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

IN COMPLEANCE WITH SECTEON 030002 FLORIEY STATUTES. THE FOLLOWING IS SUBMITTED 103 REGBTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIDA:

1 AIMPACT JOURNALS, LLC

rame of Foregn Limied Tiabadiny Company st imclude “Timied Liabidiny Company T L C.or "L

(1 name unesatkable, enter alternate name adopted tor the purpose of ansacting busines m Flonda, The altemate name amst oxcdude “Lupied Labday Comtpans,” 1L Cor " LLEC™

, New York . 371656536

M

TTarsaleclson wxlcr ihe Taw of which torergn (nnveil Tability, company s nrgaiiz el (FET mumber. o applie ik

(ate Dt ramacted business in Thaida T pioc leqezimion
Ixee sechons SRR & 605 DS B S e deteonme peaalty Dbty

, 7901 4th St N STE 300 , 7901 4th St N STE 300

(M trevn Address of Peacipal Tthect IMarlmg Aodress)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

Oee Addeeas,

St. Petersburg

02 :C Hd 9- 83317

. Florida 33702

101V Zip ceeded

Registered agent’s aceeptance:

Having been named as regisiered agent and 1o aecept service of process for the above stated timited fiabitity company at the place
designated in this application, { kerehy accept the appointment ay reeistered agent and agree to act in thiy capaciy, | further agree
to comply with the provisionys of all siatutes relative to the proper and complete performance of my duties, and D am familiar with
und aceept the abdigations of oy position us registered agent.
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chyl\lcw agen Fsigaiured
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8. Fuar titiad indexing purgsases, list sanes. title or capacity and addicsses of the primary tnembernsuumagers or pensons authorized 1o
manige Jup to six (6) total]:

Title or Capucity:

CIManager

CINember

CAuhorized
Person

0the:

CIMunager

Cidember

U T Aauthorized
Person

CiOther

LI\ anager
Ziviember
CiAuthorizcd

Person

Ci(xher

Name and Address:

Name:

Address:

Title or Capacity:

Name and Address:

TIManager

E;Qflcmhcr

CiAuthorized

Person

dOther

Namwe:

Cinher

CiMenager

Address:

Tinember

TTauthorized

Person

CHnher

Name:

COther

LIManager

Address:

CInember

T3 Authorawd

Person

OMher

“iOther

Scuderi, Andrew

Name:

Address:

6666 East Quaker St Ste 1
Orchard Park, NY 14127

“J0ther
Namge:
Address:

C1Other
Name:
Address:

C1Other

Impaortant Nouce, Use an altachment fo report more than six {65 The attachment will beimaged for reporting purposes only, Non-
indeaed individuals may be added to the index when Nling vour Florida Brepatiment of State Annual Report form,

0. Attuched is a certificate of existence, noomore than 90 days old, duly aushenticated by the official having cusiody ot records in the
Jurisdiction under the faw of which it is organized. (1 the certificate is ina loreign fangoage, & iranslation ol the certificae under oaih
of the translator must be submitied)

1) This document is cxecuted in accordance with acction 6050203 (1) by, Flonda Stnses. | am aware that any falsc information
submitted in a document to the Department of State constittes a third degree felony as provided for in s.817.133 F.S.
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Sigaaure ot an acihonsod peren

Nat Smith

Fapedd or promted panie of sigsee
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STATE (3 NEW YORK

PEPARTMENT OF STATE

Certificote of Status

L ROBERT 1 RODRIGULZ, Seeretary of State ol the State of New York and custeedian ol the records required by Liw (o be filed
inmy office, do hereby cerity thar upon o dihgent examination ol the tecords of the Department af State, as of the date and Gme of this
cenificate, e following entity information is reflecied:

Entity Name: IMPACTIOURNALS, LLC

DOS D Number: 4233208

kntity Type: DOMES TU LINIT D LIABILTTY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: O6/01/201 2

Stalement Stalos: PAST NDUE

Statement e Date: Ne/30/2022

Nonformation s available from this office regarding the fiancial condition. business activity or practices of this entity,

WITNESS v hand and officiad seal of the Depuriment ol Stare.
al the Ciey al” Allany oo Feluny 06, 20240 07:23 AN

RUBERT J. RODRIGUEZ, Secretary of Stam

13 redon & Khan

By Brendan C. Hughes

Excoutive Deputy Sevretry of Stie

IR EYYE L

Authentication Number: 100005138822 Tu Verifly ihe authenticity of this docuiment you miay acvess the
Pivision of Corporation’s Document Authentication Website at biip/fecorp.dos.ny.goy




