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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing
Members of Hispanic Mediaworks, LLC

(Name of Limited Liabillty Company)

a limited liability company duly organized and existing under the laws of

Delaware

(Swte or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the 5. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Hispanic MediaWorks Delaware, LLC

(Narue 1o be uscd by limited liability company'in Flarida. NOTE: Name must end with Limited Linhility
Campaay, L.L.C., or LLC)
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IN COMPLUNCE WITH SECTION 608503, FLORIDA STATUIES, THE FOILOWING 5 SUBMITTED TO REGISTER A FOREIGN :
LIMITED LIABILITY COMFPANY TO TRANSACT BUSINESS IV THE SYATE QF FLORIDA: : .

1, Hiﬂianic MediaWorks, LLC ' '
Re o1 ot

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

|
TRANSACT BUSINESS IN FLORIDA :

<ign Limited Ligbility Compiny; must Toclude "Limited Liabllity Company,” "L.L.C." of "LLC") : o

_;H_'.#m-.}r. Medratadoriks Nelaware L

vailable, enter shicrmats name adopted'for the purposo of transacting buslness in Plorida and atiach & copy of the writen

congent af the managers or managing members sdopting the attemnate name, The sliemate name must inchude “Limited Liability
c Iny.u “L-L.C," “LLC-")

2, Delaware 3, 26-3815044
ﬁwmw (FET number, { applicable}
4, 12/03/2008 5. Perpetual
. (Date of Organization) D ;o%u;:& :]T)n 1ability company wil cease o )
6, 01/05/2009
o (D7ic Tirst transaciod Gusinesa In Flonda, It pror B 15

ﬁlﬂmﬁon.}
(Sco sections 608.501 & 608.502 F.S. to determine penelly liebility)

=, 15849 North 771k Strest, Scottedale, AZ 85260 -
T 2B
o [Sirest Kddvons ol Privsipal OTRES) e —
=% £ T
8. Iflimited liability company i3 a manager-managed company, check here > ;. ﬁ -
5
[ R | !
9. The name and usual business addresses of the managing members or managers are as followaa;:l‘ ; l--f-
’ R -
Mere Krigsman, 15849 North 77th Stret, Scottsdale, AZ 85260 oM. -k '
: : o @
Lawrenoe Rubin, 15849 North 77th Strvet, Scottsdals, AZ 35260 2= .

i

10. Aiteched in en original cestificate of existence, 1o more then 90 days old, duly suthenticated by the official having custody of recordsin
the juisdiction under the law of witich it is organized. (A photooopy isnotanceptable. Ifthe omtificate s in & forcdgn langusge, 8
transhtion of the certifionte nder cath of the tramsttor must be subyriited)

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

Mediz

S V‘dd/]

’ Signati&e of a e ‘or af Buthorized representative of a member.

(tn sccorduice with nection 608.408(3), F.5., the exceution of his document constittes an afEimation under the

pennlties of perjury that the fheta stated herein are true, I am aware that eny false information submitted in s
doecument te the Department of Statc constitutes a third degree felony as provided for in 5.817.155, F.5.)

- Chris Poindexter .
Typed or printed name of signee

VIIAY « HORARAN Y Vil iae Manases Nindi -
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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
_STATEOFFLORIDA.

1. The name of the Limited Liability Company is:
Hispanlc MediaWorks, LLC

If unavailable, the alternate to be used [n the state of Florida is:

_Hupanmmm.i_guwtm

2. The name and the Florida street address of the rcgist;:red agent and office are:

C T Corporation System

(Name) B, 2
—m -
g R
- 1200 South Pine Island Road :T;:;’g =
=o
Florida Strect Address (P.O. Box NOT ACCEPTABLE) 3 = ~N
I

=<

' e .
31324 -z T
Plantation FL - :; =
Cily/State/Zip t; ot @
om T
Having been named as registered agent and to accept service of process for the above siated hmited

liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
Statutes relating 10 the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florlda
Statutes.

c T Corporation System Hiedl M, Liesch
By: ‘ Aszistant Secretary
(Slgnature)
$100.00

Filing Fee for Application,

% 2500 Decsignation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 500 Certificate of Status (optional)

Y1057 - 129372012 Wollers Kkveer Oniin
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HISPANIC MEDIAWORKS, LLC" IS DULY
FORMED UNDER THE LAWS OF TEE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D.
2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PARID TC DATE.

B WY LZYUVREIN

' -
.

714074 33SSYHV VL
3190 40 AUYEINDAS

Jeffrey W, Bullock, Secretary of State =
AUTHENTTCATION: 0245825

DATE: 02-27-13

4623045 8300
130242564

You may varify this certificate enline
at corp.dalavars. gov/avthver,shtml
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SUBJECT: BISPANIC MEDIA WORKS, LLC ‘;% . 4 -
REF: W13000018268 _}_gr: g; o
ggﬁj ~ 1
m-< i
™Mo b=
AT S o
[#8)
We received your electronically transmittad document. However, theE;*‘ @
- document has not been filed.

Please make the following corractions?&ﬁd ——
refax the complete document, including the alectronia filing cover éﬁbet

The name of your limited liability company is not availabkle in the state
of Florida since it is the same aa, or it is not distinguishable from the
name of an exieting entity on our records. Bection 608.406, Florida
Statutes, was amended effactive July 1, 2007, to require the name of a
foreign limited liability company ta be distinguisghable from the names of
all other filings filed with the Division of Corporations, except for
fictitious name registrations and general partnership registrations.
Therafore, the limited liability company must select an alternate name for

uge in the state of Florida. Also, please note that adding "of Florida"
or "Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application

form. You must alsc attach a copy of the written consent of the managers
or managing members adopting the alternate name for Florida

. For your
convenience, we are enclosing a fill-in-the-blank form for you to complete
and return to our office for processing.

The alternate name must end with the words "Limited Liability Company, "
the abbreviation "L.L.C.," or tha designation "LLC." The word "Limited"
may ba abbreviated as "Ltd." and the word "Company" may be abbreviated as
"CO. 1]

The following suffixes are no longer acceptable : "Limited
comany’ n uL'c' ’ll and lchll .

Please return your document, along with a copy of this latter, within 60
days or your filing will be considered sbandoned.

If you have any questions concerning the f£iling of your document, please
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eall (850) 245-6051.
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Barbara Boatick '
Regulatory Specialist II Letter Number: 413A00007436
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