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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJYECT: Jablama, LLC

(Name of Limited Liability Company)

liability company to transact business in Fiorida..

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited

Pleast return all correspondence concerning this matter o the Tollowing:

Elizabeth F. Hodge

MName of Person)

Savage, Krim, 8imons, Jones, & Bahiarz, LLP

{Firm/Company)
408 W. Univarsity Avenue, Suite 500
(Address)
—J

o e

Gainasville, FL 32601 .

s m e =)

{City/State and Zip Code) = ER
[om ot
[ "'13-;3—_'
For further information concerning this matter, please cail: < o
z 25

e Cin

Elizahath F. Hodge at ( 992 y 3724263 : O TE

(Name of Person) {Area Code & Dayiime Telephone Nurmber) -gj' ? '
(ol
ETREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carparations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32359 ‘Tallahassee, Florida 12314
Enctosed is a check for the following amount:
[ $125.00 Riling Fee DI $130.00 FilingFee & DO $1S5.00 Filing Fee & W $160.00 Filing Fee, Certificats
Certificate of Status Certified Copy
BHL4000156904 3

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

{, Jablame, LLC

N COMPLISNCE WITH SECTIGN 608503, FLORIDA STATUTES, THE FQLIOWING IS SUBMITTED TO REGISTER A FOREIGN
LRAJTED LIABILI Y COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORITA:

{Name of Forsign Limicd Liabillty Company}
o Mew York

3. 450528770
{harisdiction under the 1aw of which Toreign Timited habrhity
companty is organized)
4, December 19, 2003

{TEI number, T applicable

&_ Perpetual
{Date of Organizarion)

a. NFA

(Duration; Year imited Iability company will cesse o
exist or “perpemal™)

ate first fransacted busess m Florda, 1] prior to TegIeanon. )
{Sce sections 608.507 & 608.502 F.5. to determine penaly liability)
7. 8D Johnson Road

Latham, NY 12110

(Street Adaress of Principal Office)

8. Iflimited liability company is 2 manager-managed company, check here [ ]

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

=]
=z
= o2
9D Johnson Road, Latham, NY 12110 = zr_:
g it
Lag]
* 39
= nE
10. Atrched isan criginal cetficat o exdstence, o more than 90 days o, duly ushecsicate by the offiial having cusiody of ecerds 7,
the juriadirtion nnderthe law ofwhich it Is cogamized, (A phetocopy isnot acceptable. Ifthe canificat isin & frejgn language, 2
translation ofthe cetifficats under aath of the translaior must be subimited.)

11, Nawre of business or purposes to ha conducted or promoted in Florida: The radio broadeasting
business, including adwvertising, marketing, sales, and all related activities.

Signatuxé of a member or an anthpfized representative of a member.,
(In wccordance with secticn 608.408¢3), F.5., the execution of thiz dpcument constitucs
an affirmation wnder the penalties of perjury that the facts stawd berein are e}
Elizabeth F. Hodge

/

Typed or printed name of signee

HO4Q00156004 3
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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 LIABILITY 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 is:
Jabtamo, LLC

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

Ellzabeth F, Hodge

{Name)

408 W. University Avenue, Suite 500

" Florida Swreet Address (P.O. Box NOL ACCEPYARLE)
Gainesville, FL 326(1

FL.
Chty/Smte/Zip

3
o =
tinbility compamy af the place designated in this certificene, I hereby accept the appontment s regifte

A
o
ni.
agent emd agree to act in this capacity. Ifurther agree to comply with the provisions of all statutest?
relaving to the proper and complete performance of my duties, and I am familiar with and accept the

Having been named as registered agemt and to accapt service of process for the above stared limit
obligarions of my position as regisiered agent as provided for in Chapter 608, Flovida Siatwies,

i 3}’{335

gy

e

= o

4 2en

- 2 EF

Cr i ot ] )
-y 7 y L /£ <

4 (Signature)

3K

$ 160.00
5 2500
£ 30.00
5 500

Filing Fee for Application

Designation of Registered Agent
Certifled Copy (optional)
Certificate of Status (optional)

RO4000156904 3
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v

State of New York | s
Department of State

I hershy certify, that JABLAMD, LLC & NEW YORK Limited Liability Conpany
Filaed Arcicles of organiration pursnanc to the Limived Yiabilityv Company
Law on 12/1%/2003, and that the Limited Liability cCompany is subhsisting
#o I'ar as shown by the recoxds of the Depariment.

I further certify, that neo other documents have p2en filed by suvch
Limtted Liability Company .

LA

Witness my hand and the of ficial seal
of the Department of State at the City
R ,pfﬂﬁany this 15th day of June
u.mm{ and four.

200406160480 41

Thrrigr OF

-l.'"»"l*wi-“;“‘
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