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- COVER LETTER s

T Repistration Section
Division of Corporations .

Flyleaf'Publishing, LLC

Name of Limited Liability Company |

SUBJECT:

lhe enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cegtificute of
Eaistence, and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida.

Please return abl correspondence concerning this matter to the following:

Emily van Gemeren

Name of Person

Flyleaf Publishing, LLC

Firm/Company ¢ s
400 Bedford St. 1st Floor, SW-03  * x|
Address ™~ :,
a2 ]
Manchester, NH, 03101 =R
Ciry/State and Zip Code SR et

orderingresources@ ﬂyl(—:-af;:aublishing.‘—éam’:3

E-mail address: (to be used Tor future annual report notification)

For further information cuncerning this matter. please call:

Emily van Gemeren | 800 449-7006

Name of Contact Persen Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Secuon Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Execunive Center Circle

Tallahassee, FIL 32301

Lnctosed is u check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
I
B 512500 Fiting Fee [ 813000 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy ol Status & Certified|Copy




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

IN COMPLANCE WITH SECTION 6050002, FLORN YA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANT TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

, Flyleaf Publishing, LLC
imited Liabinty Company,” " LELC."or LLCT)

{Name of Foreiga Limited Liubihty Company: smust include "Limited Linbility Company

LT e L)

{If name unavailable, enter alternate name adopted or the pumose of transaciing busingss in Flonds The alternate mame mast include "Limiled Liabibty Company

,New Hampshire , 04-3375552 |

(Turisdiction under the law of which loreign limned habshity company is vrganwed|

[{i¢

., --“—‘: .o
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(Dute first trarsacted dusiness 1 Flonda 1if prior 1o regsmaen. }

{See sections 608 0904 & A05.0005, F.S 1o determine penalty Hability) ~o -

i w3

400 Bedford St. st Floor, SW-03 400 Bedford St. 1st Floor, s“\j\fpa
' (Mahing Address) .. - E—.

Manchester, NH Manchester, NHQ

03101 03101 |

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

Lo

(Street Address of Principal Otfice)

Registered Agents Inc.

7901 4th StN STE 300

St. Petersburg s 33702

{Cyy

Name:

{Zip code)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | farrha'r agrev
to comply with the provisions of all statutes refative to the praper and complete performance of my duties, and I am jafr}.rhur with

and accept the ubligativns of my position as registered ageni.

B Honr

(Registered agent’s signature)




K. For initial indexing purposes, list names. title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up o six (6) total]:

DManagcr
Rntember
CJAuthorized

Person

ClOther

DMunagcr

DM ember

DAuthorized
Person

Clother

OManager

[InMember

[ JAuthorized
Person

[enher

Title or Capacity:

Name and Address:

Laurence Smith

Name:
Address: PO BOX 185
Lyrme, NH

03768

Cother

Emity van Gemeren

Name:

Address: 20 Gildersieeve Ave.
Collinsville, CT
06019

Clother

Name:

Address:

[Clother

Title or Capacity:

O Manager

& Member

] Authurized
Person

[(JOther

[___] Manager
[ Member
] Authorized

Person

Clother

] Manager

D Member

[:I Authorized
Person

Codier

Name and Address:
Laura Appletén Smith

Name:

PO Box 185

Address:

Lyme, NH |

03768 ;

Clother ~»
. e
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i |
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Name: sy -
[ i
Address: —m _
— FRT]
=X -
' iny g
s .3

Cother

Name:

Address:

[Cother I

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

9. Attached is 2 certilicate of existence. no mare than 90 days old. duly authenticated by the official having custody of rccolrds in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under vath
of the translitor must be submitted}

p— . . . . - - . - . | .
10. This document 15 executed in accordance with section 6035.0203 (1) {(b). Florida Statutes. T am aware that any false information
subntitled in o Jucument o the Department of Stale constilutes a third degree felony as provided for in 5817155, 1.5,

V74 /4

Sigoanme of an authorized peron

Emily van Gemeren

Typed or prnted nanie of signee




State of New Hampshire
Department of State

CERTIFICATE

|
1
I. William M. Gardner, Secretary of State of the State of New Hampshire, do herehy certify that FLYLEATF PUBLISHING, LLC is

a New Hampskire Limited Liability Company registered to transact business in New Hampshire on August 15, 1997 1 further
B Far as

certify that all fees and decuments required by the Scerctary of State™s oftice have been received and is in good standing a

this office is concerned.
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Business [[); 278049
Certificate Number: 0005274484 . "
P o

IN TESTIMONY WHEREOF, |
I hereto set my hand and cause to be atfixed
the Seal of the State of New Hampshire,

this 2nd day of March A.D. 2021,

o ok

William M. Gardner

Secretary of State




