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COVER LETTER H22000345008
TO: Registration Section
Division of Corporations

Liberatio Publishing, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ell correspondence concerning this matter to the following:

Rrian K, Smithweck

Name of Person

Adams and Reese LLP

Firm/Company £
!
1 N. Water Street, Suite 23200 ‘—
)
Address ’ .
3
Mobile, AL 36602 -
City/State and Zip Code o
ty: p =
paula@bonging.caom -
cw
E-mail address: (o be used for [uture annual repart notification)

For further information concerning this matter, please call:

Brian K. Smithweck

251 650-0858
at (. )
Name of Contact Person Arcy Code Duytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL. 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[0 $125.00 Filing Fee

3 $130.00 Filing Fee & [ $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Centificate of Swutus Centificd Copy

of Status & Certificd Copy

H22000345008
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H22000345008

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

IN COMPLLANCE WITH SECTION G509, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Liberatio Publishing, LI.C

{Nmme of Fortign Lammted Liability Company; must mclude ~Limited Lizbility Company,™ L.L.C,"or "LLCT)

(If oame wneveilable, enter ahemate name adopred for the purposc of rantacting businesy in Fierids The altrmate name must inctuce “Limited Liabllity Company,” “L.L.C." or “LLC.)
DDelaware 884142319
2. 3.
(Furadiction under the @w of which foreign limited Hability company i3 ocganized)

Tl number, 17 epphcabic)

{Date first ransacicd business 1o Florida, i prigr to rEpsnton.
{Sce wections 605.0904 & 605.0905, F.5. w delepmine penakty tmbilily)
2239 SW Mancle Place

5.
{Street Address of Principal Gifiee}

2239 SW Mancle Place
Palm City, ['L 34990

—
(hiailing Address;

Palm Ciry, I'L 34990

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable}

Danici Bongino
Namge:

2239 SW Manele Place
Office Address:

Palm City

34690

, Fionida
(City)
Registered agent’s acceptance:

(Zip code}

Having been named as registered agens and to accept service of process for the ehave stated limited lahility company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree
10 comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

) e

PR ghered agent's sigraner)

H22000345008
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manuayge [up o six (6) total]:

Jitle or Capacity; Name and Address; Lltle or Capacity; Name and Address:
= Manager Name: Danicl Bongino CManeger Name:
OMcember Address: 2239 SW Mancle Place OMember Address:
O Authorized Palm City. L 34990 O Authorized

Person Person
OOther, COher, OCuher JOther
[ Manager Nuamc: O Mansger Nurne:
CIMember Address: OMcmber Address:
O Authorized O Authorized -

iy

Person Person =

COther, O Other OOther JOther i
)

O Munager Name: OManager Namc: :';)
OMember Address: OMcmber Address: E
O Authorized O Authorized

Person Person
0ther COther OOther 3Other

Inportant Notice: Use an attachment to report more than six (§). The attachment wil] be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form.

9. Auached 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. (If the certificate is in & foreign language, a translation of the certificate under outh
of the translator must be submitted)

t0. 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 Siate constitutes a third degree felony as provided for ins.817.155, F.5.

Signaturr of an guthorived person

Dyanicl Bongina

Typed or printed aume of signee H220003‘45008
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H22000345008

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LIBERATIO PUBLISHING, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIBERATIO
PUBLISHING, LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

\yﬂw N ey i S

6847706 8300

SR# 20223723004
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204575854
Date: 10-07-22

H22000345008



