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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE W SECTION 607 1303, 150RIDA STATUTTES, THE FOLLOWING IS SUBNTTTERED 10
REGISTER 4 FOREKGN CORPORATION 10 TRANSACT BUSINESS IN THE STATI QF FLOKIDA
Camden Media Inc.

(Enter name of corporation, must include "INCORPORATED” “COMPANY," “CORPORATION,"
“Inc. "Co" "Comp," "Ing,” "Co," ot "Corp.™

(1 name unasailable in Florida, enter altemate vorporate name sdopted fur the purpose o transacting business in Flonda)

Delaware

2 3.
(State or country under the law of which 15 ncorporated} (FEI numbes, if applicablc)
0941412020
‘ 5
{Daie of ingorporation) {Dule of duration, 1t other than perpeteal)
6.

{Date first transacted husiness in Florida, if prior to registratinn)
(SEE SECTIONS 607.1301 & 6071502, F.5., to deteriming penalry liability)

7 7601 Brickell Avenue, Suite 1530, Miami. FL 33131

{Principal oftice street address)

701 Brickell Avenue. Suite 1350, Miami, FL 33121

{Current mailing addiess, it different}

i . -
8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) S :,
Name: Garretl Hesley ':‘ = " - .
Office Address: T Brickell Aveaue, Suie 1550 B e T
Miumi Florida 31! ~;~: - "
(Ciy) {Zip code) ’

9. Registered agent’s acecplance:

Huaving been numed as registered agent and to accept service of process Jor the ahove stated corporation at the pluce
designated in this application, 1 hereby accept the appointment us registered agent and agree o act in this capacity. 1
Surther agree to comply with the provisions of all statuies retusive fo the proper and complete performance of my dutics,
and I am fumiliar with and accepr the obligafions of my posizion as registered agent,

o ked

{Regisiered agent’s stgnature)

10. Attached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application (0
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated,

11. For wnbial indexing purposes, hst names, ttles and addresses of the primary officers andior direciors [up w 5% (6) total].
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A DIRECTORS

) Lunce Johnson .
C1Chaeman Name, TIChaiman Name:

M) Brckell Avenue, Suite 1550

Garrell Hesley

. ] 70 Brickell Avenue, Suite 1550,
TVice Chaiman Addiess

Miami. FL 33131

CIVice Chaumae  Address.
Miami FL 33131

HDirector

WP resident

“IWice President

TIDirector

“IPresident

TIVice President

“FSecretary Treasurer W Secretary B Treasurer

— CEO _ _
= Other TJOher JOther Other

Matthew Sechrest -
TIChairman Name: ZIC hairman Name,
2l

701 Brickell Avenue, Suite 155

Vice Chainman  Address: TIWice Chairman Address:

& D) ectwt

TPresident

IWaee Pressdent

Miami, FL 33131

OIhisecion

dPresident

“IWice Mesident

TSecreiary OTreasmer OSecretary OTreasurer
Tdhe JOther THOnher ZIOher
¢ hairman Nasme: ZiChairman Name:

Vice Chairman Addiess: TIVWice Chainman  Address

“IDirector ZIDirecto

Ztresident ) _IPresident

CIVice Mosident “TVice President

ClSecrelary T Treaswiet Secretary Treasurer
Y ¥

T 0ther Tlokher _101he: Jd0ther

Important Notice: Use an attachnient to repoit mare than siv () The attichment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the indes when tiling your Florida Department of State Annual Report form

i2

L N
Signature of Ditector or Officer

The otticer or direetor signing this decwment tand who is listed in number 11 above) affiems ihat the facts stated herem are true and that ke o
she is aware that false information submitted in a document to the Department ot State constitutes a third degree relony as provided for in
s B17 155 F&.

3 Garreit Hesley, Secretary

(Typed or printed name und capacity oF persun sipning applicatiun)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMDEN MEDIA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING RAND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAMDEN MEDIA
INC." WAS INCORPCRATED ON THE FOURTEENTH DAY OF SEPTEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

e

Authentication: 203755562
Date: 09-29-20

3656732 8300

SR¥ 20207538505
You may verify this certificate online at corp.delaware.gov/authver.shiml




