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3 : COVER LETTER'

TO: Registration Section
Division of Corporations

NATIONAL SPECIALTY PUBLICATIONS L.L.C.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

KELLTHALL

Name of Person

NATIONAL SPECIALTY PUBLICATIONS L.L.C.

Firm/Company

J120 STATE HIGHWAY 6

Address

RIESEL, TX 76682

Citv/State and Zip Code

accounting{dlezcompanices.net

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

For further information concerning this matter. please call:

KELLFHALL 254 896-1240
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C). Box 6327 Clifton Building
Tailahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting ke [ $130.00 Filing e & M@ $155.00 Filing Fee & L3 $160.00 Filing Fee. Certificate
Certificate ol Status Certified Copy of Stawus & Centified Copy



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

INCOMPLLANCE WER SECTION SOS0K02, FLORIDA STUTES THE FOLLOWING IS SUBMITTRD 10 REXASTER A FORFKGN LIMITED LA
COMPANYTOTRANSICTBUSINERS INTHE STATE OF FLORIDA:
NATIONAL SPECIALTY PUBLICATIONS L L.C.

(Name of Foreign Limsted Liability Company, must inelude " Limited Laabiliy Company,”™ "L L C.7 o “LLC,T)

1

PROFESSIONAL MEDIA PUBLICATIONS

1 name unas atlable, enter nltermate name adopted for the pupose of tamacting business i Flonda, The altenute name must inelode “Limeted Liabshin Company.™ "L L C7ar “LLC™)

NEW YORK 26-0286247

[

2

(Junsdicion wxder the Lyw of which foreyen limated habulity company i~ orgamzed) (FET munber, of appheable)

INA
4.
(ate bst transacied business i Flonda, of prioe to 1egistration
(See sections 605 0904 & 602 0905, F S 10 determune penalny labilin
S120 STATE HIGHWAY 6 5120 STATE HIGHWAY 6
5 6.
(Street Address of Pruwipal Office) {Maling Addressy
RIESEL. TX 76682 RIESEL. TX 76682

" ™3
R
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) .=
) o
SPECIALTY PUBLISHING OF CLEARWATER LLC el

Name: h
601 CLEVELAND STREET. SUITE 500 i -~
Oftice Address; ~ ™
‘r ___

CLEARWATER 33753 o

. Flonda
iy (Zip ewde)

Registered agent’s acceptance:

Having beern named as registered agent amd to aceept service of process Sor the above stated limited Lahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo- comply with the provisions of all statutes relgtive (o the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my pusition ux rebistered apant.

(Regivtered agent's signature )



3. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six {6) total |
Title or Capacity; Name and Address: Title or Capacity: Name and Address:
D,\-lﬂrmgcr Name: CLIFFORD ZEIFMAN D Manager Name:
Li_l.\lumhur Address: 120 STATE HIGHWAY 6 L] Member Address:
[(MAuthorized RIESEL. TX 76682 (] Authorized
Person Person

Cother Cother Cother [ JOther

D;\lanagcr Name: l:] Manager Name:
(Member Address: [ Member Address:
OAuthorized [ Authorized
Person Person
o A
.° ad
[ JOther Clother (JOther CJother__ - &
MY dom
DManagcr Name: [:l Manager Name: i -
o
CiMember Address: ] Member Address: "
" F:\:) -
CJAuthorized [ Authorized ! =
N
Persan Person

{(Jother [(Jother COther CJOther

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

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the viticial having custody of records in the
Jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a translation of the certificate under oath

of'the translator must be submitted)

[0. This document is executed in ace Fwith gection 605.0203 (1) (b). Florida Statutes. ! am aware that any faise intormation
submitted in a document to epartment of State copstitutes a third degree felony as provided for in s.817.1535.F .8,

—— —
L,/ Signatire of an authonzed peram

CLIFFORD ZEIFMAN

Typedd or printed name of signee



State of New York

Department of State ) S8:

I hereby certify, that NATIONAL SPECIALTY PUBLICATIONS L.L.C. a NEW YORK
Limited Liability Company filed Articles of QOrganization pursuant to the
Limited Liability Company Law on 06/01/2007, and that the Limited

Liability Company is existing so far as shown by the records of the
Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 08th day of August two
thousand and nineteen.

B & Roglan

Brendan C Hughes
Executive Deputy Secretary of State
AAATONDATLA I AN



