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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SLer%hO}' 1)OO,‘\Q /Pljbllﬁ hing \ ‘Lj Cbh@

Name of Limited Liabilit} Conpany

The enclosed "Application by Foreign Limited Liability Company for Authornization to Transact Business in Florida,” Certificate 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:

Torren P(rrJHCsbm

Name of Person

5ur€%hcﬁ Bocks R}th\mﬂg LLC

Firm/Company

19 North Mill Streed

Address

Nyad! an Newo Nork, 10960 oy

<t
4

9S:11Md 82 130 122

City/State and Zip Code :‘; f’ -
dorren@ sureshorbookhs. W o ]
E-mail address: (to be used for Tuture annual report notification) T e

iror further information concerning this matter, please call:

Theren Hernnaton (88 60%- O%6Y

Name of ContachPerson Arca Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporaticns Division of Corporations
P.O. Bex 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check fur the following amount:

Please rmakc check payable to: FLORIDA DEPARTMENT OF STATF,

@3125.00 Filing Fec 03 $130.00 Filing Fec &  [J $155.00 Filiug Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Stutus & Centified Copy



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

1N COMPLIANCE WITH SECTION 605.0402, FLORIDA STATUTES, THE F'OLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED [IABILITY

COMPANY TO TRAKSACT BUSINESS INTHE STATE OF FLORIDA: .
X LG of "RELY

(If name unavailable, enter zlternate name udopled for he purpose of transacting business in Florida, The alternate name must include “Limited Liability Compeny,” “[.L.C," ur “LLC."™)

2 FD;QA{J DexS
wnsdiction unde: the law of whic foreign ey s,

. 9-20-200 -

(Date first ransacted business in Floada, 1 powr 1o regisiratian.)
(See sections 605.0904 & 603.0905, F S. to determine penaliy habihity)

s 19 Noci M| Siveed, o 19 North Ml Shee?

{Street Address of Principal Office}

Nyack, New) Yorlh 10960 Nyacla, NecoMorln 10960

3.
(*EI pumber, 1 applicabie}

N1
7. Name and strect address of Florida registered agent: (P.O. Box NOUT acceptable) i 5
S
- . . ‘).‘—.1.; o —
Nam Larren Heyringtan - 2o
T — i
. — L Yo = -
Officc Address: kOOO \/O /PQW\\D‘I’O\*}Q Pt\ CD}Q IO I AT -
R n
o

HILL\Q(\C\ ale TBQOL\’\ __ Florida jéogq

1y (Zip cod)

Registered agent’s acceptance:
Having been named as registered agens and to accept service of process for ihe ubove stated limited liability company at the place

designated in this application, I hereby uccept the appoiniment us registered ugenat and agree 10 act in this capacity. ! further agree
iv comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

und accep! the obligations of my position as registered ugeiit.

== N

tk?;m.':d-"s;grm'v \lg:\au.u'-el




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]:

Name and Address:

Title or Capacity:

Title or Capacity:

OManager Name: n VY en i |§ [} I i’lg\'U @ CManager

Name and Address:

Name:
'SZ{] Member Address: lO g) U) l%l’ﬂ b(thJ)ﬂ OMember Address:
@Aulhon'zcd 8'6. l OL{ 3 \‘k\\\ﬂﬂ('\ﬂ\ﬁ l ) EC(h ) O Authorized
Person H, b\BOOq Pcrson
OOther OOther_ _ OOther ClOther
CIManager Name: OManager Name:
COMember Address: OMember Address: Pyys %
O Authorized DAuthorized PR S
R p—
Person Person ST i
o — rT
R 2
OOther OOther O Other COther -t ¥ -
._)- o . __‘T LY
oo
- [= ]
[Manager Name:; OManager Name:
OMember Address: OMember Address:
Ol Authorized ClAuthorized
Person _ - Person -
[JOther CIOther {JOther O Other

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 15 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. (If the certificate is inn 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. 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.817.155, F.S.

D}t ey FeC( iﬂg\fon

“Lhetey

Signature of an u‘lhorircd persaon

Tvtsed ar nrinted name of < 1oner



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SURESHOT BOOKS PUBLISHING LIMITED LIABILITY COMPANY
0400723814

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liabtlity Company was
registered by this office on February 12, 201).

As of the date of this certificate, said business continues as an active
business in good standing in the State of Neww Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

DARREN HERRINGTON

GIOE PALISADE AVE

#9713

ENGLEWOOD CLIFFS, NJ (7632

INTESTIMONY WHEREOF, [ have
herewio set my hand and affived
my Official Seal ar Trenton, this
28th dav of October, 2021

i Pl

Flizabeth Maher Muoio
State Treasurer

Certificate Number ; 6124685456

Vertfy this certificane onfine i

hetpsAwwnwlstate.nf us/TYTR _StundingCort’ 5PNV eryy_Cert jsp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2021

DARREN HERRINGTON

SURESHOT BOOKS PUBLISHING LLC
15 NORTH MILL STREET

NYACK, NY 10960

SUBJECT: SURESHOT BOOKS PUBLISHING LLC
Ref. Number: W21000133643

We have received your document for SURESHOT BOOKS PUBLISHING LLC
and check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 021A00024328
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