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February 8, 2024

FLORIDA DEPARTMENT OF STATE

COMPUTERSHARE Davision of Corporations

’

SUBJECT: BROADCAST MANAGER, INC.
REF: W24000022024

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must be signed by the chairman, any vice chairman of the
board of directors, its president, or another of its offlcers listed.

If you have any further questions concerning your document, please call
(B850} 245-8051.

Ariel Jones FAX Aud. #: HZ24000051B58
Regqulatory Specialist II Letter Number: 624A00002873
Registration Section
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Broadeast Manager, Inc,

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION.”
“Ine.” "Col "Corp.” "Ine,” “Co.” or "Comp.™)

{f name unavailable in Florida, enter aliernate corporate name adopted Tor the purposc of irapsacting business in Florida)
5 New York 1
{State or country under the law of which it is incorporated)

03/05/1992

(FEInumber, if applicable)

wh

{Datv of incomporation) (Date of duration. if other than perpetual)

{Date Nirst transacted business in Florida, if prior to registrmtion)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty Hability)

7 17 Westchester Ave, Suite 1, White Plains NY 10604

(Principal ottice street address)

{Current matling address, if dillerenn

. - . -~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘4;2‘ =
ISt T
Comporate Creations Network Ing. papl] -
Name; por ' : .frJq (el § ﬂ
~ i jee =2
S B L
. 801 US Highway | Lo 1 e
Office Address: gL 0w i
North Palin Beach 33408 Ve e I ?a
l . Flarida T
(Cuty) {Zip codve) ‘f_.i‘; ¥o) PR
-5 z‘ =
9. Registered agent’s acceptance: =

Having been named as registered agent and to accept service of process for the above stated cerporation at the place
designated in this application, | hereby uccepi the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my position as registered agent.

-]\-A«‘W—‘]w Tymberlyn Teefey, Special Secretary
\Y

v vV (chﬂlcrcd auent’s signature)

10. Antached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
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 is incorporated.
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A. DIRECTORS
CIChairman Name: David Berkal OChaimnan Name: Mary DelGrande
O Vice Chairman  Address: 177 Westehesier Ave. Suite 101 OVice Chairman  Address: 777 Westehester Ave, Suite 0]

@ Director

B President
UVice President
OSecretary

COther

O Chairman

O Vice Chairman
Ondirector
CPresident

O Vice President
W Scerewary

COther

E)Chainman
OVice Chairman
O Director

G President
(IVice President
DiSeeretary

O0ther

White Plains. NY 10604

CiTreasurer

TiOther

Marjan Elbaum
Name:

777 Wesichester Ave STE 101
Address:

White Plains, NY 10604

OTreasurer

COOther
Namg:
Address:
£) Treasurer
Bnher

O Director
CiPresidens

i Vice President
O Secretary

CEQ
WOther

OChairman

O Vice Chiirman
[ Director
CiPresident
OVice President
OSeervtary

OOther

O Chairman
Ovice Chairman
OiDirector

O Presidens
DIVice President
[JSecretary

COther

White Plains, NY 10604

OTeeasurer

TOther

Mitchell Glickman
Name;

777 Wesichester Ave. Suite 101
Address:

White Plains, NY [0604

W Treasurer

T Gther
Name:
Address:
T Treasurer
Other

Important Notice; Use an altachment w report more thaa six (6), The atlachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing vour Flonda Departtnent of State Annual Report form,

12

/s!/ David Berkal

Signature of Director or Otficer

The officer or director signing this document (and whoe is listed in number 11 abave) aftfinms that the facts stated herein are wwue and that he or
she is aware that false information submitied in a documnent 1o the Depanment of State constitutes a third degree felony as provided for in

s.RI7185 FS.

David Berkal, President

13,

{Tvped or printed name amd capacity of person signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

[, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records

required by law 1o be filed in my office. do hereby certifv that upon a diligent examination of the records of the
Departiment of State. as of the date and time of this certificate. the following entity information is reflected:

Entity Name: BROADCAST MANAGER. INC.

DOS 1D Number: 618178

Entity Tvype: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING !
Drate of Initial Filing with DOS: 03/05/19492

Statement Status: CURRENT

Statement Due Date: 03/31/2024

I centify that the following is a fist of documents on e in the Department of State for said entity;

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 03/05/1992

Entity Name: BROADCAST MANAGER. INC.
Document Type: BIENNIAL STATEMENT

Date of Filing: 0372841994

Fffective Date: 03/01/1994

Document Type: BIENNIAL STATEMENT

Date of Filing: 03/24/1998

Effective Date: (3/01/1998

Page 1 ar}
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Document Type:
Date of Filing:

Effective Date;

Document Type:
Date of Filing:
Effective Date:

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
0372142000
03/01/2000

BIENNIAL STATEMENT
03/05720012
Q3012002

BIENNIAL STATEMENT
(3/17/2004
03/01/2004

Document Type:
Date of Filing:
Effective Daic:

Document Type:
Date of Filing:
Effective Date:

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
09/0572014
030172014

BIENNIAL STATEMENT
03/07/2016
03/01/2016

BIENNIAL STATEMENT
030772018
03612018

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
10/36/2020
13/01/2020

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
F2/05/2023
(03401/2022

Document Type:

Date of Filing:

CERTIFICATE OF CHANGIE BY ENTITY
02/02/2024

Page 2ol 3
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]
Abave space is left blank intentionaily,
No information is available from this office regarding the financial condition, business activity or practices of this entity.
WIENESS my hand and official seal of the Departmem
of State, at the City of Albany. on February 06, 2024 at I
‘..c-o-.... 01:38 P .M.
L ]
oL OF NEw '
e J_‘c)-..
L]
| P ROBERT J. RODRIGUEZ, Sccretary of Siate
Gk
L]
* .
[
ws |
"‘\ :
v m C. w.»—
0
MENT O
[ 5 .
i Seesees By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100005144593 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp./ecorp.dos.ny.goy
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