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COVER LETTER

TO: Registration Section
Division of Corporations

CHINA ELITE FOCUS MAGAZINES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate 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:

Pierre Gervois

Name of Person

CHINA ELITE FOCUS MAGAZINES LLC

Firm/Company
682 Ocean Avenue, Suite #4C

Address
Brooklyn, NY 11226 =
0_:3"
City/State and Zip Code %"%i o
pg@Ilegitprod.com — -
=
E-mail address: (1o be used for future annual report notification) - A
i -3
For further information concemning this matter, please call: < @
Pierre Gervois 347 2296184 Yy
at ( )
Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Cliften Building
Tallahassee. FI. 325314

2661 Executive Center Circle
Tallahassee, FLL 32301

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

[dsi25.00 iting ree  [EAls130.00 Fiting Fee & [T 5155.00 Filing Fee & [} $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Centified Copy



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

1N COMPLIANCE WIITE SECITON 6050902, FLORIDA STATUIES, 111 FOLLOWING IS SUBMITTED 1O REGISTER A FORKIGN LIMIIED LIABILITY
COMPANY 1O TRANSACT BUSINESS IN1THE STATE OF FLORIDA:
I CHINA ELITE FOCUS MAGAZINES LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.1L.C." or *LLC.™)

([f puaumie wnawvadable, etier alternate wine adepted for the purpose af ramacting business in Florida, The altermate naone st inclede *Limited Liability Company,”™ *1L.C,” or " [LLC.T)
State of New York 42-1775795
2

{(Jurisdiction under the law al which foreign limited libaity company 1 argunized)

|97

(FEI nwnber, if applicable s

(Date first ransacted business in Florida, if priar to eegustration, )
(See sections 605.0N & 605.0005, F.8 w determine penalty liabiliy)

682 Ocean Avenue, Suite #4C 682 Ocean Avenue, Suite #4C
5.

(Strevt Address of Principal Office) 6. {(Marlg Address)
Brooklyn, NY 11226 Brooklyn, NY 11226

8l

I3

=

) |

A

-4
7. Name and street address of Florida registered agent: (P.O. Box NOQ'T acceptable)

)

]

Registered Agents Inc.

Namu:

d

7901 4th St N STE 300

§4:€

Ofthice Address:

St. Petersburg 33702

. Florida

{Lity) (Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability 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 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 registered agent.

B N

(Registersd agent’s sigiature |




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Pierre Gervois
Managcr Name: [] Manager Name:
682 Ocean Avenue
CIMember Address: [ Member Address:
(JAutherized #4C [ Authorized

Brooklyn, NY 11226

Person Person

Cother CJother Oother [(other

DManagcr Name: D Manager Name:
DMembcr Address: ] Member Address:
Authorized [ Authorized

Person Person

Cother Clother Cother Cother

wa
DManagcr Name: D Manager Name: el
. [ -
[Member Address: (] mMember Address: 24 '
OAuthorized (] Authorized =
- .
Person Person - -
other CJorher CJother Cother=
[

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 your Florida Department of State Annual Report form.

9. Attached is a certificate 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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 Department of State constitutes aghird degree fidony as provided for in 5.817.155, F.S.

b\ 'L\

Sig:lf;num of an authorised person

Pierre Gervois

Typed or pnnted name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROSSANA ROSADO. Scerctary of State of the State of New York and custodian of the records required by law to be filed in

my office. do hereby certify that upon a diligent examination of the records of the Depariment of State. as of the date and ttme of this
certificate, the following entity information is reflected:

Entity Name:

CHINA ELITE FOCUS MAGAZINES, LI.C
DOS 1D Number: 4415073
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/10/2013

Statement Status: PAST DUE DATE

Statement Due Date: 06/30/2015

No information is available from this office regarding the financial condition, business activity or practices of this entity.

+
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WITNESS my hand and official seal of the Degagiment of:State

at the Cuty of Albany, on October 01, 2021 at 03;,39 PN
o- o N
‘-T&\g-r - . ROsSANA ROSADO. Secrelary of State
Py A
< * *
0 < Bredon ¢ Rlosgan
c.% .: '

By Brendan C. Hughes

Executive Deputy Secretary of State

Authenlication Number: 100000437668 To Verify the authenticity of this document you may access the

Division of Corporation's Decument Authentication Website at htipi/fecorp dps.ny.gov




