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COVER LETTER
T Registration Section

Division of Corporations

True Source Publishing LLC
SUBJECT:

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 submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence conceming this matier 1o the fotlowing:

Michael Berger. sy,

Name of Person

Carpenter & Berger
Firm/Company Z: ':_z:. -
[ - A
101 NE 3rd Avenue, Suite 1500 . 7y -
3 -
Address E ! .
, o .
Fort Lauderdale, FL 33301 - "7 D
City/State and Zip Code - e
:' N =
richard@adpub.com T W

E-mail address: (10 be used for future annual report notification}

For funther information concerning this matter, please call:

Michael Berger G54 772-0127
ar ( )
Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division ot Corporations Division of Corporations
Registration Scction Registration Scction

P.QO. Box 6327 Clifion Ruilding

Tallahassce, FI. 32314 266} Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

W 50500 Filing Fee U s150.00 Filing Fee & 0 s155.00 Filing Fee & [ st60.00 Filing Fee, Centificalc
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPUANCE BT SFCTION 6030902, FLORIDA STATUTES, THE FOLLOWING [N SURMTTTI TO REGISTER A FOREXGN  LINITED LARETY

COMPANY TOTRANSSCT BLSINESY INTHE STATE OF FLORIM:

' True Source Publishing LLC

Name of Forergn Limited Liabiliy Company; must include “Limsted Liabihity Company,” 1.1, C.," or “11 6 7}

(i navoe s ailshle, enter ltemare name adopted lo¢ e purpose of transecung bustiess in Mooda The altsmaie name mast inchade “1 imited 1 3abedies Company.” “L 1L,C." or “LLC.7)

Arkansas

t2

tTanzaienon uader the Taw of whilh forespn lamtcd hatnby conpam 1 ergarezed)

wvlarch 1, 2019

N

83-1978342

s

{FEI manber, of applaable)

1000 Niv Road

{Datz ol trmrrmac i husmess m Flonda, 1f poor o regsoaton )
{Sec ssuliona 635 0904 & 605 0905, F § to doiormine penalty liatulity)

[dweet Address of Pnuscipal Oftiee)

Lutle Rock, AR 72211

1000 Nix Road

6.

(Mahng Address)

Little Rock, AR 72211
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7. Name snd street address of Florida regisicred agent: (P.Q. Box NOT acceptable)

Name:

Office Address:

Michael B. Berger, Esq.

101 NE 3rd Avenue, Suite 1500

Fart Lauderdale

. Florida

)

Registered agent’s acceptance:

(AT N ]

3330t

Having been named as registered agent and (o accept service of process for the above stated limited fiability company af the place
designalted in this applicadion, I herchy accept the appointment as registered ugent and agree fo act in this capacir. 1 further agree
1o cotnply with the provisions of ull statutes relutive to the proper and complete performunce of my duties, and 1 am fumiliar with

and accept the ohlizations of my positionas registered agent.

PP fory —

(Regrazered agent’s segnatore)



¥. For initiz) indexing purposces, list names. titde or capacity and addresses of the primary membersimenzgers ur persons authovized o
manage [up to six (63 tal]:

Title or Capacitv:

(@]nranager

CJMember

[JAutharized
Person

D(_)lhtfr

E]:\ {anager
atember
Dx\mhurizcd

Person

Ciother

[IManager
[(IMember
[Cl Authorizcd

Persan

[ Jonker

Name and Address:

Title or Capacitv:

Name: Richard Johns

1000 Nix Road

Address:

Litle Rock. AR 72211

LJOther

Name:

Address:

[ iOther

Name;

Address:

DOlhcr

] Manager Name:

Name and Address:

O sMember Address;

[ Authorized

Percon

Clother D.Olher -
e = N
. :“5 -
] Manager Name: - N
- Y
(] Member Address: 2%
- A
] Authorized - pAt
-
Parson 2
E]Olhcr [:]O[hc:r
[ Manager Nurne:
(] Member Address:

[ Auhurized

Person

Clother,

(JOther -

Important Notice: Use an attschment 10 report more than siv (6). The auachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 1o the index when fiiing your Florida Department of $tte Annual Report form.

9. Auached is a centificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the centificate is in a foreign languace, a translation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 1) (b), Florida Statutes. | am aware that any fulse information
submitted in a document to the Depariment of Stare constifutes a thind degree felony as provided for in s.817.155. F.S.
.

2l

Richard Johns

j.’/' Signanp e o1 an authoored pergon
R

Typed or primzed rams of siznse



Arkansas Secretary of State

John Thurston

Statc Capito] Building # Little Rock. Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I, John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and forcign corporations, do hereby certify that the records of this office stiow

(WY

TRUE SOURCE PUBLISHING LLC .

J
authorized 1o transact business in the State of Arkansas as a Limited Liability Company. filed
bl

Articles of Organization in this office September 20, 2018. o

Qur records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 13th day of March 2019,

/- John Thurston

Secretary of Staie

Online Certificate Authorization Code: 3a7¢44b6d293543¢
To verifv the Authonization Code, visit sos.arkansas.gov



