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AN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
. LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
1. GRUPO LATINO DE RADIODIFUSION ILC.

(Name of Toreign Limited [iabity compazy}

5. 65-0985573 =
~ (FEinumber, T applicabls)

2, Delaware .
{Juni ont r the Jaw of wi
company is organized)

4. Dec. 17, 1999 5, Perpetual
(Datz of Qrgarmzation)

(Duretion; Year limited Lability c will cemse to DR
exist or “parpetual'y 1y company

forgign Imited Gabiliy

2100 Coral Way, Second Floor

_Miami, FL 33145 | T =
(SBect addrass of prineipal oificey %w% i‘:

8. If limited liability company is a manager-managed company, check hera [X] %5; - ;
9. The usual business addresses of the manaping members or managers are a3 follows i‘}% 2 S
Carlos F. Azcarate, 2100 Coral Way, Second FIl., Miami, FL 33145%% ;

Jose M. Martinez, 2100 Coral Way, Second F1., Miami, FL 33145%5;% = _

Francisco Vela Termel, 2100 Coral Way, Second F1., Miami ,-_ FL 33145

I1. Nature of business or purposes to be conducted or promoted in Florida: _ Management ang
dévelopment of business ﬁ_pqriﬁmi thed in tht broadcasting indus try.
. 7
é:ﬁg awg /4: _
Signatue of a thember op/an aut?{-ized representative of a member.
(In o6 Wi tion 508/404¢3), F.
an affiemg

+ the execution of this docuram canstitates
under the pensltias of parjury that the fasts stated bersin are es)
Carlos F. Azcarate

Typed or printed Name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABRILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company iz

GRUPO LATINO DE RADIODIFUSION LIC

2. The name and the Florida street address of the registersd aéem and office are
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3953 WW Relly Road e
— —1 )
Florida sirest address (P.O. Box NOT ACCEPTARLF) %Eﬁ o
em =
=
Tallahagsee, FL_ 32312
City/State/Zip

Having been named as regisiered agent and 10 accept sevvice of process for ihe above stated limited
Iability company at the place designated in this certificate, I kereby accept the appointment os

registered agent and agree to uct in this capacity. I further agree to comply with the provisions of all
stgtttes relating to the proper and complete performance of my dutles, and I am familiar with and!
ccept the obligarions of my position as registered agent as provided r in Chapter 608, F.5..

T s Ao

{Signature)

. - ASSISTANT SECRETARY

5 160.00
$ 2500
$ 3000
¥ 500

Filing Fee for Applu:aﬁon
Desigmation of Registered Agent
Certified Copy (optional)
Certificate of Statug (optional)



State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRUPC LATINO DE RADIODIFUSION LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENtEisdfFAR AS THE RECORDS CF
THTIS OFFICE SHOW, AS OF THE TWELFTH DAY QF APRIL, A.D. 2000.

AND I DO _HEREBY FURTHER CERTIFY THAT THE SAID "GRUPC LATINO
DE RADIODIFUSION LLC" WAS FORMED ON THE SEVENTEENTH DAY OF
DECEMBER, A.D. 199%%. T - I = = =

AND I -DO HEREBY FURTHER CERTiFY:THAE_THE ANNUAL™ TAXES HAVE

BEEN PAID TO DATE. . - ST T I [P —

L it -pruf

Edward [. Freel, Secretary of State

3144747 8300 0377393
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