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FOREIGN FILINGS

MEDIA VISTA SW FLORIDA, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXT# 52951

EXAMINER:




CRALGT 910y
© TO:- - Registration Section
Y7 _Division of Corporetions

Media.Vista SW Florida, LLC

COVER LETTER - -

stsrct:

Namé of Limited Liability Comipany

1" 'Thé encloséd "Application by Foréign Lirited Liability Company, for Authorization,to Transact Business i Florida,” Cenificate of -
"+ Existence, and check are subminied 1o register the above referenced forejgn limited liability company 1o transact business in Flerida.. .

* - . Please retum all correspondence concerning this m.'zt'tler:‘t_o‘.'{h‘e following:

) Léur‘a_ Berman

Name of Person .

Lerman Senter LLC’

: ‘_-':Fi’ﬁWConipahy':. :

2000 K Street, NW; Suite 600

N h]
Mo D Y
28 4
550 (ﬂ u-‘n"“p
My L+ tid
E Tt %
e %
- {J‘ -

- Address,

‘Wasghington, DC' 20006 -

\"\"
)
(o)
2% G

. LBerman@iermansenter.com

City/State and, Zip'Code -

E-mail address: (1o be used Tor t‘umre‘annvual report notification)

For further information concerning this matter, please call: ., .

Laura Berman ‘ i ' - 202
) at{

)

416-6792

Name of Person - _ . Area Code & Daytime Telephone Number

'MAILING ADDRESS: . - STREET.ADDRESS:

Division of Corporations ‘Division.of Corporations

- Registration Section Registration Section.
PO, Box.6327 Clifton Building. - -

Talahassee, FL:32514 2661 Execiitivé Center Circle

“Tatfahassee, FL 32301

Enclosed is a check-for the following amouni: -

"L1'$125.00 Filing Fée - [3 $130,00 Filing Fee& [ $155.00 Filing Fee &  3-§160.00 Filing Fee, Centificate
’ Certificate of Statys ‘Cg)j{iﬂed Copy

of Status & Céhified Copy



o APPLICA TION: BY FOREIGN L!MI'I ED: LlABiLITY, COMPANY FOR AUTHORIZATION IO
R . i TRANQACT BU‘SINESS IN FLOR]DA

- IN CD‘«IPLMMZE} WirH SE*EHON 608503, l"wR]DA S?A?WES THE PUI.LOH’I\G B .S'UB‘WY?ED o REG[S'IE’? A FOREIGN
' -LMEDMM} COMPAM’R’) TRANMCT BLSII\E?S INM STA TZ'OF' HO.RM

e L Medna Vista SW Florlda. LLC

- (Name of i’arelgn Lamned Lmblllw - Company; must, mclude 'leucd l..lab:iltv Compun) o LuLCL T or "LLET}
~NIA : :

‘ (lf' name unavailable; enter altérpate name; adopted for the purpuse of transacnng busme:se in Florida and fmach & copy. of lhe wrmen
* . Bonsent uf the managers or managmg members’ adop‘img the nllcmate name. Thc altemaic name must inciude:” leucd Liablhty
'Ccmpany LL .C, Wi ‘LLC X5 00 .

Delaware : ‘ 3 o S :
(Junsdlcuon under the law uf’ “hmh foreign ltmned Imblhty B ] (FEI m:mbcr il .zppl:cable)
company is Organized) * ) . ) :

4 ‘12/_1,4,’12.A L Perpetual : o

{Date of O_rganizatig_)l'a:j ' (Durat:on Y::az'llrmtcd Tiability compan) will cease: to .
_ . B existor™ pcrpctual'}
] 'NIA; . ’ . . . ‘”_ .
6.' . . . .

{Date. tus: transac!ed business in Flonda |f prior :0 reglstrauon v
(Seesections’ 608:501 & 608.502 -8, 10 determiine: pena!ty liability)

ot .
5404 Taylor Road, Suite 10 - 7‘5}& SRR
7. . — . f;'(;' : (;;% L i
L : T - e
‘Naples, FL 34109 ‘ _ , o - 'y
: . : : WD N
(Street’Address of Principal Office) : S ‘i”ﬂ
\ P D BV
S . . . . T .
8. If limited liability ccmpanyjs a manager-managed comp‘any, check.here D S =4 @
2% G
9. *The,name and usual busmess addresses of the mana;,mg membcrs OF Mmanagers'areas - follows o
_ Media- V;sta Group, LLC

54031 Taylor Road, Suita 10

Naples,‘FL 34108'

- 0. Mafﬂdxsanmg;mimﬁmmofmwm,mmeﬂm%da}sold,m mﬁﬁmumibviheofﬁma} lmmgamlyofmdsw]

; the jusisdiction mirtiwtawcf\mchmsmgnmd. (A;iaolooowmuampmbic fthecatificeisin a. émenmlmrgmgc a
T msmsianm ofﬂnmﬁﬁ%m&mﬂhothrmia!mmmbewhnﬂcd) '

o En‘gage in'the business of
I.. Nature of busapf;ss or purposes to be conducted or p_»rqmp;e/d in"Florida:
media and activities:associateg tirewith:

/A

ture of a member., or. ﬁn authonzed representauve -of a member. _
{1n-accondance with sccuon 608 408(3} F. q th c\wmmn of t!m, documem cansumles en, 1ﬂ"11'nanon under the

penglties of pujur\ lhnl the fac;s s:mcd hcmn are true, I'am aware thal ‘any false mfonnanon submmed ina

document to the Dcpartmcnt of:State constifutes a 1h|rd dm,ree l'ﬁ]on} as provndud forins.817.155. K8 .
‘ Orlando Rosales

Typed or printed name of 31gnce



: CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REG!‘ETERED OFFICE

' “PURSUANT TO THE PROVISIONS.OF SFCTION 608 4 l 5 or 608. 507 FLORIDA STATU”I“E&
-THE UNDFRS]GNED LIMITED LIABILITY COMPANY SUBMITS 1 HE i-()LLOW]NG
STATI‘MENT TO DESIGNA'IL A RLGISTERED Ol*F ICF AND REC ISTERED! AGENT IN. THI:
.8 I‘ATL OF I—LORIDA :

. .'i The name of the Lamned Lmblhty Company is: L
o Media- Vtsta SW Fiorida; LLC T

s ,Jm_ggvaiigme, the ,a}‘lé;‘ljh;m:‘ to-be wsed in the stie 6f Floriddis:
".<:N)A"', o : o PR FE

2. The name-and the Florida strect address:of theifegisteréd agent and office dre:

Orlando Rosales

- (Name)

5404 Taylor-Road, Suite 10 -,

Florida Street Address (P.0. BOXNOT ACCEFTARLE]

Naples “ . 34108
i - - FL.

Clw!Slate,"le .

Having been:named as re qzsfered ugent and 10 au.epr serwuz of process:for the above \!ated' limited -
liability company af The place designated in this. ceriificare, f hercby dccept the appointiiiens as

 registered ggent and ugrée fo act i this eapaciy.: i furlher agree to comply with.the provisions of all

stattites relaiing 1o the proper and c,mnplere pc;jbrmance of my duties, and | am familiar with and’
accept the obligations of. nry pagition as. regn!erc,d agcm as pmwded fur in Chup!er 6u8, !’Iorzda
Steiintes, i

By:

: (S:&natun:)
ando Rusales

§ 100 00. -F llmg Fee for Apphcatmn
§.25. 00" Désignation of Registéred Agent
$.:30.00 " Certlﬁcd Copy (optional)

s 500 Cerhl“ ﬂte of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDIA VISTA SW FLORIDA, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDIA VISTA
SW FLORIDA, LLC" WAS FORMED ON THE FUURTEENTH.DAY OF DECEMBER,
A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY TﬁAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SO S

Jeffrey W Bullock, Secretary of State
5259696 8300 AUTHENTICATION: 0219272

130181243 DATE: 02-15-13

You may verify this certificate onlines
at corp.delaware.gov/authver, shtm]

—



