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To:
Division of Corporations
Fax Number : (B58)617-6383
From:
Account Name : NEVADA CORPORATE HEADQUARTERS, INC
Account Number : 128248066@24
Fhone : {88@)588-1726
Fax Number : {(782)514-6187
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COVER LETTER

TO: Registration Scetion
Divisien of Corporations :

ORIGIN PUBLISHING. L1.C
SUBJECT:

Name of Limited Liabiluy Company

The enclosed “ Application by Foreign Limiled Liability Company for Authorization o Transact Business in Florida" Certificate of
Existence, nnd check are submitied 1o register the sbove referenced foreign limited liability company to uansact business n Florida.

Please return all correspondence concerning this atter to the following:

1.DUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR 8T

Address

RENG. NV 89502

City/State and Zip Code

RENEWALS@NCHINC.COM

E-manl address: (to be used fou future annual repont noti fication)

For further informaiion concerning this matter, please cali:

NCH Repistered Agent 3 5081726
ar{ )

Name of (Contact Person Area Code Daytine Telephone Number
Mailing Add ress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
‘Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the tellowing amount:
Please tnake check pavable so: FLORIDA DEPARTMENT OF STATE

3 $123.00 Filing Fee M $I30.00 Filing Fee & I $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Stmus & Cernfied Copy
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IN COMPLANCE WTITESICTION 6500003 FFLORIA SEETLITIS THIE FERLERVING IS SUBAMUTTIY 10 REGETIR A FORIKN LMD LARIITY

COMPANYTO TRANSACT BUSINESS INTHE STAIE OF FLORIDA:

| ORIGIN PUBLISHING, LLC

Tame of Fureign Liniced Linbihiy Conpany: must nclide “Linated Tiabiliy Compuny,™ "L L 00 "LLET)

(T rame Lmmaslaile, 2oer rlternme nams adopted fi the purpose of EmRacupg Pusiness o Flonds The wermate neme mast ineluds “Limited Eabilion Company,” "1 LC e TLCT

WYOMING

(oY)

3
FET number, 7 ujipieabic )

uansdicnon wnder 1he ew of whicE: Torergn Tunited Tabshiy company b angnizeds

(Dhate rt vamacied husimess w Florida, 1 poor 1o repsstration
{See sections S5 U & 603 G905 T 5 e detertnine penlty Dadnlin

28035 Fruitville Road 3262 Westheimer Rd

5
{Strect \Widress of Principal Ofiweed Olaling Addic<sd

Swne 230 519

Sarasota, FL 34237 Houston, TX 77098

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

NCH Registered Agem
Name:

390 North Orange Ave., Ste.2300-N
Oftice Address:

Orlando A2801-1684
. Florida
(Cury {7ap code)

Registered agent’s aceeptance:

005 Hd ¢~ 1307

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the place
designated in this application, | hereby eccept the uppointment as registered agent and agree fo act in this capacity. | further agree
fo comply with the provisions of all statutey relative o the proper and camplete performance of my duties, and 1 am familiar with

und accept the obligations of my position as registered uge%
~ M

i Repivtened maent’y ngantune;

H24000333242 3
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&, For initial indexing purpuses, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) wtal]:

Title or Capacitv:

= Manager

TiMember

D Authorized
Person

Ti(nher

Uinfanager
v fember
T1Authorized

Person

T10ther_

O Manager

CiMember

ClAmhorized
Person

TiOther

Name and Add

, Muranda Pleasont
Nape:

ress: Title or Capacity:

TIManager

2805 Fruirville Road
Address:

TiNember

Suiie 230

ZiAuthorized
Surasota. PL 34237
Person
CiOther THOther
Name: _Manager
Address: Zinfember
TlAuwthorized
Person
i0ther e dOther
Name: I MInnager
Address: TiNlember
I Authorized
Person
Citther___ . TiOther

Name and Address;

Nume:

Address:

COiher

Name;

Address:

ZOther

Nwne;

Address:

CiCnher

[mportani Notice: Use an ziiachmen to report more thun six (6. The atachment wilf be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.,

0. Attached is o certificate of exisience. no more than 90 days old. duly authenticated by the otficial baving cusiody of records in the
jurisdiction under the law of which it is organized. (I the centificate is ina foreign language, a tmnslation of the cenitficate under oath
of the ranslator must be submiited)

10. This document is exceuted in accordance with section 605.0203 (1) {0). Florida Stawutes. | am aware that any false intormation
submitted in a decument (o the Depariment of State constitutes a third degree felony as provided for in 6.817.135, F.S.

Waranda Pleasant

Maranda Pleasant

Signpture of o authirrized ot

Typed ar prunied oamoe of sgiee

LtINANNATINAADIAD
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

ORIGIN PUBLISHING, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 21, 2024, comply with alf applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001509824.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license laxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicatied this official certificate at Cheyenne, Wyoming
on this 2nd day of October, 2024 at 9:08 AM. This cerificate is assigned D Number 076829231.

(et ) Jomsy

Secretary of State

Notice: A certificate issued efectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website ht:ps:#iwyobiz.wyo.gov and foltowing the instructions displayed uncder Validate Centificate.
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