms G708 G 05 0 S 1o Jeremnne ponsliy bt

213070 8 Tamumi Trail A0F S Tamiann Trsl
hY 3]
18eecet Address ot Prawepal Uil e, by Sddiesss
Suite 320300 Sutle 320-300
stero, FIL 33028 Fatero, FI 33908

7. MNime and strect addiess of Florida registered agent (0.0, oy NOT aceeptable)

WoHemader
Nitne:

21300 5 Tanmame Feanl Suiite 32003010
Office Address: ol ] )
Pstero RTINS
. Florida
oy Aol

Registered agent’s ucceplance:

Huving been named as regisiered agent and to uceept service of process for the ahove stated limited fiahility company at the place
desigrated in this application, | hereby avevpt the appointment as registered agent and agree 1o act in this capacity. 1 further agree
ter comply with the pravisions of all statutes relative i e proper and complete perfurmance of mv dutivs, aid T am fumifiar with
and accept the obligations of my position av registered agem.,

L//CMC////

1Repmtencd ngm'n s sipnanoe)




¥ For mitial idexang purposes: lisl mames, otle on capaeity and sddiesses of the promeany members/managers or persons avthorized to

manage [up Lo six

Tithe or Capacity

161 wtal]:

: Name snd Address:

CManager

(WM ember

OAuthorized
Person

CJothier

Du\lam;lg‘:r

Df\ lembu

ClAuthorized
Person

Clonher

D:’\I:umgcr

CIntember

ClAuthorized
Persen

CJoer

MW Pena
Name:

21200 S Tam Trml
Adidiess:

Suite 320-300

Estero, FL 3392y

f_Jonha .

Nime:

Adddress:

D( Yiher

Nam:

Address:

CJinher

Fitle o Capavity:

[:] Manager
[:] Maomber
{3 Awthorized

Potsam

Clonher_

D Munager
[:] Moember
[:} Authanized

Feram

i_Jonher

] Minnger

[:] Membe

[:] Anthorzed
G ENTT]

[t nther

Name and Address:

Namwe:

Acldress:

[(onher

Namg:

Addilress:

Namwe:

[:]( Mher

Adddress:

Dt)thcr

binpur i Notice: Lise an atachinent w reportinate tian six 160, The attachment will be inaged fon reporting parposes only. Non-
indexed individuals may be added w e mdes when Bling saar Florida Departinent oF State Annaal Repait form,

9. Atached isa centificate of existenee, noamore than 0 days old. duly authenticated by the official By eng costody of tecords i the

jurisdiction under the law of whieh ites organized. 1 the certiticate 15 ina forewgn fnguage. a tanskaton of the conificate under outh

ol 1the translator m

ust be submuted)

10 This decunent is execined macconlance with section 6050205 (1) (b Florida Stantes, | an aware that any talse intornution

submitied in i docoment 1o the Departirent of State constitutes athard degree felom as provided for in . 817155, F 5.

/;)' L/ ,{_:/_}.fé ,/i/// ‘;/ Z——‘ -

Sigsure of wn authorized petsos

Will Pena. Authorized Member

Laped oe pratesd snme ab signes



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

IN COMPLIANCE BITH SECTION 63,0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN UNITED LIABIITY
CONPANY TCNTRANSHCT BUSINESS INTHIE STATE OF FTORIDA:

HEROBRINE PUBLISHING, L.L.C.

(Naare of Forcign Lamied Lability Companys mustinchide “Lnuied Tabilty Company,” "LLC or LG

(If anw: wnasrilable, enter altemate name adepied fur the purpue of wansagnng business 1 | londa 1R alenate sk st melde 1 inied Liabily Camnany.” "L L C urTLLE

Wyaming
o

Yhansdichon wter Hie Jaw ol whch lowgn Tt Tl Craamy s orpaiveed) [FI nnber, (Fapphicabled

(Tate it Il‘ll'l...l m brsine £ flarda, o W reggisirtion.)
(hee sections (UF.0904 & 05,0005, T 5. 10 determime penalty liatslay)

21300 8 Tamiami Trait 21300 S Tamiami Thail
5 6.
[5treer Agdrees af Prirearal Clwe) (A lmlny Adidrecs)
Surte 320-300 Suiie 320-300
Fxtero. FL, 13928 Fsterg, FIL 33018

7. Name and street address of Flonida registered agent. (P O Boyv NOT acecptable)

Wk emander
Nanw;

21301 8 Tamiami Trail Seite 320-300

Office Addiess:

Fxtero 13624
. Florida
ey Apeaden

Reuistered agent’s acceptince:

Huving been named as registered agens and to iccept service of pracess for the above stated limited liability company ar the pluce
designated in iy application, 1 hereby accept the uppointment as registered agent and agree (o act in this capacity. 1 further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my dutics, and am SJumiliar with
and accept the ohligations af my position as regisicred agent.

/7/4//6 Y/

(Hegistered npdﬂ A sigmlere)




$. For inilial indexing purposes, list names, tilde or capacity and addiesses of the primary members/managers or persons authorized 10
manage [up to six (O totalf:

Title or Capacity:

Df\-hmugcr

E] Member

D.ﬁ\uihm 1zed
Person

‘:Ioth\.:l

[:IMunugcr
[:ll\'ll:mbcr
L _JAuwhonized

Person

D()ihcr

D.\-lanuger

Dl\'icmbe:

[avmorized
Person

DOihcr

Name and Address:

Title or Cupacity:

Wit Pena

N o Manager

21301 S Tanany Tl —
Address: [] Memben

Suite 320-300

Esteru, FILL 23928

e e e —— e o - Person
(CJother_ . [(Jother ____

Name: . ] Manuger

Address: ] (] Muember

Person

Name: (] Manager

Addiess: () Membe

Person

D()llsm .

(] Authorized

] Authorized

_ TJoher Cloher_

(] Autherized

(Moner___

Name and Address;

Name:

Address:

[_JOther

Nume: _

Address:

_ Olother

Namig:

Address:

[:]Othcr

tnpostant Notice: Use an attachmeni 1o report maie than six {6). The attachinent wili be imaged for reporting purpuses only. Non-
indexed individnals may be added o the index when filing your Florida Departiment of State Annual Repuit form.

9. Anached is u certificate of existence. no more tian 90 days old, duly zuthenticated by the oticial having custody of records in the
jurisdiction under the Taw of which it is organized. (17 the cartificate is in a toreign language. A translation of the certificate under vath
ef e translator must be subrtied)

10, This document iv execuied in aceardance with section 603.0203 (1) (b)Y, Floida Statutes. | am aware that any false mtormation
submitted in a dugument 1o the Department ol Stare constitutes a third degree felony us provided for ins 817,155, F.8.

/) // ( { //a_____-_*_

‘\u,n:uuu of sn authorized perion

Wil Pena, Aathorized Member

1 yred nt printed name of signev



|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF
WYOMING, do hereby certify that the filing requirements for the issuances of this
certificate have been fulfilled.

CERTIFICATE OF CONVERSION

Herobrine Publishing, Inc., a Wyoming Profit Corporation
Converted to

HEROBRINE PUBLISHING, L.L.C, a Wyoming Limited Liability Company
Cn April 20, 2017

I FURTHER CERTIFY that said Limited Liability Company is in good standing in
this office and has filed all annual reports and paid all annual license taxes to date, oris
not yet required to file such annual reports: and has not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly executed
this official certificate at Cheyenne, Wycming on this Tuesday. January 08, 2019.

MJ-}B«"L—'\

Secretary of State

Byv: Anneleisa Renner

Filed Date: 02/13/2015




