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BONNIER

WE ARE OUTDOOR ADVENTURE
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June 29,

Florida Secretary of State
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Re: Bonnier LLC

Dear Sir or Madam:

Jeremy Thompson

Cieneral Counsel

Tel: (307} 5714715

Fax: {407) 571-4719

jeremy thempson/@bonnjersomp.com

This 1s to inform vou that Bonnier will not revoke the Articles 188 1011
It to infi vou that B LLC will not revoke the Articles of Dissolution

If you have any questions, please do not hesitate to contact Debbie Paino at (407) 571-4515.

Very truly vours.

%M

Jeremy Thompson
Bonnier LLC

BONNIER LLC
517 N. Virginia Avenue
Winter Park, FL 32789
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COVER LETTER

TO: Registration Section
Division of Corporations

Bonnier LLC
SUBJECT:

Name of Limited Liatality Company

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

Please return abl correspondence concerning this matter to the following:

Jeremy Thompson

Name of Person

Bonmer 1L1LC

Firm/Company

517 N, Virginia Avenue

Address

Winter Park, FL 32789

Citv/State and Zip Code

debbie.paino{@bonnicrcorp.com

E-maif address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jeremy Thompson 407 371-4515
at | )

vame of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahossee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee (J 813000 Filing Fee & O 315500 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIACE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIDD TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| Bonnier LLC
. {Name of Foretgn Limited Lzability Company: must include “Limited Tiability Company,” "L.L.C.."or "LLC.}

11 pane wrasaglable, enter alternate name adopred far the purpose of trensacting business an Florida, The abternate pank must include “Limited Lishility Company,” "L L.C.” or "LLU ™)

98-0522510

Delaware
2. 3.
urisdiction under the Taw of which forcaign Timited habiluy company 15 organized) (FET number, 1f applicable)
3/22/2022
4.
{Date first trazvacied husiness m Flotda, 3 priar to registration }
(See seetions GOS5.090H & 6050905 F S, to deteemine penalty Tiabitityy
517 N. Virginia Avenue 317 N, Virginia Avenue
3 6.
(Mailing Address)

1Streel Addzess of Principal Ottie)

Winter Mark, FL 32789 Winter Park, FLL 32789
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7. Name and street address of Florida registered agent: (IO, Box NOT accepiable) - ‘3:'1'- =
T T
==
Jeremy Thompson TS
Nume: = T
e
- e w0 .-
317 N. Virginta Avenue K
Office Address: wn
[=a

32789

Winter Park
. Florida

(¢ty) (Zap cosle)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited ability company at the place
designuted 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 [ am familiar with

and accept the obligations of my position as registered agenr.

e




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

manage {up to six (6) wal]:

Title or Capacitv:

= Manager

O Member

L Authorized
Persen

CIOther

Name:

Address:
Winter Park, ¥[L 32789

Name and Address:

Title or Capacity:

David Riichic

517 N Virginia Avenue

= Manager

OMember

CJ Authorized
Person

OOther

Name:

Address:

Winter Park. FE 32789

T1Other

Jeremy Thompson

517 N Virginia Avenue

= Manager

OMember

O Authorized
Person

OOther

Name:

CiOther

Alex Gentry

517 N. Virginia Avenue

Address:

Winter Park, FL 32789

OOther

O Maonager

COntember

ClAuthorized
Person

OOther

Name:

Name and Address:

Address:

OManager

COdfember

CiAuthorized
Person

OO ther

Name:

CiOther

Address:

CIManager

OMember

OAuthorized
Person

COther

Name:

O Other

Address:

J0ther

Important Notice: Use an attachment te report maore than six (6). The attachment will be imaged for reponting purposes vnly. Nun-
indexed indaviduals may be added w the index when filing vour Florida Department of State Annual Report form,

9, Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records m the
jurisdiction under the law of which it is organized. (11 the certificate 15 ina foreign language. a tanshtion of the certificate under vath
of the translator must be submnzitted)

0. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware thas any faise information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins. 817155 F.S.

Z .

Jeremy Thompson

Signatuee of an authorized persen

Typed ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BONNIER 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 THIRD DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BONNIER LLC" WAS
FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2007.

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

PAID TO DATE.

N

.kﬂmw Ounech, Becretary of State )

Authentication: 203588968
Date: 06-03-22

4285855 8300
SR# 20222612750

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




