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Secretary of State, Florida Ed
409 East Gaines Street

Tallahassee FL 32399

Re: Order# 5882109 SO
Customer Reference 1: None Given
Cusiomer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:
WMMP LLC (SD)
Registration
Florida
Please return a good standing certificate along with regular evidence.

Enclosed please find a check for the requisite fees. Please retum evidence of filing(s) to my attention,

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Jefirey J Netherton
Sr. Fulfillment Specialist

Jeff_Netherton@cch-lis.com

660 East Jefferson Street
Tallohassee, FL 32301
Tel. 850 222 1092

Fax B5Q 222 7415
Page 1 of |
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTH@Z}IZA%JOI‘KTO
TRANSACT BUSINESS IN FLORIDA Y. m o
.
IV COMPLIANCE WITH SECTRON 608503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED IDRE@WER{ﬁOREEN
LRATED LIABIEITY COMPANY TO TRANSACTBLSINESS INTHE STATE OF FLORIDA: =30
1 WMMP, LLC B c?\‘_ 6’_
) {MName of foreign limited liability company)
South Dakota 3. 48-0507624
Zlunsd:c’uon under the Taw of which foreign limited liability { FET pumber, i appl:cabie) -
company is organized)
4. November 8, 2002 5. Perpetual
(Date of Organization) {Duration: Year lumte_d Tiability company will cease to

exist or “perpetual™)
6. Upon Qualification
{Date first transacted business in Florida. {(See sections 608.501, 608,502, and §17.155, F.5)

7. 11258, 103rd Street Omaha, NE 68124

(Street address of principal office}
8. If limited liability company is a manager-managed company, check here /]

9. The name and usual business addresses of the managing members or managers are as follows:

Norman W. Waitt, Jr. 1125 S. 103rd Strest , Suite 200 Omaha, NE 68124

Steven W, Seline 1125 S. 103rd Street, Suite 200 Omaha, NE 68124

Johnn S. Schuele 1125 S. 103rd Street, Suite 200 Omaha, NE 88124

10. Attached is an original certificate of existence, no maore than 90 days old, duly autherticated by the official having custody of recards in
the jurisdiction under the law of which it s organized. (A photocopy isnot acoeptable. fthe certificate is in a foreign language, a
tenslation of the certificate under cath of the translator must be submitted.)

11, Nature of business or purposes o be conducted or promoted in Florida: _R8dio Broadcasting

Sign{tg;:r &f a member ér an authorized representative of a member.
(In rccordance wiih section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Steven W. Seline, Manager
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

T o

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATEITES, 13

iy

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING *,»
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED A

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

WMMP, LLC

GENT IN THE

2. The name and the Florida street address of the registered agent and office are:

CT Corporation System

(Name)

1200 South Pine Island Road

Florida street address (P.O. Box NOT ACCEPTABLE)

Plantation

FL 33324

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(Osnssaeic By o

“ (Signature)

$ 100.00
$ 25.00
$ 36.00
$ 5.00

Filing Fee for Application
Destgnation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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OFFICE OF THE SECRETARY OF STATE: -
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Certificate of Good Standing
Domestic Corporation
ORGANIZATIONAL ID #DL005230

I, Chris Nelson, Secretary of State of the State of South Dakota, do hereby

certify that WMMP, LLC was duly incorporated under the laws of this state on
November 8, 2002.

I, further certify that said corporation has complied with the 1aws ofthis State
relative to the formation of corporations of its kind and is now a regularly and
properly organized and existing corporation under the laws of this State and is in
good standing, as shown by the records of this office. This certificate is not to be
construed as an endorsement, resommendation or notice of approval of the

corporation's financial condition or business activities and practices. Such
information is not available from this office.

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this July &, 2003.

Ch Nlelprn.

Chris Nelson
Secretary of State




