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COVER LETTER
TO: New Filing Section
Division of Corporations

supsect. Hemisphere Media Group, Inc.
Mame pf corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application:by Foreign Corporation for Authorization to Transact Business in Florida,”
*Certificate of Existence,” or “Certificate-of Good Standing” and check are submitted to register the
sbove referénced foreign corporation to transuct business in Plorida.

Please retutn il coespondence concernng this matter 1o the following:

Craig Fischer

Name of Person
Hemisphere Media Group, In.c
Firm/Company
2000 Ponce de Leon Boulevard
Address
Caoral Gables, Florida 33134
City/Staie and Zip.code

cfischer@intermediaadvisors.com
E-majl address; (1o be used Tor future annual report notication)

For further information concerning this matter, please cait:

Craig Fischer «c212 503 2869
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
New Filing Section New Filieg Section
Division of Corporations Division of Corpocations
Clifton Building P.0. Box 6327
2661 Executve Center-Cirple Tallahessee, FL 32314

TaBahasses, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee. (I §78.75FilingFee & O $7875FilingFee & [ $B7.50 Filing Pee,

Certificats of Status Certified Copy Certificars of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE QF FLORIDA,

, Hemisphere Media Group, Inc.
(Erer name of corporation; must include “INCORPORATED,” “COMPANY,” “CQRPORATION,”

"Ine. "COJ,"'-CQTP." “Ing," “CO," or "COSP.")

(If neme unaveilsblc in Florida, onter alternate corporate name adopted for the purpose of mansacting business.in Florida)

,. Delaware 5, 80-0885255
(Statz or country ander the law of which it is incorporsted) (FEI nurober, if applicable)
o, 01-16-2013 _ Perpetual
(Dste af incorporation) (Duration: Year sorp. will cease to exlst or “perpetual?)
=g -k
6. N/A Il':{l:!_"i (=
{Dnata first transacted business. in Florjda, if priog to registration) . ?:r:ﬁ x_;)- i B
(SEE SECTIONS 607.1501 & 07,1502, F.S., to-determing penalty liability) > :;0 S
, 2000 Ponce de L_eon Boulevard, Coral Gables FL 33134 R
(Principal office address) :’ 2 = f-n
405 Lexington Avenue, 48th Floor, New York, NY 10174 Co &
{(Current mailing address) =2 o U
=
=T

Cable Broadcasting and media

8.
{Purpase(s) of corporetion authorized in home: steze or country 10 be carried out in §iate of Florida)

9. Name and strest address of Florida registered sgeat: (P.O. Box NOT acceptable)

Name; - (g | ﬁngidgggd:i £ 55;5*159

Office Address: [ 300 Souts Fine Tsiand Roed
Plantation : ,Flarida_3 3524

(City) (Zip code)

10, Registered agent’s acceptance:
Having been named as regisiered agent and o accept sevvice of process for the above stated corpuration at the place

deslgnutéd in this application, 1 hereby accept the agpointmant as registered agent and agrea to act in this capaciyy. 1
Jurther agree to-comply with the pravisions of all statutes velative to the praper and complets performance of my

duties, gnd I am famfliar with and accepr the obligations of iy position as regiszered agent,

Connie Bryon

C&.[u. 'Baﬂif;h P
(Registerad agent'SXignature) ﬁSSlStGﬂt Sﬁ'ﬁﬁtﬁm

11. Auached is a certificate of existence duly authenricated, not more than 90 days prior to. delivery of this application to
the Department of State, by the Secretary of State or other official heving custody of corparate records in the jurisdiction

under the law of which it is incorparated.
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FILED

12. Names and business addrasses of officers-and/or directors:, 13APR-I; AM 0: 01

A. DIRECTORS SECRETARY OF STATE
. Alan Sokol » TALLAHASSEE F(ORIDA

2000 Ponce de Leon Boulevard, Sulte 500
Coral Gables FL 33134

Vies Crairman: TG Fischer

2000 Ponce de Leon Boulevard, Suite 500
Coral Gables FL. 33134

Address;

Address:

Diirector:

Address:

Director

Address:

B. OFFICERS
President:. Alan SOKQl

Adaress:, 2000 Ponce de Leon Bouigvard, Suite 500
Coral Gables FL 33134

Vice Bresigent: @ tIg Fischer

2000 Ponce de Leon Boulevard, Suite 500

Coral Gables FL 33134

seorctary: TG Flscher

aagress: 2000 Ponce de Leon Boulevard, Suite 500

ryesurer. oTAIG Fischer

adarese 2000 Ponce de Leon Boulevard, Suite 500

Address:

NOTE: Iﬁw, ijny artach-an sddendum to the application listing additional officers and/or directors,
13, '
—

_ Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 sbove) affirms that the facts stated herein
ere true and iat he or she is aware that false information subniitted in 8 document 1o the Depertiment of State constitutes
8 third degree felony as pravided for in 6.817,155, F.S.
14, Craig Fischer, Vice President

(Typed or printed namne ang capacity of person signing application)
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FILED
@eﬁlware s ;:Cﬁ:}? - AMip: g4

TALLARASSEE 7o AT
£F
The First State LORIDA

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEMISPHERE MEDIA GROUP, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND I3
IN GOOD STANDING AND BAS A LEGAL CORPORATE EXISTENCE SC FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF APRIL,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

SO S

Jeffey W, Bullock, Stcrataty of State ==,

5273380 8300

AUTHE ION: 0332941
130394669 DATE: 04-03-13
=R A e ot K
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