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FLORIDA DEPTENT OF STATE
Sandra B. Mortham

Secretary of State
October 26, 1998

ADVENT PROFESSIONAL PUBLISHING LLGC
1300 PARK OF COMMERCE BLVD., SUITE 255
DELRAY BEACH, FL 33445

SUBJECT: ADVENT PROFESSIONAL PUBLISHING L.L.C.
Ref. Number: W98000024236

We have received your document for ADVENT PROFESSIONAL PUBLISHING
L.L.C. and your check(s) totaling $285.00. However, the enclosed document has

not been filed and is being returned for the following correction(s):

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A

translation of the certificate under oath of the translator must be attached to a
of this certificate is not acceptable.

certificate which is in a language other than the English language. A photocopy

The individuals listed on #8 of the application must be titled manager or
managing member., -

Y
(850) 487-6020.

If you have any questions concerning the filing of your document, please call
Tammi Cline

Document Specialist

Letter Number: 698A00052520

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 ,

70+



Advent Professional Publishing, LLC
1300 Park of Commerce Blvd
Suite 255
Delray Beach, FL 33445
Tel: (561) 278-0560
Fax: (561) 278-9660

Tallahassee, FL 32314

w
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=3
November 2, 1998 . "'l:
i 3]
To: Tammi Cline, Document Specialist -
Florida Dept of State =
Division of Corporations <
PO Box 6327 =

Reference: W38000024236

Dear Ms Cline:

Per our telephone the other day, we have corrected our #8 to show Mr. Rakay and Mr.

Boscia as Managing Members and have obtained an original “Certificate of Existence” from the
State of Delaware (attached.) ;

Also enclosed is our application for a DBA. as “Healthcare Today” and a check of $50.00

for same. You said you would graciously fill in the Florida Registration Number and forward this
to the appropriate party.

Thank you for your help. It is truly rewarding to find a person in the State Government

who is not only helpful, but also pleasant. \
Sincerely, %%Z\

Abbott Frank, VP

j‘_%ﬁ

GG
338

o

i



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. ApVENT Ppofessiwupe Pudcrsiig & C.C.

{Name of foreign limited liability company must end wiih the words "limited company” or their abbreviation "L.C." ifnot
so contained in the name at present.)

2. LAWARE 3. 22-369-YoY8
(Jnnsd:ctlon un r the law of which foreign limited liability { FEL number, if applicabie)
company is organized)
4. _20 4!% GusT 1998 5. PerpeTupe e 2.
{Date of Organization) {Duration: Year limited liability company will cease to227] -
exist or “perpetual™) = =2E B
6. Upo | ButL(FLcAT 10N & ZEr
(Date first transacted business in Florida. (See sections 608.501, 608. 502 and 817.155, F.S8.) o = {.’j
= ;‘g;‘l -
7. 1300 PARK o©F /MA[ 26 Bevd yu//c'] & ==
2 =F
Decpay Bepcu Fr 33795 G

(Street address of principal office)

8. List name, title, and business address of each managing member[MGRM)] or managerfMGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
wWicciam R Rakay Ceo  Miengee Boscrn  PRES
20 LacEn BRIAR LANE wAAIN 2801 LA #202 A ING
Y 6/1//56& el BER
A AtpaLe 4T Bocd RArod, it .
o §fey o 339427

9. Attached is an original certificate of existenice, no more than 90 days old, duly anthenticated by the Secretary of State or the proper official
having custody of records in the state under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate is in a foreign
language, a translation of the certificate under oath of the translator st be submitted )




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of ﬁ PVENT
Prorecsioniae  MuBise NG LLCuenities

1) the above named limited liability company has at least one member;

2) the total amount of cash contributed by the member(s) is $/ 5’52 oo .
$ O

3) if any, the agreed value of property other than cash contributed by member(s) is
(A description of the property is attached and made a part hereto.)

and
4) the total amount of cash and property contributed and anticipated to be contributed
§ 195, 000

by member(s) is
(This total includes amounts from 2 and 3 above.)

Teat]s

Signature of a member or af authorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts -

stated herein are true.)

Miceper  Bosciy

Typed or printed name of signee

%&*"
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Filing Fee: $250.00 for Application and Affidavit




CERTIFICATE OF DESIGNATION OF '
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

140:/51/7' PMFESY/M\//JL ?MBUS‘HH‘/& (LC

2. The name and the Florida street address of the registered agent and office are

/%'CHA"KL BDSC/ﬁ

(Name)

1300 Fupd’ © F Commence Bvd, Safe 25S

Florida street address (P.O. Box NOT ACCEPTABLE)

Decony Bescy w 23vvs

City/State/Zip -

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

i o

(Sign¥fure)

hOOIWY G- RONBE

Filing Fee: $ 35 for Designation of Registered Agent




State of Delaware

Office of the Secretary of State
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1, EDWARD .J. FRFEFL, SECRETARY OF STATE G6F THE S5TATE OF
DELAWARE , DO MERERY CERTIFY "ADVENT FROFESSIONAL PUBLISHING,
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Edward J. Freel, Secretary of State
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