TONA00CHOO 10U\

(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pokue [ Jwan [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer,

L F0000050% 7

Office Use Only

WIRIIRIIRAIL

200322870862

G103/ 15--01005-Jlids weind

SEYHY IV
WG

N S Y I
I I I ¢
S

bl

¥ oatw
1 -
[ S

tyie ,
TEC W R NP6l

YHiE

Cc CIAVE
JAN 3/0 204



-~
r
-
»
~
-~

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2019

CHERYL L. CROMER
2358 SUN VALLEY CIRCLE
WINTER PARK, FL 32792 US

SUBJECT: SQUARE MOON PUBLISHING SOLUTIONS LLC
Ref. Number: W13000005067

We have received your document for SQUARE MOON PUBLISHING
SOLUTIONS LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certiticate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Rlease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Cathy Cave
Letter Number: 819A00001093

www.sunbiz.org
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Faistence, and cheek e submitied ta register the above referenced Toreign limied Hability company 1o transact husiness in Florda.
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C/’J&/y [ L. Cromer

MNewe ol Persan

Firm/Company

7258 Sun _\_/&/Ley Cucde

Address

Winder Yok, FL 35792

CityrState andZip Code

=Y, iz_t_&tfézmooggma//. Con

F-nwil address: (to be vsed Tor TullFe snnual report notitication)

SWV . Mopn PLLE /r'%//‘j 50 / (/L‘\LI‘O)/?S
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APPLICATION BY FOREIGN LIMITED LIABILIEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORA

IV COMPLENCE VT SECTION 5050002 FLORIL SEHUTES, THE FOLLONTNG IS SUBMITTED 10 REGISIER A FURDIGN LMD LLABILTTY
CENPANY TV TRANSACT BUSINISY INTHE ST OF FEORIDA.
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IRegistered agend s acceplance:
Having heen named as rogiviered agent anil to aeeept service of pracess fur the above stated tintited Babiline compaay at the place
desigmated in this applicarion, I hereby accept the appointment oy registered agent and agree o ucr in this cupaciey. | further agree
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Control Number 1 16050265

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION
i. Brian P. Kemp. the Secretary of State and the Corporation Commissioner of the State of Georgia,
hereby centify under the scal of my office that
Square Moon Publishing Selutions L1.C
4 Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 05/18/2016 by the filing of articles of
organization in the Office of the Scerctary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 05/24/2016

L b~

Brian I*, Kemp
Secretary of Sl




ARTICLES OF ORGANIZATION *Elecironically Filed*
Seerctary of State
Filing Date: 5/1872016 11:39:40 AM

[BUSINESS INFORMATION . 1
CONTROL. NUMBER 160502635

BUSINESS NAME Square Moon Publishing Solutions L1.C
BUSINESS TYPE Domestic Limited Liability Company
EFFECTIVE DATE 05/182016

[PRINCIPAL OFFICE ADDRESS

ADDRESS 612 Windcroft Cirele, Acwarth, GA. 30101, USA

EEGIS'I"ERED AGENT'S NAME AND ADDRESS

NAME ADDRESS

Chervl Cromer, Louise 612 Windcroll Circle, Cobb, Acworth, GA, 30101, USA
ORGANIZER(S) .

NAME TITLE ADDRESS

Cheryl Louise Cromer ORGANIZER 612 Winderoft Circle, Acworth, GA. 30101, USA

[OPTIONAL PROVISIONS

NIA

[AUTHORIZER INFORMATION .

AUTHORIZER SIGNATURE Chery! Louise Cromer
AUTHORIZER TITLE Organizer



