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COVER LETTER

TO: Registration Section
Division of Corporations

BOOKONLINE.COM
SURIJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this marter to the following:

Misty Percifield

Name of Person

The Ment Law Group, PC

Firm/Company

225 Asylum Street, 15th Floor

Address

Hartford. CT 06103

Citv/State and Zip Code

mpercifield@mentlaw.com

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

For further information concerning this matter. please call:

Misty Percitield 860 969-3200
at { )

Name of Contact Person Areca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Moanroe Street, Suite 810

Tallahassee. Fi. 32303

Frclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M 51235.00 Filing Fee 1 $150.00 Filing Fee & O S$133.00 Filing Fee &  C $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WIRESECHON GO50002, FLORIDA STATUTEN, TTE FOLLOWING IS SUBMTTED 10 REGINITR A FOREKGN LIMITED HABILITY

COMPANY TOTRANSACTRUSINESS INTHE SEATEOF FLORIM:

| BOOKONLINE.COM LLC

tvame of Forergn Tamiied Labdity Company: must include “Timsted Taabilny Company

TTLLC, o CLLCT
Delaware
2

(51 name unas ailabic. ceter alternare e adopted fir the prrpose of ransacting business in Florida The alternate name awst inchde “Linnred Liability Company

{Twsdinon wwder the Taw of which Torergn Timited Tiabibity company 1< organsred)

L e tLLC T
8h-1752214
3.
(FET nuenber, of applicable
871072021
4.
iDate first transacted business it Florida, st prior 1a regisimauon )
{8ce sechions 605 (190 L 605 0005, F.S 1o determume penalty liability )
728 West Avenue#i20353 728 West Avenue #2058
5. 0.
18treet Address of Priospal Ofrec) (Maihng Address)
Cocoa, FI. 32027 Cocoa, FL. 32927
P )
N =]
—
— -y
Wame and street address of Florida registered agent: (PO, Box NOT acceptable) ) o 3%
Tl —_— St T v
- oW EE1E
LT o ‘_‘
S . . - -t (o] L,‘,-.n
C T Corporation System Ry T e 1
Name: T =
G = O
i M
1200 South Pine [sland Road '-_ﬂ‘_-’__: @
Office Address: nTE -
. ‘-jn“ o
Plantation 13324
. Florida
tCan )
Registered agent’s acceptance

il cudey

and accept the obligations of my position as registered agent.

&
0 comply with the provisions of all staqutes relative to the proper and complete perfarmance of ny duties, and I am fomiliar with

e Moy,

[Registered agent's smnalu-re

Huaving beew named as registered agent and 1o accept service of process for the above stated limived fiahitity company at the place
designated in this application, | hereby accept the appointment as registered agenr and agree to act in this capacity
1,3 i "y g

. further agree

Nichol McCroy, Asst. Secretary



3. For initiad indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized ©
manage [up 10 six (6} lotal}:

Title or Capacity:

Name and Address:

Title or Capacity:

Charles Lineberry

Name and Address:

B Manager Name: O Manager Name:
i_IMember Address: 728 West Avenuef2055 CiMember Address:
O Authorized Cocoa. FL 32927 O Authorized
Person Person
O0ther Other OOther COther
CIManager Name: O Manager Name:
OMember Address: OMember Address:
Ol Authorized 1 Authorized
Person Person
Other OOther OOther JOther
OManager Name: CIManager Name:
OMember Address: CIMember Address:
Ol Authorized O Auvthorized
Person Person
OOther T Other CiOther TOther

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 10 the index when filing vour Florida Departimens of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the offtcial having custody of records in the
jurisdiction under the law of which it is organized. (if the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submuitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 8i7.153, F.S.

C A

Signaare of an authorired person

Charles Lineberry

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOOKONLINE.COM LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOOKONLINE.COM

LLC” WAS FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2021.

R

Qhﬂw’w Buoch, Becretary of Slaste

4885428 8300
SR# 20212023627

You may verify this certificate online at corp.delaware.gav/authver.shtm!

Authentication: 203636894
Date: 07-09-21




