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COVER LETTER
e
TO: Registration Section
Division of Corporations

TSP PUBLISHING LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed “Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida,” Centificate of
Existence, end check are submitted to register the above refercnced foreign limited liability company to transact business in Florida.

Please retern all correspondence conceming this matter 0 the fallowing:

SAL ABECASIS

Name of Perscn

ALLSTATE CORPORATE SERVICES CORP.

Pimy/Company
9215 HENDRICK SON STREET, SUITE 1 =
o
Address e
BROOKLYN, NY 11234 I
- <
City/State and Zip Code .
ILING@ACS123.COM _:
E-mail address: (to be used for future annual report notification) 1':'-
™
Rar further information concerning this matter, please call:
SAL ABECASIS g00 906-9220
at( .
Name of Contact I'erson Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS;
Division of Corporations

Dijvision of Corporations
Registration Scction Registration Section
P.O. Box 6327

Clifton Building
Tellahessee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32101

Enclozed is a check far the following amount:
Please make check payvahle to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec M $130.00 Filing Fee & [7] §:55.00 Filing Fec & L $160.00 Filing Fee, Contificate
Certificate of Stanus Certified Copy of Starus & Centified Copy



ATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ
IN FLORIDA
SECTION 6050902, FLGRIDY STATUTES, THE FOLLOWING IS SUBMITTED TO RECISIER A FOREIGN LMITED LABILIY

IV COMPLIANCE WITH
COMPANY TO TRANSACT BUSINESS INTTE STATEOF FLORIDA:
i TSP PUBLISHING L
' {Name of Fareign Limited bty Company, must Tielnde “Limied Laatihity Company,” LT, Tor TLLLT)
Almmats nine adepkd B thy purposs af rananciyg trginead in Fiarids, Thi sicmais pame imat ioe oda “Linied Laility Comperry,” "L LC"or LG

(IS anne unaveitable, peie?

TFPT member, i spplicable)

NEVADA
2.
{Fn 10:ciicn uade( ta law of whush sorsgn Thrreed lis bty cortedlly 19 Crgatuzed) -
4.
ir)m Ty mantactod businees i TIoni0a, 1t 1107 Y0 FEEsTRbon.)
e poctions 6050004 & 605 0903, 1.5, 0 determine peasity l1abilicy)
58 Frortierland Trl 58 Frontietiand Trl
5, 8,
(STHET ABAreLs oF Poneryal G ce) TFimlag AGdrees)

Ponts Vedrs, FL 32081

Ponte Vedra, FL 22081

Lanth )

~

7. Name and strees address of Ploride regisiered agent: (P.O. Box NOT acceptable)

— .
ol -

Manny Goldman

Name:

AR

58 Frontierland Trl

Office Address:
32081
. Florida

Popte Vedra
{Zip code)

()
service of process for the above stated limited liability company at the place
d agree 10 act in this capaclty, Ifurther agree

designated in this application, I hereby accept the appotntment as registered agent an
ance of my dutles, and I am Jamiliar with

1o comply with ihe provisions of all statuies relative o the proper and complele perform
registered agens

and accept the obligartons of ny position
7wy Lol piom?

’ [ / (Repwtercd apear’s signanie)

Registered agent’s acceptance:
Having been named af registared agent and o accept




8. For initia! indexing purposes, ist names. title or capacity and addresses of the primary members/managers or persais authorized to

manage [up to six (6) totall:

Tide or Capacity: Nams and Address:
OMenager ame: Manny Goldmen
@ Memboer Addeess: - Frantierlan Trl
CJAuthorized Ponse Vedra, L. 32081
Person
iOtker [Joter
[Manager Name:
CMember Addrest
[ JAuthotized _
Person
Cother o Siother
CiManager Neme: -
[(Member Address:
DAuthorized B
Person ~
Clother [CJGther L

Litle gr Capacity: Name and Addresi:

O Manage: Name:

(] Momber Address:

(] Authorized

Person

Mother . [other

(] Mannger Name:

[ Member Addrese

[} Awthorized g-:
()

Person it

DOIher

] Manager Name:

[} Member Address! RS

O Authorized

Parson

Clother C10er

mpostant Notige; Use an ertackment t© report more than six (). The attachment will ¢ imaged for reporing purposcs only. Non-
indexed individuals may be added o the index when filing your Floride Deparment of State Annual Report form.

9. Atgched is a certiticats of existance, no more than 90 days old, duly authenticawcd by the official having custody of records in the
jurisdiction unde: the law of which it is organized. (If the certificate is in & foreign lanpuage, 8 wanslation of the centificate under cath

of the translator must be submitted)

10. This document i8 exseuzed in accordance with scction 505.0
submiticd in 8 documant to the Depart of State constity

203 (1) (b}, Florida Smtutes. 1 am awarc that any false information
third degree felony 8s pravided for ins.8 17.155, F.5.

Sigzsture of an watiorized peraon

STEVEN WEISS

'I‘jpdmpriaisdnruu('.iam:



SECRET F STATE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly qualified and clected Nevads Secretary of State, do hereby certify that
T am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companics, limited partnerships, limited- liabitity
partperships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which arc-gither

preserily in 8 status of goad standing or were in good standing for a time period subsequent of 1976 and ..
am the proper officer to execute this certificate. = :
4

o
[ further certify thet the records of the Nevada Secretary of State, at the date of this certificate, C e
evidence, TSP PUBLISHING LLC, as 8 DOMESTIC LIMITED-LIABILITY COMPANY. (86) duly _[
organized under the laws of Nevada and existing under and by virtue of the laws of the State-of Nevada :
since 04/21/2017, and is in good standing in this state. ==

P

IN WITNESS WHEREQF, | have Lercunto sct my
hand and affixed the Great Seal of State, at my
office op 11/18/2019.

LubouK Cgpobs

BARBARA K. CEGAVSKE
Secretary of State

Centificate Number: B201911183727 64
You may verify this certificate
opiine at hitp./(Www.nvsQgs. 20V




