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COVER LETTER

TO: Registration Section
Division of Corporations

OCM PUBLISHERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transaci Business in Florida.” Centificaie of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

PAUL J HANLEY

Name of Person

SPENCER FANE LLLP

Firm/Company

1700 LINCOLN ST, STE. 2000

Address

DENVER, CO 80203

Citv/State and Zip Code

phanley@spencerfane.com

Lz-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

PAUL I HANLEY 303 839-3861
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Piviston of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0 S123.00 Filing Yee 3 $130.00 Filing Fee & = $]55.00 Filing Fee & O $160.00 Filing lee. Certificate
Certificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPEANCE WITESECTION 603002, 1 B SEATUTES THE FOLLOWING IS SUBNITETID 10O RECISTIR o FORFKGN LINENED LABITY
COVPANY TOTRANSHCT BESINENS INTHE ST OF FLORIDA
OCM PUBLISHERS LLLLC

(Numne of Foreign Linnted Taabiliy Company, must melTude “Timued Liabidny Company” "L 1T.C. 7 or "LLET)

{1 name wincadable, enter allernate nane adopied dur the purpose of nasectng business in Flonda The altermate name must incinde Limned Liabdiy Company,” L L C7on “LEC )

DELAWARE 40-1724966

ta
'—d

(Tarndection wider the Taw of which foreign Tinned Tability cangram = orgarred; (FET number, 1T nppheahie)

February 1. 2020

4.
(Daic fient transacted Business m FTondi, 11 praor 10 segistation b
(See sections 605 D01 & 005 S TS 1o determmime penalts libibity |
49 PERIWINKLE WAY 1149 PERIWINKLE WAY
s. 6.
18treet Address ol Prncipal Officey M aling Address) 2, ~o
UNIT | UNIT | S T
T = ¢}
== P
o s e
SANIBEL, FL. 33957 SANIBEL. FL 33957 ¢ g
I8 ~ ) v onay
- ] P
- esimy
7. Name and street addiess of Florida registered agent; (P.0. Box NOT acceptable) - e e
’ ()
- L
SPENSERV,INC,
Name:
201 NOFRANKLIN ST, STIE 2130
Ottice Address:
TAMPA 33602
. Florida
() {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the wbove stared limited liabiliey company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper amd complete performance of my duties, and I am familiar with

and aceept the obhligations af, osition ay registered agent.
1: ALJL,. Jice Presided™—

(Repmtered o |p e signalwie}




8. 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:

= Manager

Onember

O Authorized
Person

COther

O Manager

O\ lember

ClAuthorized
Person

nher

OManager
CIxember
O Authorized

Person

ClOther

Name and Address:

TTDev Holding, Inc,

Title or Capacity:

Nam: OManager
Address: H149 Periwinkle Way OMember
Unit | ClAuthorized
Sanibel, FI. 33957 Pecson
TOther OOther
Name: OiManager
Address: Civember
O Authorized
Puerson
OOther OOther
Name: OManager
Address: CiMember
[ Authorized
Person
OOther OOther

Name:

Name and Address:

Address:

Name:

(Other

Address:

Nanwe:

O Other

Address:

TOnher

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

9. Attached is a cenifivate af existence, no more than 90 duys old. duly suthenticated by the efficial having cusiody of records in the
Jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language. a translation of the centificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, .S,

r———

A R,

Signature ul‘.:n‘uuhx sired persan

PAUL 1. HANLEY . Authorized Person

lyped ot prnted name ol vignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF CONVERSION OF A COLORADO LIMITED
LIABILITY COMPANY UNDER THE NAME OF “OCM PUBLISHERS, LLC” TO A
DELAWARE LIMITED LIABILITY COMPANY, CHANGING ITS NAME FROM "OCM
PUBLISHERS, LLC" TO "OCM PUBLISHERS LLC",FILED IN THIS OFFICE ON

THE TWENTY-FIRST DAY OF JANUARY, A.D. 2020, AT 8:25 O CLOCK P.M.

UE (S

Qhﬂny W. Qutiac, Sawrerary of Sigte

Authentication: 202232606
Date: 01-22-20

7812349 8100F
SR# 20200436622

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




State of Delaware
Seeretary of State
Division of Corporations
Delvered 08:25 PM 011212020
FILED 08:15 PM 0112172020
SR 20200435627 . FleNumber 781234%

STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A NON-DELAWARE LIMITED LIABILITY COMPANY TO
A DELAWARE LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY ACT

1.) The jurisdiction where the Non-Delaware Limited Liability Company first
formed is Colorado

2.) The jurisdiction immediately prior to filing this Certificate is Colorado

3.) The date the Non-Delaware Limited Liability Company first formed is
March 3, 19597 .

4.) The name of the Non-Delaware Limited Liability Company immediately prior to
filing this Certificate is OCM Publishers, LLC

5.} The name of the Limited Liability Company as set forth in the Certificate of
Formation is OCM Publishers LLC

IN WITNESS WHEREOF, the undersigned have executed this Certificate on the
21st day of January ,AD.2020

R\ :rJAw{

Authorized Person

Name: Paul J. Hanley
Print or Type




