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COVER LETTER

TO: Registration Sectlon
Division of Corporations

Alplra Medis LLC
SUBJLCT:

Naimo of Limited Lisbility Company

Thc_: cnolosed "Application by !.‘orcign Limited Liability Company for Authorization tu Transsct Business in Florida," Certificate of
Exisience, and check are submitted (0 register the above referenced foreign limited liability company fo fransact business in Florida..

Please return ntl correspondence concorning this matter to the following:

Jessica N, Rosenthal, Esq.

Name of Peraon

¢/o Wiley Rein LLI

FirmiCompany

1776 K Slrevt NW

Address

Washington, DC 20006

City/State and Zip Code

Daonnn Heffner@olphamediansn.com

E-mill addresst (tn ba used for tuture annual report notification)

For further informaiion concerning this matter, pleaye call:

Jessica Rosenthal 202 710-7478
ol { ) .
Name of Contact Person Area Codo Daytime Telephone Number
ESS; SIREET ADDRESS:
Division of Corporations Divislan of Corporations
Registrotion Section Registration Section
P.O. Box 6327 Clifton Building
Tallahussce, FL 32314 2681 Lxecutive Center Cirole

Tallahassee, FL 32301

Baclosed is a chieek for the following amouat:
[ $125.00 Filing Foo ) $130.00 Fiting Fee & [0 $155.00 Piling Fee & L1 $160.00 Filing Fee, Cenificate
Centificnte of Status Certificd Copy of Status & Certiffed Copy

FLIYT - #6201 3 Weliors Rivsver Onfing
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WII{ SECITON $0S0002, FUORIDA STATUSES, THE FOLLOWING 1 SUBMITITID 70 REGISTRR A NORKIGN LIMITEL LIARILILY
COMPANY TO TRANSACT BLISINESS INTDVE SYATEOR T £ R A
1 Alpha Medin LLC

(Nawme of Foreign Timfied Tinhility Conipany; must Ineluge T.amice Taabiiy Compiny, "LLg." o “LLC™

{If nnme ul_mvuiluhfc, enter adternate nmne adopied for the purpese of qausacting busineas in Florida, The afiemats tuwmo must inolude “Linitad
Liability Company,” “L.L.C," or “LLC.™)

5 Dclaware 3, A46-1145950

-'[Jurisﬁiclion under 1he Yaw ol which foreign Timted fnbify ' (FET number, {f:npplicabiu)
company I orgunized) '

4,

{Date it (ronsucted business in Florids, 1€ prior (@ mEn'strntiuu.f
(See sections 605.0904 & 605 0905, 1.8, 10 defermine penalty Yabllity)

5 1211 5W 5th Avenue, Suite 750, Portland, OR 97204

"~
o
: T g
{Sireet Addross ol T'rincipnl Ofiice) Pns ) i
&
g 1211 SW Sth Avenue, Suite 750, Postland, OR 97204 T3
b grm‘ma
(Mniling, Address] - = 1
- ':':x: I
7. Name and gteeet sddress of Plovida registered ogent: (P.0, Bux NOT acceptable) o0 Pt
Name: C T Coporation Syslem !\)
. : s
Office Addresh: 1200 South Pinc Island Road
Plentation , Florida 33324
{Ciry) (Zip code)

Registered apent’y neceplance:

Hoving been named as registered agen! and to aceept service of process for the above stated corporaiton at the place designated Tn
iy appiieation, 1 hereby accept the appalntinens ax registered agent and agrea to act in thls caproity. 1 fitrther agree fo conply
with tite provisions of al stavutes relatlve to thie proper and complete perforinance of my dubies, wid £ ams fondlar with and nccept

the ebligations of my posiiton as registered agend, C T Corgoration System Judith . Argao
By: V]ce President
(Regisiored sgent’s signatare) U "BNd Assistant Secretary

8. The name, vitde or capachty and addross of {he person(s) who has/hhve authovity (o mmnge isfare:
Mumber: Alphs Mediu Holdings LLC, 1211 8W Sth Avouue, Suite 750, Potland, OR 97204

9, Attuched ls a cerlificate of exisieace, no mare than 90 days old, duly authenticated by the oflicial having cusiody of records in the
jurisdiction under the law of which it is organized. (11 the certificaie is n o foreign languege, a tanslation of the cestificate under oath

of the trapskator must be submitted) - y
i o
Sadorans 75 Tk ,(

Signuture of ae .'mumﬁ?.l:{j _n'rﬁ:;n

prap—

‘Ihis document is executed o acsardance with section 6050203 (1) (b), Florida Statutes, 1 am nwnre}lm( wy false inforovation
submiticd in a dociment to the Department of Stale constitutes o third degree felony as provided for ins.817.155, F.8.

Donna L. Heffner, Sseretnry snd Cliel Financial Officer of Alpha Media Holdings LLC, the sole mumber

" Typed of printed pee of signee

FLOSY .« 1M1 5 Woktay Rlusr Onlins
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALPHA MEDIA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF SEPTEMBER, A.D. 2015.

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

PAID TO DATE.

— :
QMI!’ W. Huocs, Secrrinry of Slatle
5207546 8300 Authentication: 10160293
SR# 20150330568 v Date: 09-30-15

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




