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r COVER LETTER

TO:  Registration Seciion
Division of Corporations

MuediaCo Holding Ine.

SUBJECT:

Name ot corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization te Transact Business in Florida,”
“Certificate ol Existence.” or “Centificate of Good Sianding”™ and cheek are submitted to register the

above referenced foreign corporation to transact husiness in Florida.

Please return all correspondence coneerning this matter 1o the following:

Karen Dyvnes

Name of Person

MediaCue Tolding Ine.

Firm/Company

40 Monument Cirele, Suite 700

Address

fndianapolia, IN 46204

Citv/State and Zip code

kdvies@ mediaeoholding .cum

E-mail address: (o he used Tor tuture annuad report notitication)

For further informaiion concerning this matter. please call:

karen Dynes 317 ) OR4-06574
abt

Name ol Person Arca Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
The Centre of Tallahassee P.O. Box 0327
2413 N Monroe Sireet, Suite §10 Tallahassee. FLL 32314

Talliuhassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable wr FLORIDA DEPARTMENT OF STATE
O $70.00 Filing lFee O $78.75 Filing Fee & W $78.73 Filing Fee & [0 $87.30 Filing Fee.
Certificaie of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071563, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITIED TO
REGISTER 4 FOREIGN CORPORATION TCQ TRANSACT BUSTNESS IN THE STATE OF FLORID.,

] MediaCu Holding Tne.

{Enter naine of corporation; must include “INCORPORATED " “COMPANY,” “CORPORATION,”
"lne.," “Col" "Corp,” “Ine,” "Co," ar "Corp.")

(I[name unavailable in Forida, enter lternate cozporate name adoptad for the papose of transacting business in Flarida)

~ odiana 34-213771
2. 3.
(State or country under the law of which it is incorpurated) (FEI number, ifupplicable)
Tuae 27, 2019 -
4 5. I
{Daic of incorporation) (Date of duration, if other than perpetnal)
6 ]mu.\ry 1,20l

(Date fist ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liabiliiv)

7 40 Monument Circle, Suite 700 Indianapoiis, IN 16204

(Principal office street addiess)

(Current mailing address, if different)

8. Name and street address of Florida 1egisiered agent: (P.0). Box NOT acceptable)

. Corporation Service Company
Nanie:

1291 Havs Street

Office Address: by s
Tallahassee L, 33301 e

__, Florida : s

(Cinv) (Zip code) o as

: 2

gt

9. Registered agent’s acceptance:
Having been named us registered agent and to accept service of provess for the above stated corporaiion at rlr_t:;)!’m:g“
designated in this application, I hereby accept the appointinent ay registered agent and ugree to act in this capaciy, [
Surther agree to comply witis the provisivns of all statutes retative to the proper und complerz performiance of My duties,

and Lam fumiliar with and accept the obligations of my position as registered agent. - e

CGF OI“CdJrﬁDﬂ Service Cov‘np().m/
B\ljﬁ? CuixnR.  zalingn Lawrie. Telman "}g,bii,i&?c}/,

{Registered agent's signuture)

10, Arniached is a centiticate of existence duly anthenticated, not more than 90 days prior to detivery of this application w
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
ander the law of which it 15 incorporated.

T}, Forinitial indexing purposcs, list aames, tiiles and addiesses of the primary officers and‘or directors [up 19 six {6) to1al]:



A DIRECTORS

. Jelfrey H. Smulyan
O Chainmun Numie:

40 Monument Circle, Suite 700
OVice Chainman - Address:

Indianapolis, IN 46204

Oirecter

CiPresident

Civice President

1 Secretary CTreasurer
CFO
W Other COO0ther
Patri .
CiChairman Name: atrick M. Walsh

40 M ircl t
CiVice Chairman  Address: 0 Monument Circle, Suite 700

Indi .
& Director ndianapolis, IN 46204

B President

OVice President

[JScerctary DTreasurer
O Ocher COOther

J. Scott Enrigh
T Chairman Name: o Earight

R . 40 Monument Circle, Suite 700
CVice Chaimman  Address:

R Indianapoclis, IN 46204
W Director P

OPresident

™ Vice President

M Secretary C¥Treasurer

COther OOther

Imporant Notice: Usc &

individuzls may b%
12.

OChairman
OVice Chairman
W Dircctor
OPresident
OIVice President
CiSecretary

OOther

O Chairman
[ivice Chaimman
W Dircctor
Ofresident
OVice President
O Secretary

O0ther

GChairman
CVice Chairman
M Director
CiPresidemt
JVice President
CSceretary

OOcher

) Mary Deth Riggio
Nume: -

40 Monument Circle, Suie 700
Address:

Indtanapolis, IN 46204

OTreasurer

CiOther

Andiew Glaze
MName:

40 Monumcnt Circle, Suite 700
Address:

Indianapolis, IN 46204

O reasurer

3JOther

, Laura Lee
Name:

40 Morumeni Circle, Suiic 700
Address:

Indianpolis, IN 46204

O Treasurer

DO Other

attachment 1o sepon more than six (6). The anackment will be imaged for reporting purposes only. Non-indexed
Iiling your Florida Depanment of State Annuzl Report form.

-

The aflicer or dirgey
shi is aware that
s 817155, F.5.

1 J. Scott Enright, Qirector, EVP, Secretary

Signature of Director or Officer

signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
sc information submitted in a document to the Department of State constituwes a third degree felony as provided for in

{Typed or printed pame and capacily of person signing application)



A. Directors {continued)

Deborah McDermott, Director
40 Monument Circle, Suite 700
Indianapolis, IN 46204



State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of
the State of indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

MEDIACO HOLDING INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on June 27, 2019, and was in existence or authorized to transact business in the State of

Indiana on January 19, 2021.

| further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

STATE

in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of indianapolis, January 19, 2021

crbu.'u Qusadn,
W o

PR o CONNIE LAWSON

'8‘ SECRETARY QOF STATE

201906271331206 / 20211817992
All certificates should be validated here: https://hsd.sos.in.gov/ValidateCertificate
Expires on February 18, 2021.




