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® COVER LETTER

TO: Registration Section
Division of Corporations

Cumbiudge Busies<s Publishers. LLC

SURBIECT:
Name of Limited Liabiliy Cempany

The enclosed "Application by Foreign Limited Liabiliy Company for Authonization to Transact Business i Florida,” Cernificaie or
Existence, and check are submitivd to register the above referenced foreign limiied Hability company o tansact business 1 Flonda.

Please return all conespondence concerning this matter to the toliowing:

Jitl Frscher

Name of Person

Cainbridge Business Publishers

Fuirny Company

102 Chestnut Ave

Adddress

Westmont, 1. 60539

Cite'Stawe and Zip Code

pscherd cambridgepub.com

E-mail address: {to be used jor tuture annual report notificaton) =
- e
For fturther mtormativn concerning this matter, please call: =
>

Nl Fischer 6H30) 737-8039 P

. o c

Aty } -
Nanw of Conract Person Area Code Davtime Felephone Number 1D T

MAILENG ADDRESS: STREET ADDRESS: o=
Division of Corporations Mvision of Corporations N |
T

Registration Secnion cEsiralion Sechon
7 Clifvon Building

IO, Box G327
Tallahissee, FILL 32313 2061 Exceutive Center rele
Tallahazsee, F1L 32308

Fnclosed s a cheek tor the llowing amount:
Please make chech pasable 10: FLORIDA DEPARTMENT OF STATE
O siz0.00 Filing Fee & O 13500 Fiting tee & 0 310000 Filing Fee. Certificare

B <2500 Filing Fee
of Status & Certitied Copy

Certiticane of Stilus Certitied Copy



I" Bl NINESS

APMPLICATION BY FORFIGN LINMITED LIABRATY COMPANY FOR ALTHORIZATION TOTTRANSAC
1IN FLORIDA
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Registered agent’s acceptance:

Fheving been numied us seeitered agent and m acevpt service of pracess for the above stared Gnited Tbilin: company at the place
desigrated in this application, 1 hereby accept the appaintmienr ay registered avent and aeree (o act in this capacity. 1 further agree
fo .:umpfl‘ with the provisions 0} all statutes relative to rf/c,gyn-prf wmd umrpfch' mjnrmunu' of iy dictios, and T am famitiar wirh

and accept the eblizarions af my pasition wsmeSodered agent.
ept th P i el




Xo Forinitial indexing purposes. hst nomes, nee or capaciny and addsesses of the primary members mansgers or persons authorized to

manaee [up s (o total |:

Title or Cupavity: Name and Address: Title or Capacity: Name and Address;
. Cicorpe Werthman .
@M aniger Names - L] Manager N
102 Chesmu Ave
CIvember Address: [ Member Adidress.
Westment, H AD339 .
Clauthonized (] Authorized

Person

Peraen

[loather DUlhcr Cisher Lo
[:]-.\-i:mugur Name: D Manager Nunie:
Cntember Address: O] viember Address:
[JAauthorized O Autherieed
Person Person
JoOther Cenher o [CJenher
W -]
. Tue
¢ I
e -
D.\'l:nun__'ur Namwe: C] Manager Name: N -0
. (A
Ointember Addressy () Member Address: . :—S e T
— -
Authorized [ ] Auhorized o
D [
(%]
Person Purgn
[Jonher [Cenhes CJonher [:]( nher

Impartant Notiee: Use an attachiment w reportmere than siv (61 The attachment will be imaged for reparting purposes only, Non-
indexed individuals may be added jo the index when riling vour Florida Department of State Anoual Report torm.,

9. Alached bvu ceriticate of exvistence. ne more than 0 dass obd, duly anthenticated by the ot having custody of reconds in the
Jurisdiction under thie aw ot which it is organized. (17 the certitivdte i in o tereign mgunge, a tanslation of the certiticate under oath
of the rranslator must he submitled’

[0, This ducarment is exceeuied oy accordaneye with seeiion 0020205 01y (b, Florda Statutes, | aware that any flse infornution
submitied in a docurent to the Department of Stte conftitutes a third degree felony as provided for i s 817155 F 8,

/e s /
s (J Sgnainie vl an autbonsed peisen

Gieorge Werthman

Iapred o pronted manw of saenee



DOM United States of America
1RO 181 183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All 1o Whom These Presents Shall Come., Greeting:

1. Mary Ann McCoshen, Administrator, Division of Corporate and Consumer Services. Department of
Financial Instwuons. do hereby certfv that

CAMBRIDGE BUSINESS PUBLISHERS. LL1.C

1s a domestic corporation or limited habiditvy company orgamized under the taws of this state and that 1ts date of
incorporation or orgamization 1s June 28, 2004

| further certity that said corporation or limited lhiability company has, within its most recently completed repont
vear, filed an annual report required under ss. 180.1622. 180.1921, 181.1622 or 185.0120. Wis. Stats., and that
it has not filed articles oi dissolution, >

IN TESTIMONY WHEREOF, IRave
hereunto set my hand and affixed the official seal

of the Department on August §, 2019 wn
o

Y@Mﬁ@@%

MARY ANN McCOSHEN, Administrator
Division of Corporate and Consumer Services
Deparunent of Financial lostitutions

Bv:




