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COVER LETTER

TO: . Registration Section
Division of Corporations

sussect: _ A-S. fress, LLe

Nume ot Limited Linbility Compiny

The enclosed "Application by Forgign Limited Liability Company for Authorization 1o Transact Business in Florida.™ Cenificate of
Existence. and check are submitied 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Please retwen all correspondence concerning this imatier w the following:

wﬁf\\‘l’ D\ ‘T—EL& SC,(Yfr

Nime ot Person

L. S. P(ES& =

Firm/Company

\6e2¢ A, Tames 0, afe(_‘ﬁ\eﬁj Dﬁ\:{_

Address

Ve ldest Ga 2ite)

CitviStale and Zip Code

Vg€ s pre A S C oo

E-mail address: (o be uded for futare annual reporl notification)

For further infornation coneerning this maiter. please cull;

\Ze—"{‘} ‘\(.E.{L;SCJ\Q( at( 229 QHH—géB"f

Name of Contact Person Arca Code Praytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahassee. F1.32314 2661 Exceutive Cenier Circle

Talluhassev. FI1. 32301
Enclosed is a check for the Tollowing amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE
O sizsoviting e O sis000 vitng reex O 15500 viting ree & T $160.00 Filing Tee, Centiricate
Certilicate of Status Centitied Copy ol Status & Certified Copy



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

IN COMPLIANCE WITT SFCTION 03,0002, FLEORIDA STATUTEN TTHS FOFLOWING IS SUBMITTED 70 KFGINTER A FORFKIN FINTTTD FRABHITY
COMPANY TO TRANSACT BUNINENS IN THE STATE OF FLERIDA:
5 A.S  Press LLC

¢Name of Foseign Limited Liability Company. st mclude *Limied Liabiliy Company,” T.1.C, " or "1J.C7)

tH name unavalable, enter aliernate name adopled tor the purpose of tragsacting busuness w Flonda $he alermnate name must snelude ~Lamited Liabadny Compan [ L L G ar "LLGC )
L .
24
s, Gevaint 3 22— 2SHTT
Ounsdiction under the S of which toreign inted hability company e organized)

(FEL number, o applicable)

¥

(1ale tirsl ransacted besiness i Flesuda, 1 prios e regisitition )
[See sechons 68 00048 & o053 9905, F 5w determine penalty abilite)

s 128 O Tegne s 0. dodigrs 0o o LLS Py LLc
(Strevt Address of Principal Otfice) ~7

Via \4(\054"\, (’ﬂ 3 lLf':"\ (2§ A . %’f’.& e. &?odjgﬂ Cho€

\/a\(\o\s“_lﬂ, A Lo |

7. Name and street address of Florida registered agent: (2.0, Box NO'T aceeptable)

Naine: W ‘L Fr .@LLQSOM

.——a-‘:] " '-"
{Hhce Address: \2-‘ N, E QLWJQ_ M]L&—

L1 uliid

FR

W Cl \ioa Florids 52340 o

[

{Zip conde)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabitity company af the place

designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. | Jurther agree
io comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

7\'1@44 F Besodin

(Registered agent's sigrinure )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage jup o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
rﬁwunngcr Name: Mesh N Ruesche™ () Manager Name: Den C-\uwese ker
CMember Address: S QrmBL o Grle cﬁ Mumber Address: S Qc\mueul‘ao (el
CJAwthorized Vi \JoS'lc\},, A 31692 1 Auorized Ve ldeds, GA 2o 2

Person Person

ClOher [JOther Clother [ JOher

DManugcr Name: ] Manager Name:
(IMember Address: J Member Adkdress:
{JAuwthorized (] Authorized
Person Person
- ~3 s
CJOther Clomer CJOther OJother_= e
= -~
e
o
s Tel
CIManager Name: [ ] Manager Narmg; ) - .
[___]Mcmhcr Address: 1 Meanber Address: i
@ L 3
CJAuthorized (] Authorized —
o
Person Person

E]Olhcr D()lhcr Conner ClOther

Importam Notice: Use an attachment o report more than six (6). The uitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Anached is a certificare of existence, no mare thin 904 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (11 the certificate is in a foreign tinguage. a ranslation of the certificate under oath
of the transtator must be submitted)

10, This document is exceuted in accordance with section 60350203 (1) (b). Floarida Statutes. 1 :an aware that any false information
submnitied in a document o the Department of State constituies a third degree felony as provided for ins. 817,135 F 8.

Signawre of in avthonized person

\ (Qﬂ“‘l‘ (\ !-:_@LLQQC,-LQJ

{3ped of printed name of signee




Contral Number - 07142432

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certif under the seal of
my office that

US PRESS, LLC

a Domestie Limited 1Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tule 14 ot the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canceliation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or i3 authorized (o transact business in this state.

Dockel Number - 17152945
Date Ind/AuhyFiled - 127192007

Jurtscliction Creorgia
Print Paw O E62019
Form Nunther .21

Boost Zafyponagprso

Brad Raffensperger
Secretary of State




