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CORPORATION SERVICE COMPANY
i201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO! : I20000000195
REFERENCE : 791515 5044343
AUTHORIZATION
COST LIMIT - 25,00 ~
ORDER DATE : June 4, 2019
ORDER TIME :  8:46 AM
ORDER NO. : 791515-005
CUSTOMER NO: 5044343

FOREIGN! FILINGS

NAME : INFORMA MARKETS ART, LLC

XXX¥ OQUALIFICATION (TYPE: | LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPEDL COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Cerporations

Informa Markets An. LLC
SUBJECT:

Name of Llimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted to register the above referenced foreign himited liability company to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Patricia Peter

1 -
Name of Person

Informa

Fitm/Company

603 3rd Avenue, 21st FIL

Address

New York. New York 10138

Ciy/State and Zip Code

pauy peterf@informa.com

E-mail address: (to by used for future annual report notification)

For further information concerning this matter, please call:

Patricia Peter 917 332-2185
at{ )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 LExecutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

@ 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & TJ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Cenified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY

OMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLEANCE W SFCHON o502 FLORSD STATUTENS THE FOLLOWINCG IS SUBMITTTTTY TO RECHISTIR o FORFICN LINIHED LIABIHTY
COMPANY IO TRANSICT BESINESY INTHE STATEOF FLORIDA:
| Informa Markets Art, LLC

(Name of Foreign Lirmted Ligbilny Company: must melude “Limned Liabibty Company ™ “LLC." or "LLCT)
(1 name wen mikable, enter altemate nane adopted 1o1 e purpase of tansacting business bn Flonidi The altemate isime mist include " Linited Liality Company,” “L.L.C7or “LIGT
Delaware B4-1850883
2. 3.
{Junsdiction under the Taw of which foreign fimeted habiliny compamy 13 orpanized) (FI:1 number, 1 applhcuble)
4.

{Date first nunsacied business in Flonda, 1f p
(Sce sections 602 0% & 605.0905, F 8 10«

pof [0 regstoation |
ketermine penalty labilin

101 Paramount Drive 101 Paramount Drive

0.
{Sweet Addreas of Prncipal Office)

(Mailing Address)

Suite 100 Suite 100

Sarasota, FL 34232 Sarasota, FL 34232

-
s
- E—;: ——e
7. Name and street address of Florida registered agent: {P.O.|Box NOT acceptable) " ’T F'
(S8 —
. . o
Corporation Service Company : S 2
{ -
Name: s o
1201 Hays Street 3
Office Address:
Tallahassee 32301
L Florida
(Cin 1Zip codel

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliey company at the place
designated in this application, | hereby accept the appointment as registered agent und agree to act in this capacity. ! further agree

to comply with the provisions of all statutey relative to the proper and complete performance of my duties, und Iam familiar with
and accept the obligations of my position as registered agent,

Roxanne Turner
Agst. Vice President

[{Regisiered dgent’s signuure)




8. Far initia] indexing purposes, list names. title or capacity

and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Litle or Capacity: Name and Address: Title or Capacity: Name and Address:
[i]Manager Name: Thomas C. Etter O Manager Name: Charlie McCurdy
(OMember Address: 007 3rd Avenue [ Member Address; 505 3rd Avenue
(JAuthorized 22nd FL. ("] Authorized 22nd Floor

Person New York, NY 10158 Person New York. NY 10158
DOthcr—_____ Cother B [CJOrher CJOther
[ Inanager Name: Har¢ Levine ] Manager Name, Keri Pinzone
MiMember Address: 101 Paramount Drive [ Member Address: 1983 Marcus Avenue
(Authorized Ste. 100 Ste. 250

(I Authorized

Sarasota, FL 34232

Lake Success, NY 11042
Person Person
Vice President Tax Director
[@Crher e " [TJother . ([WOther r [dother i
) LA
Patricia Peter ] < T
[:]Managcr Name: 7 Manager Name: -
[ 3
i
605 3rd Aven LR
[ IMember Address: 17 avenue [T Member Address: S
22nd FI. : [
(CJAuthorized nd f "] Authorized ! =
New York, NY 10158 g
Person Person —
)
(W)(her_Assistant Sccretary lOther | (JOther

Important Notice: Use an attachment 1o report more than six {

6). The attachment will be imaged for reporting purposes only, Noa-
indexed individuals may be added to the index when filing yo

ir Florida Department of State Annuyal Repont form.

9. Antached is u centificate of existence. no more than 90 days
Jurisdiction under the law of which it is organized. (If the cen
of the translator must be submitted)

©ld. duly authenticated by the official having custody of records in the
ficate is in a foreign tanguage, a translation of the certificate under oath

10. This document is executed in accordance with section 603

0203 (1) {b). Florida Siatutes. | am awure that any false information
submitied in a document to the Department of Siate constituteg

a third degree felony as provided for in 5.817.155, F.S.

N T ;Zoél\

Siganiure of an authorired person

Patricia Peter, Assistant Secretary

Typed or princed name of signee




Delaware

Thﬁl First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFORMA MARKETS ART, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE FOURTH DAY OF JUNE, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INFORMA MARKETS
ART, LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

S

Authentication: 202959098
Date: 06-04-19

7428482 8300
SR# 20155238813

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




