10/15/2014 10:

2 Division o

e
L

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Notc: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H14000241370 3)))

O O O

H14060241 3733ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta: : oo =3

Division of Corporations T

Fax Number ¢ (859)617-6383 P

pA

From: o

Account Name : C T CORPORATION SYSTEM o2
Account Number : FCAQQOCCDD23

Phone : (B501222-1092 =

Fax Number : (B5Q)878-5368 -

@

**Enter the email address for this business entity to be used for future o

annual report mailings. Enter only one email address please.%¥

Email Address:

——— PRFT— e - [

Foreign Limited Liability Company

- Scripps International Media Holdings, LLC
Ny @ Certificate of Status 0
Ll & |Centificd Copy | 1
: & ¢z [iiagc Count " 05 |
W oa SOE i [ sis5.00 |
= HEE
W oo=2z
— == -—- e
Electronic Filing Menu  Corporate Filing Menu Help
huips://efile.sunbiz.org/scripts/efilcovr.exe 10/15/2014

b Guivges QY 10 2816

a3 d



10/15/2014 10:00:06 From: To: 8506176383

( 2/5 )

COVER LETTER

TO: Regisiration Seetion
Division of Corporations

supsecT: __ SCRIPPS | NTEENATIONAL MEBA HouDiNgs, cod

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Lisbithy Company for Authorization 1o Transact Business in Florida,* Certificate of
Existence, and check ore submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Plcase retum all correspondence conceming this mater to the fallowing:

MAR‘F{ . TALBoTT

Name ul Person

S RiPPs  NETWORKS JUTERACLTIVE, 1<
Fiem/Uompany o

212 WAWuT &1, Swie 1 oo

Addruss

CinJeINNAT . O Y50

City’Srare and Zip Code

Mory anne |<ro..mer" @ Sty l’)la_s nd.‘f'wurk.& BT
E-ghail address: Tl be used Tor Mture nnnunl]'cy,}on notiicalion)

For further information cancerning this marter, picase eall:

AR ANN  HRAMES w S ) _g2Y-3338
[ Nome of Contact Persnn Anca Code Naytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Repisiration Section Registration Section
P.0. Box 6327 CliRon Building
Tailshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

0 $125.00 Filing Fee 0 $130.00 Filing Fee &
Cerntificate of Status

155.00 Filing Fec & (3 5160.00 Filing Fee, Centificaic

Enclosed is a check for ihe following amount:
/‘ Certified Copy of Status & Cemnified Copy

BT 2Y" - a 1a 20 Weditow Wly= o Ontare
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I SCRIPAr NTERNATIONAL MEDIA HoLDWGS, £

(~Name of Forzien Litmited Liability Company; must include ~LimaHed Liabitly Company. L.LL. or "LLC."]

(1 pwne unas ailable, enter sltemate nosne adopled for the purpose of iransacting business in Flerida. The oliermasc name must inelude “Limiwed
Liability Company,” “L.L.C,” ur“LLC.")

2, DE 3. H6-5S672967
{Turisdicrion under the Taw of which forcign imited Hobllity (FET number, if apphicable)
campany is organized)
4, t \ 2 } LY
] (Daose firs\ transacicd business I Flonda I¢prior 10 regisiration, )
{See scctions 605.0904 & 603.0905, .5, 1w determine ponslty labilicy)
5. 912 shseee BLvD.
HUO)QJ I \ Ted 3793
v (Steet Address of Primeipal Oflice)
6.

a3nid

213 WALNWT ST Suge (koo
ri

CoaNCWNA T , OH NS o053

(Mailing Addness)

g1 8 W G110 Nk

7. The name. title or capacity and address of the person(s) svho has/have authority to manage is/are:

WA £, 17ALCoTT Syl DEAT GEMECAL Couife € AssistasT Corll SEcrcfr--iﬂj
— 7 7 ,
SBix WALNKT ST Cuirs. (00

C.m’..w.uf\'('y' OH YS dea .

8. Anached is an original certificete of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the |aw of which it is organized. (A photacopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the wranslator
must be submited)

D Dbt
/Sz nature of an authorized person
1In sceprdante wath seeuon 605 0201, .5, the execution afAhis documeni cansuitutes an affimation under the peasliics of pogury that the fucts s1ated herein are vue |
am awsre that any folse information submisted in 3 document to the Depanmem of State constitules o tiird degren feloay as provided for ins 817 153, F.8.)

mary €. TAcBor

Typkd or printed name of signeg

LY 00 e 220 Wiehan Klrast Ouluge
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CERTIFICATE OF BDESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 603.0113 or 605.0902 {1)(d). FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE QF FLORIDA.,

i. The name of the Limited Liability Company is:

SO T ECNAT A My RIA HoLDN G, ol

iTunavailable, the altemnate (o be used in the state of Florida is:

2. The name znd the FFlorida street address of the registered agent and oflice are:

C T Corporstion System

{Name)

a374

1200 South Pine Island Road
Florida Sircet Address (P.O. Box NOT ACCEFTABLE)

Plancacion I 33324
Ciry'Seate’Zip

Having been named as regivtered agent and 1o acecept service of process for the above stated timited
Lability company ar the place designated in this certificaie, 1 hereby accept the appoiniment as
registered agent and agrec ta act in tiy capacite. hether agres 1o comply with the provisions of all
siarutes relating 1o the praper and complete performance of my duties, and 1 am familiar with and
decept the aliligations of my pasition as regiviered agenr as provided for in Chapirer 803, Florith
Starmes.

v Kristin Bolden
C T Corporation System \f‘mb&ﬂ/ Assistant Secretary
{Signature)

By

$100.00 Filing Fee for Application

S 25.00 Designadou of Registered Agent
$ 3000 Centifted Copy (optional)

5§ 5.00 Certificate of Status (optional)

Sl Wl b e Catime



10/15/2014 10:00:06 From: To: 8506176383 ( 5/5 )

L3

Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO NEREBY CERTIFY "SCRIPPS INTERNATIONAL MEDIA
HOLDINGS, LLC" IS5 DULY FORMED UNDER TRE LAWNS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY
OF OCTOBER, A.D. 2014,

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE,

AND I DO AEREBY FURTEER CERTIFY THAT THE SAID "SCRIPFPS
INTERNATIONAL MEDTA HOLDINGS, LLC" WAS FORMED ON THE FOURTEENTH
DAY OF MAY, A.D. 2014,

—

Jettroy W. tudock, Sceretary of State
ADT. 'FTON: 1778662

DATE: 10-14-14

5533803 8300

141291513

You may vorily this cecrtificato online
at corp.deloware.gov/authver.shtml



