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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO-
g TRANSACT BUSINESS IN FLORIDA

I CORELIANCE WITH SECTION 808503, FLORIM STATUTES mmﬁmmmxm
EBETED LARIITE OOMPANY TO TRANSACT FUSINESS' INTHE STATE OF FYXRIDA: '

1. Graat Madia LLC
{Razms of Torcigs United Gability Company)

2. Del 3. EE*‘&?Q[?‘?G
, T appiicable)

Feriad]
4, December 31,& 2863 . £ perpetual
ats of LUrparizaiion T Dutstion’ Yo Tkniied EREHITY SOmpRY Wikl Coans to
® - d exiyt or “parpotiai®) d

SWATE
Hon i

6. upon iuali fication : ‘ :
{Dais Heet Fransactod bustaess In Porda. (Soe atoions GOR.501, C0B.507, snd 817.135, P80

7. - 915 Middle River Drive, Suite 408

¥ort Lauderdsle, FL 33304

(Sueet adivess of prinoips! olfics)
8, ¥ iimited Lebility co.mpany is 2 manager-manggod company, check here |}
9. The name and ugsual busincss addresees of the managing members or:ﬁanagm sre ag Dollows:

Grant Broadcasting Svster II, Inc, s

| §15 Middle Biver Drive, Suits 409 _ | R

Fort Lauderdele, FL 33304 ' .__‘:;

10, Attached ks an arlgtoal cetiificate of cxistence, o mors than 90 days old, duly suthenticatsd by the ofcial having curtedy of records in
the jutisdiction under the taw of which it i€ crganized, (A photocopy is not accepteble. If the omtificats I In # foreign lengungs, =
tranalation of the coertificate wider outh of the tranalator must be submitted.)

11. Nature of buginess or purposes to be conducted or promoted in Florids:

‘Maintain offices fou
acte or activitie

2. "r ) —
Signature of = merhber or an authfirized representative of 3 member,
(I Rocorduice with soon 604.408(3), F.3., the seoousion of this doctumes? santliabes

Benjamin Eiein
‘Typed or pritted nams of pignee
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- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSIJANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA. )

1. The nmne of the Limited Liability Company is:

Grant Medi=z LLC

2. The nanie and the Florids strest address of the registered agent and office ars:

(?‘1' Carporstion Syster ¢
Naume) .

/o CT Comporntion System, 1200 South Pina Taland Road
Florids street sddrees (P.O. Box NOT ACCEPTABLE)

Plantstion BL 33324
City/Stare/Zip

Having been named ar regisiered ageni and o accet ervice of process for tha above soated bimited
Hability company al the place designated in this certificate, f kereby urcept the appointment o regictered
agent and apree o act in thiz capacity. I further agrac to comply with the provisiony of all statutes
relating fo the preper and complete performance of my dities, and T am famitiar with and accept the
ebligations of my position as registered agent as provided for in Chapter 608, F.5.,

C°T Corporstion Systen

&t

Egatmg
Judith B. Argao N
2ast. Secretary & V. President
’ §100.00 Fliling Fre for Applcation
§ 2500 Designation of Regiatered Agent
$ 3060 Certified Copy (optional)
$ 3580 Certficate of Statva (optional)
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY CF STATE OF THE S8TATIE OF
DELAWIRE, DO HERERY CERTIFY "GRANT MEDIA LLC™ I8 DULY PORMED
UNDER THE LAWA OF THE STATE OF DELAKARE AHND I3 IN GOOD STAMDING
AND BAS M LEGAL EXTHTENCE %O FAR AB THE RECORDE OF THIS OFFICE
SEOW, AE OF THE NINTHE DAY OF F’#BRUARY, A.D. 2004,

AND I DO HEERERY FURTHER CERTIFY THAT THE AMNUAL REFPORTS EAVE
BEEN FILED TGO DATE.

AND I DO HERERY FURTHER QERTIFY THAT THE ANNUAL TANES HEAVE

BEEN PAID TO DATR.

Harriet Smith Windsar, Satremry of Sare
AUDPHERTICATION: 2918715

ZLB2A28F  EBIROQ

ok 3sled=1:1e}- 3] DATE: 02-09~04
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