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Hnlland & Eniaohit LLP

Requester’s Nane

315 So, Calhoun Street. = |

Address
425-5675
City/Stae/Zip Phone #
.o
Z 2 .
’"7/'“1 - Z, -
e ” 6:._3 {
Office Use Ouly % - o {‘/.
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): "SQIC,;} '%' )
2%
1. \VC %(‘aadaag\mg of Mm.M\, LLL %% <
{Corporation Name}) = (Document #) 47 %ﬁ
2.
{Corporation Name) (Document #)
3.
(Corporation Name) Documemn: #)
4,
(Corporation Name) (Docurment #)
W wakin [ Pick up time L1 Certified Copy
3 Mail out O3 will wait 3 Photocopy (1 Certificate of Status
NEW FILINGS AMENDMENTS
L profit d Amendment

] Not for Profit
2 Limited Liability
O Domestication
O Other

OTHER FILINGS

{1 Apnual Report
(] Fictitous Name

CR2EQII(T/T)

4 Reasignation of R.A., Officer/Director
U Change of Registered Agent

[ Dissolution/Withdrawal

a Merger

REGISTRATION/QUALIFICATION

M Foreign

O Limited Partnership
(1 Reinstatement

O Trademark

O3 Gther

Examiner’s Initials



L2
TRANSMITTAL LETTER = % Z,

G A2 I
TO: Registration Section e i 5:.3\ \/<;

Divinon of Corporations ‘%

, -
SURJECT; TVC Browdcasting of Miarni LLC ',?Q;% ‘-29
{(Mane of Limmted Liability Compeny) O

The enclosed "Application by Foreign Limited Liability Company for Authorizetion to Transact Business in
Florids," Certificate of Existence, and check are submitied 1o register the above referenced foreign iimited
$iability company o transact business m Florida..

Please return all correspondence conceening this matier to the following:

Oxianto Gonealer
{(Namic of Porsom)

TVC Brosdcastiog of Miamé LLC

{Fiew/'Company)

10005 MW 190 Streat

(Address)

Miami, i, 33172

(City/State and Zip Code)

For further infonmation concerning this matter, please cail:

Orlando Gonzalez (305 9941700
(Name of Person) {Arca Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registratinn Section
Division of Corporations Division of Corporations
409 E. Guines Street P.O. Box 6327
Tatinhassee, Florida 32399 Tallahassee, Floride 12314

Encioged is a check for the following amount:

B 312500 Filing Fee  [J513000Fikng Fee & [ 3135500 Filing Fee & £ $160.00 Fibng Fer, Certificate
Catificate of Status Certifisd Copy of Searug & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS EN FLORIDA

IN COMPLIANCE WITH SBCTION 608503, FLORIM STATUIES THE FOLLOWING IS SLBMITIED TO REGITER A4 FORENGN
LIMETED LIARILITY COMPANY TO TRANSACT RUSINESS W THE STATE OF FLORED:

1. TVC Broaccasting of Miars LLC 2
TNare of Forcigs Linined LWy Company) i
- \:' ‘f ,{

n DE 3. 731674239 i
{Radiciion weder the Trw of winch oreign Temed [abiliy UPETmimber, T wppbaable) < oo S,
company is organized} O S R

' L-: - (’

4, July 8, 2003 5. Perpatusl s %

TDale Ot ONguAEaton ) {Txirtion: Vear Hrmted Bability compesy will cemdeb -2, _»
i<yt o “perpetnal®) -',?C,};’ r3
 TIT8 HREcHd DRSS 1 1 on,
(ot soctions 608 50T & 608 502 F.S. nm%wgﬂ =%

7. 10005 MW Tth Street

Miaeri, L 33172

TSteet Adaew o trincipal DTte)
8. ¥ limited Liability company is & mansger-managed compsay, check bere [ 1
9. The name and vsusl business addresses of the managing members or managers are as follows:
TVC Sromscicasting LLO

1O00% MW 10th Street

Miami, FL 33172

10. Adached i moorigiomt cortificse of edsinoe, nomoes g 50 dav o, doly suthenticese©d ey the official heving cuaody of eoards in
e Jucsdiciion under e lew ofwhich & koganized, (A pholocopry is oot sconpisble. 1 e certifiosie s i & forogn ogunge, 2
alntion. ofthe certificate: under cath of the e st e sotsniied )

11. Nature of business or purposes to be conducted or promoted in Florida: Tebevision Brosdoasting,

T
Signature of x mernber or sk suthdriskd rapresentative of 2 member,

(i acoordeny with xecton (03 L F.5, e execition of thy dockeoent cogstituies
w0 xi¥irnwtinn wosker the peneltics of perjury St ibse Bacts sited bz ane )

Ovtando Gonzsiez
Typed or prinied name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, 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:

. %
TVC Brosdcasting of Miami LLC G P
E
2. The name and the Florids street address of the registared agent and office arc: (%/(? S5 (¢
Tio. % ©
TVG Bromdcasting LLGC Ny 4—/
(Name) ol
b o~
T R
G
10005 NW 19th Sirmet /‘?v%’f
Flovida Stroet Address (.0, Box NUT ACCEFTABLE]
Miari, L 331712
CirylStae/tip

Having been named os registered agent and 1o occept service of process for the above sicted fimited
lnbitity company ot the ploce designated in this certificate, F hereby accept the appointment as registered
agent and agree ta act in this capacity, [ further agree 1o comply with the provisions of all statuley
relating to the proper and complete performance of my duties, and I e familiar with and accep? the

obligations jion as regisiered agent e :
Soligetions of wy pasition as regisiered agent as provided for in Chapter 508, Florida Statutes

3
By: crlan@ nralgz, Vice President

$180.00  Flling Fre for Applcation

5 2500 Desigustion of Reglstered Agent
3 000 Certilled Cogry foptional)

5 500 Certilicate of Status {optional)




Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STAYTL OF
DELAMARE, DO HERENY CERTIFY "IVC BRCALCMAITING OF MIALL LLC™ 13
DULY FORMKD UNDER THE LANS OF THE S8TATY OF DELAMARE AND IS IN
GOCD ETANDING AMD HAR A LEGAL EXISTERCE SC FAR AR THX RECORDE OF
THIR OFFICE SHOW, AR OF THE SECOHD DAY OF ADGUSY, A.D. 2004,

ARD I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TANEES HAVE

BELN PAID O DATE.

Harrine Seobch Windeor, Secoaary of St

ILVO04E  BI00 AUTHENTICATION: 3260714

DA0563479 DANTE: Q@-02-0C4




