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COVER LETTER
TO: Registration Section i
Division of Corporations -
SUBJECT:

Cr o Hb 350 ns,

g o= . s e
Name of Limited Liability Company

(LC

The enclosed "Application by Foreign Limited Liability Company tor Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return ol correspondence concerning this maiter to the following:

N i O U [/‘J»@b&.%/

Name of Person

(el Bvewstih Vira

Firm/Company

Pv . Boy 373061

S 7 INE

3
(==
=2
T =~
. -
Address i %—_’-_: oy
Sadetl, - =
ool te Bescl. SYAST] e
City/State and Zip Code ,-.:. = w ey
N ':T"{. oh a?
! T
0apn wibster @ we. comn S
E-mail address: (10 be used for future annual report notification)

Fuor further information congerning this matter, please call:

s J0A i WHESTY W S0, bbb 1YE&L
Name of Contact Person Area Code

Daytime Telephone Number

Mailing Address:

Street Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. Fi. 32303
Enciosed is a check for the following amount;
Plepse make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fev 00 $130.00 Filing Fee & T S153.00 Filing Fee & 0 $160.00 Filing Fee, Certificae
Certificate of Status Cenified Copyv of Status & Certified Copy



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

APPLICAT
IN COMPLIANCE W SECTION 6030002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGTER A FOREKGN  LINITRD LIABILITY

COMPANY TO TRANSACT BUNINENS INTHE STATE (OF FLORIDA
wh s hiag LLC
e any,” LLC.7or \T.LCT
el L U or Ll

] (v Covn :
tmame of Forergn Dmted Liability Compuany: must indlude “Linted Liabilite Company

(11 name unasaslable, cnler sliernate mmme adopied for the prpose of ransacting busives< n Plonda Ple alterine name nmost inelude “Lomited Liabiliny Compan
O T —
25911975

(FLT number, of appheable)

2, [ A€ 'SK,-A){‘f ot OL‘JQ
{Jurtsdiction under the Taw of wiich Tureign famated ability company v organred)
4,
Tkt st wamacted busiess w Flondis, of prior o u_;.m: |l|un )
15ms sectings A8 D0 & 605 005 F 8w deterane v Lsadizy
6. 0. LA3ToL 1
OMaling Addre)

5 %5/ Liaht [heuse ,/méwép%
Sekelite Buel £3359%7

>.
(Street Address of Poncipal Offigey

Sabellile Bened Fu 33837

fant)
o ~
R . - ~o
7. Name and sireet address of Flortda registered agent: (P.0O, Box NOT acceplable) . o
! owe o
s = “
by — i
/ ey —
Jpaunu Webster LI
i — !’ﬁ
= — L
. o A
o b 4 “‘t:I;
¥
~4

151 ax\ (Ut Lpdivsg St
Sﬂ(’ﬂg@(‘ff’ W% . Florida CL}; S 57

) (Zip codel

Office Address:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
ri itv. ! further agree

Registered agent’s acceptance
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacit
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am fumilior with

amd aceept the obligations of my position ax registered agent

IRegistered agent™s signatire |

%



Name and Address:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

manage [up to six {6) toal]:

Title or Capacity: Nume and Address:
Xanager Name: _¢ )ma U LLML/,&[ 65— OManager Name:
“IMember Address: q'l:/‘( L { %‘Kf’ J\-O'IAﬁé OMember Address:
T Authorized / Md’l‘ i% g:?t_ i [ Authorized
Person /j}«jhwl f f é@*d\ 5301?77 Person
0ther [ZOther O Osher ClOther,
COIManager Name: C'Manager Name:
CMember Address: CIMember Address:
iAuthorized . _ O Authorized
Person Person o
I I
S
T0ther Ci0ther TCinher I Other - ~
1_} ! e u...u
- = -9
RN
OIManager Name: O Manager Name; c — :
RYE [ [ Mz
. he: S
- {_‘
TIMember Address: CMember Address: o :'-::;3
s 4 .,
R ]
T Authorized . _ O Authaorized =~
Person
CICher TiOther

Person
CiOther

T0ther

of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any ialse information

submitied in a document to the Department of Stale constitutes a third degree felony as provided for in 5.817.155, F 5.

Siyualure of ant authorized persm ’

NOgun (. U bster

Typed or printed name of simee

Lmponant Notice: Use an attachment 10 report more than six {6). The attachment will be iinaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Allached 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. ({f ihe certificate is in a foreign language. a transiation of the centificate under oath



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do herebv certifv that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that satd records show
CORCOM PUBLISHING, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4309010, was organized within the State of Ohio on March
20, 2019, is currently in FULL FORCE AND EFFECT upon the records of this

affice.

Validation Number:

[

7N
Witness my hand and theSeal of¥e
Secretary of State at Columbus, hio *E?
this 1 1th day of January, ;;:,1}: D 2022 e
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Ohio Sccretary of State
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