From: Jacquebne Almeida

611412022

Division of ration:

vy | ifla Ne ft & !
' A no ons

i ic FiliTe Cover Shekt

Fax; 18002210102 To:

Fax: (850} 617.6383 Page: 201 §

4

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the tap and bottom of all pages of the document.

(((H22000207587 3)))
H22000207587 3ABC0 .

Note; DO NOT hit the REFRESH/RELQAD button on your browser from this page.

Doing so will generate another cover sheet.

To:

From:

- **Enter the email address for this business entity te be used for future
P annual report mailings. Enter only one email address please.** -

Email Address:

Division of Corporations
Fax Number : (858)617-6383

Account Name : COGENCY GLOBAL,INC.
Account Number : 122000080888
Phone : (8€0)221-01062
Fax Number : (800)944-6607

I

T

P

gg:L Wi L- N 220

822 Jy. -7 P

Foreign Limited Liability Company
JOURNEYMAN PUBLISHING, LLC

Centificate of Status i 0 |

|Cerliﬁed Copy | 1 |

[Page Count | 01 |

Estimated Charge H $155.00 ]
W

Elcctronic Filing Menu Corporate Filing Menu

EY I .1 D S N L ST TN I vl RN

P

Help

0710 EZ.!Z 4:35 FM

17



From: Jacquelne Almeids  Fax: 18002210102 To:

Fax: (BS0) 617-6383

Page: 4 ot 5 Q7/07/2022 4:35 FPM

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

IN COMPLINCE IWITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS8 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
QOMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
| JOURNEYMAN PUBLISHING. LL.C

{Namc of Forcign J.unied Liability Compony; must include “Limited Liability Company, LIL.C.. or "LLCT)

(1f name unavalable, enter alternate nams adopred for the purpose af trarsacting business in Florida The alemate name must in¢lude “Limited Liability Company,” "L L C," or “LLC.)
Delaware

2

3.
TTansdiction under the Taw of which toreign imued Tinhidiy company 15 organized)

(FE] number, 1f applicable}

(Datc (irs: transacted business i Flonda, i prior to registretion.)
{Sce sections 605,0904 & 605.0905, F.S to determine penalty liabdity}

1761 West Hillsboro Blvd. Suite 409

1761 West Hillsboro Blvd. Suite 409
. 6
(Street Addiess of Princapal Office b

) (Mailiog Address)
Deerfield, FL 33442 Deerfield, FL 33442
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) s - T
- =
-5 O
Roy Weisman ~; w
Name: =7 =
1761 West Hillsboro Blvd. Suite 409
Office Address:

Deerfield, FL 33442

. Florida
{City tip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company af the place
designated in this application, I hereby accept the appointment as repistered 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 accepl the obligations of my position as regisiered agent.

/s Roy Weisman

(Registered agent’s wignature)
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six {6) total]:

Title or Capacity:

Name and Address:

Roy Weisman

Title or Capacity:

Name and Address;

CiManager Name: CManager
& Mentber Address: 1761 West Hillsboro Bivd. Suit OMember
O Authorized Deerfield, FL 33442 O Authorized
Person Person
OOther TOther OOther, OOther
C'Manager Name: COManager
TMember Address: CiMember
CiAuthorized OlAuhorized
Person Person
Ui Other ClOther C1Other OOther
[ Manager Name: CIManager
OMember Address: TnMember
O Authorized OAwhorized
Person Person
CiOther ThOther O0Other CiOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. 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 certificate is in a foreign language, a translation of the certificate under cath

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 false information
submitted in a document to the Department of State constitutes 2 third degree felony us provided for ins.817.155, F.5.

s/ Roy Weisman

Rov Weisman

Signature of an suthoized person

I'yped o printed name of signse
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Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JOURNEYMAN
PUBLISHING, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D.
2022.

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

ASSESSED TO DATE.

el
Qhﬂlww Buklach, Secratery of Binte )}

Authentication: 203645387
Dawc: 06-10-22

6709313 8300
SR# 20222682561

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




