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COVER LETTER
TO: Registration Section
Division of Corporations
Huvas Gemind, 14.C

SUBIJECT:

Name of Limited Liability Company

The euclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridia,” Certificate of
Existence, und check are submitted o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Pamela f. Herszenbery

Nine ol Person

Pumela Fo Herzenberg Attorney at Ly

Firm/Company

10 Julia Court

Address
Tinton Fudls, NP 07712

Civ/State and Zip Code
jelfrevumarin@havas com

E-mail address: (10 be used for tuture annual report notification)

For turther information concerning this matter, please call:

Pamela J. Herzenberg 732 8044512
a }

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahussee. FI 32314 2415 N. Monroe Str

cel. Suite 810

Tallahassee. FI1. 32505

Enclosed is a chieck for the tollowing wmount:

Please make chieck pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee T $130.00 Filing Fee & 2 $155.00 Filing Fee & O $160.00 Filing Fee, Certificuie
Centificaic of Status Centified Copy of Status & Certified Copy



APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE BT SECTRON 6030902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LMTED LIABRITY
COMPANY T TRANSACT BUNINESS IN THE STATE OF FLORIDA:
Havas Gemini. LLC

l.
(Name of Foreign Limited Liabiliny Company: must include “Limited Liability Company,” "L.L.C.."or "LLT.T)

!l name unavilable, enter atermate name adopted tor the purpeise of trimacting bustness in Flonda The alternate name must include “Eemited Lababey Company.” "L L C7or 7LLU ™

47-5314620

Delaware
2. 3.
tursdiction under the bw of which foreign Iumned fability company s organisedi (FLEI number. 1f applaable)
4.
ale tirsd tramsacted business m Flonda, 1f pnor 1o regrtration |
1Sce sectiom A5 0904 & 6050005, F.S. w determine penaliy Liabilis )
200 Madison Avenue 200 Madison Avenue
5. 6.
t5ireet Address of Pnnaipal Othec) Mading Adudress)

New Yark. NY 10016 New York. NY 10016

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

Corporation Service Company

¢l:€ Hd 919NV 120

Name:
1201 Hays Street

Otfice Address:
Tallahassee
. Flonda

(Cuy) (£1p coder

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated timited liability company al the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacine. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisiered agent.

Daneelly. Fawal:

(Registered agent’s signatute)




For initiat indeaing purposes, list names, tle or capacity and addresses of the primary members/managers or persons authorized to

manage [up wsix (0) wotal]:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
Gary Ainsworth Donna Murphy
= Minuger Name: ﬁManagcr Name:
2H) Madison Avenue 200 Madison Avenue
Cnvtember Address: CiMember Address:
MNew York, NY [ n New York, NY 10016
O Auvthorized O Authorized
Person Person
Other LeD OOther OOther T Other
JefT Holfman Michuet Pill
CIMunuger Name: O Manager Name:
200 Madison Avenue 200 Madison Avenue
Onember Address: O Member Address:
New Yark, NY (N6 New Yark. NY (016
I Authorized O Authorized
IPerson Person
Somer Ciel Dovaiop - Ooher Somer_Maun a0 TIOther

gk Okncey” ~/D'\ leCl\'DV

Gary Liddell Pamela 1. Herzenberg

O Manager Name:

CIManager Name:

20K) Madison Avenue 10 Jubia Court

CIMember Address:
Tinton Falls. iNT 07712

Cindember Address:
New York, NY 10016

T Authorized XAuthorized N ra
- P
Persun Person . T
TR - R
i el — o
Zher L/'(O OOther OOther OOther s =
LB 'I_' Tt T .
Ve =y i'ws'
-

s—_s,

Impuortant Notice: Pse an attachment (o report more than six (6). The attachment will be imaged for reporting purpqs‘es onbl\.‘(m-t
indexed individuuls may be added to the index when filing vour Florida Department of State Annual Report farm.

9. Attached is a certificate ol existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of whicl it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

ol the transtazor must be submitted)

10 This document is execwied in accordance with section 605.0203 (1) (b). Florida Statutes. | awm aware that anv [alse intormation
wiitutes 2 third degree felony as provided tor in s.817.133, F.8.

submitted 10 a document w the Départinent of Sic

Ikuncla FoHerzenbegg




HAVAS GEMINI, LLC
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
Attachment —Officers

Otticers:

IFrank Mangano Vice Presideni 200 Hudson Street. New York, NY 10013
Elizabeth Matrisciano Vice President, Treasurer 200 Hudson Street, New York. NY 10013
Nuncy Wynne Seeretary 200 Hudson Street. New York. NY 10013




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HAVAS GEMINI, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAVAS GEMINT,
LLC” WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

5845384 8300
SR# 20212678059

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

Authentication: 203648196
Date: 07-12-21




