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s y COVER LETTER X . ‘ '

TO: Registration Section
Division of Corporations

weer, DIl Paper LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to 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 to the following:

Kirke Marsh

S
Name of Person :‘: ;
=r O
Daily Paper LLC 7
Finm/Company t’:" . m
- 't X eer
{
228 E. 45th St. Ste. 9E 58 @
Address r';;r" o
New York, NY 10017
Citv/State and Zip Code
compliance@tabsinc.com
E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:
Kirke Marsh 347 694-5321
Name of Comact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section

Division of Corporations
Registration Section

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cirele
Tallahassee. FLL 32301

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

$125.00 Filing Fee (1 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHH SECTION 603.0902 FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TU REGETER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATECQF FLORIDA:

, Daily Paper LLC

- ~3
{Name of Forcign Limited Liability Company: must include “Eimited Liabihey Company.” "L.L.C.7or "LLCT) — 1= =
| f
b praay
g r (o] i
it -
Eagf i Ty
(I mame unavaulable, enter altemate name adopted for e purpose of tansacting business in Flonda, The altemate nanx must include “Linited Liabihwy, € ompany, =L L L.” f{_‘.‘LLC."I
—-— 3 ™
,Delaware . 38-4103879: 5
2z 3. i -
(Jursdiction under the Taw of which foresgm haated habthiv company is orgamzed) 1FED numbe:r, gf-n;lphcablcb 1" 3
o - M
“r
. . . g P
(] o
. Not Prior to Registration 3

(Date fiust transacted business in Flora. 1l priof o regtstranon )
(See sections 605 0904 & 605.0905, F.5. 10 determuse penalty labality)

. 228 E. 45th St. Ste. 9E . 228 E. 45th St. Ste. 9E

(Sireet Address of Prncipal (lice)

{Maling Address)

New York, NY 10017 New York, NY 10017

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC
7901 4th St N STE 300
St. Petersburg o 33702

{City) (Zip code}

Name:

Office Address:

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiahility company at the place
designated in this application, I hereby accept the appuintment ay registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my pusition as registered agent.

[ Glpye

{Remsiered agent’s signatune )




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

Name and Address:

m;mage {up to six (6) total:
Title or Capacity: Name and Address: Title or Capacity:
FlManager vane. DaIly Paper US Inc. (] Manager vame. Ja@cob Willemsen
[FlMember Address: 228 E. 45th St. Ste. SE [ Member Address: 228 E. 45th St. Ste. SE
[JAuthorized New York, NY 10017 L] Awhorized New York’ NY 1 001 7
Person Person
Cother [Cdother omersecreta ry {JOther
[:]Manager Name: Klrke MarSh U Manager Name: E,r ~
=
~—c
[Member Address: 228 E. 45th St. Ste. 9E [] Member Address: __ 23 g.‘j’
> = !
3
[JAuthorized New York’ NY 1 001 7 ] Authorized N T
rr_‘;l-f |¥'s] P
Person Person -,.,*C-': _‘_g 5
™ -
(= -
OtherASSt' Secretary [JOther [JOther S EDOI{H@!’ {7
Drr—" (9% )
b= (82
[ IManager Name: [(J Manager Name:
CIMember Address: (] Member Address:
OAuthorized ] Authorized
Person Person
(lother Clother

Cother Oother

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

6. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a wranslation of the certificate under oath

ot the translator must be submitted)
“lortda Statutes. 1 am aware that any false information

(b
curee felony as provided for in 5.817.135. F.S.

10. This documeent is executed in accordance with section 605.0203 (1)
constitutes a thi

submitted in a document to the Depanment of S

Sugnature of an authonized person

Kirke Marsh




Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY FORMED UNDER

I,

DELAWARE, DO HEREBY CERTIFY "DAILY PAPER LLC"

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S$C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAILY FPAPER LLC”

~
WAS FORMED ON THE TWENTY-SECCND DAY OF JANUARY, A.D. 201.?"'_2[‘ :?5’
L)
p =g = .
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES; HAVEZBEEN:
wnwrr .
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ASSESSED TO DATE. m-= :
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Authentication: 204003639
Date: 11-14-19

7248141 8300
SR# 20198080229

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




