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APPLICATION BY FOREIGN CORPFORATION FOR AUTHORIZATION TO 'l‘RANSACT
f ' RBUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO ’
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Meredith Operations Crmoration '
! (Enter namse of corporation; must include “INCORFORATED,” SCOMPANY.” “CORPORATION,”
! u]nc.’n "CC.," "COTQ," '.IIIC," "CD," or "COTI‘J.") . )
i
!
i -
i (1T name umavailable in Florida, euter alternale corporate name adopted for the purpose of transacling business in Florida) -
| ) . : 5
Tows B7-11596K1
’ {(Ste or unu-nlry under te luw ot which it is incorporaied) {FLE number, it applicable} o
[
: 61412021
i 5. — —
; (I2ate of incorporation) (Dare of duration, if otier than perpetual)
| 6.
i (Date first transacted business in Florida, if prior to registration)
| (SEE SECTIONS 6071501 & 607.1502, F.S., to deicrmine punalty liability)
I . 1716 Locust Street, Des Moines, 14-50309
i (Principal office sireet addiess)
, e e s . L P
| {Current muiling address, it different) ';i;: =
i = 5
; [ma] “ﬂsii
i $. Name and sirect address of Florida registered agent: (P.O. Box NOYIL accepiibie) ‘? r—
b ST
cTa i - R
! Name: Carporation C
=z i F
208 Pj R ;!
Office Address: } outh Pine 1skand Road o ey
T Vigs?
ati 3524 A —_
Plantation . Florida 333 i 3
(City) {Zip code}

9, Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af the pluce
designated in this epplication, I hereby accept the appointinent as registered agent and ugree te act in this capacity. |
Jurther agree ta comply with the provivions of alf stafutes relative to the proper and cemplete performance of ny duties,

and T am _famitiar with and aceept the abligations of niy pusition ay registered agent,

N ;: éé, C T CORFPORATION SYSTEM hy
; David Westeotl Assistant Sccrelary

(Registered agent’s signature)

10, Attached is a certificate uf existence duly authenticated, not more i 90 days prion tw delivery of this applicalion 1o
the 1cpartiment of Staie, by the Scerctary of State or other ofticial having custody of corporate records in the jurisdiction

under ihe law of which it is incorporated.

I1. For initial inckeaing purposes, list names, titles ond nddresses of the primary otficers and'or directors fup o six (6) total:
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A, DIRECTORS

T3 Chatrnan

O Vice Chairman
o Direcun

Wi Prosident
{IViee President
O Seuretary

Cther

{(3Chairman

T Vice Chaiman
[:.'Uirc;;mr
[Z1President
OVice President
1Sccretany

C0thee

L JChairman
CIVice Chairmun
Clireclor
L}President

O Viee President
CiSecretury

B Other _

Page: 4 of §

. John Zieser
NEme:

2021-12-0% 14:00:23 C5T

_1Chaiman

1714 Locust Street
Address:

I Vice Chairman

Dhes Moines, 1A 54309

E Ditector

ClPresident

W Vice President

CTreasurer

C10the

Nume:

W Secrelary

Cother

OChainoan

Adklress:

CWice Chairman

C1Direcior

OPresident

OViee President

{1 Treasurer

CHOther  _

Name:

[ISecictany

Address:

OChatrman

[ Vice Chairman

O Direcior

MPresident

Vice Presidem

O Trewsurer

D Other

CISecretary

DOther

19542080845

Juson Fricrott
Name:

From: Kaity Toon

1716 Locust Strset

Adelress:

Des Muines, 1A 50309

T10ther

i Ureasurer
D Other
Nume: .
Address:
[DTreasurer
e 2 Onher .
Namic;
Address:
O Treasurer
{J0nher _

Impaitl Notice: Use an attachment 1o reprued moie than six (63 The attachment will be imaged for reporting purposes only, Non-indexed

individuals may be added 1

he index when filing your Florida Deperiment vf Staie Annual Report form.

12 —::‘ZV\‘( ”__q-&/—

Signanure of Director or Oflicer

The officer or director signing this dovument (and who is lizicd in number 11 aboave) ellinns that the facts stated herein are truz and thal he ur
she is aware that {false infurmation submitted in a decament 1o the Department ot State constitvtes a third degree felony os provided for in

S RITESS, BS,

£3.

Jason Frierolt, Vice President

(Typed ar printed name snd capaciey of person signing application}
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11730/21, 12:48 PM Certificaie of Standing
[OWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issuc Date: 11/30/2021

Name: MEREDITH OPERATIONS CORPORATION (490 DI’ - 671148)
Date of Incorporatian:6/4/202
Duration: PERPETUAL

I. Paul D. Pate, Scerctary of State of the State of lowa, custodian of the records of incomporations, certify the
following for the corporation named on this certificate:

a. The entitv is in existence and duly incorporated under the laws of lowa.
b. All fees required under the lowa Business Corporation Act due the Sceretary of State have been paid.
¢. The most recent biennial report required has been filed with the Seeretary of Siate.

d. Articles of dissolution have not been filed.

Certiticate [D: CS234471 ,
To validate cenificates visit / )

sos.iowa.gov/VahidateCertificate . .
Paul D. Pate, [owa Sceererary of Sate

htips:/!sos iowa.gov/business'centPSiPrint. aspx 7¢a=_ccOBCENSALIZPSIJRTeRS69qc0mBDEGhE50AR_whQBNA1 &print=true 18



