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* COVER LETTER
TO: Reglstration Section
Division of Corporations
SLADE OWNER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business In Florid..

Please return all correspondence conceming this nintter to the following:

Mona Elminyawi

Name of Person

DA Piper LLP (US) .
!,: 3
Firm/Campany ‘
. o -
33 Arch Street, 26th Floor oM
. L uad
Address ":_"" ™
i
Bosion, MA 02110 = O
-
City/State and Zip Code

mona.clminyawi@dlapiper.com

15 6

E~mail address: {to be used for future annual report notification)

For further informatian concerning this matter, please call:

Moua Eltminyawi att 617 \ 4065919
Area Code Daytime Telephone Number

Name of Contact Person

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed {g 2 check for the following amount:

& $125.00 Filing Fee (0 5130.00 Filing Fee &  [1$155.00 Filing Fec & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certifiod Copy

PLNST - O LVD0L3 Waleers Klyws Oulinw
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE HITH SECTION S15.0002 FUORIDA SIATUTES, THE FOLLOWING IS SUSMITTED 10 REGSTER A FOREGN 1IMITED LASILITY
COMPANY TO'TRANSACT BUSINFSS IN THE STATE OF FLORIDA:

L SLADE OWNER LLC
{Nume of Forelgn Limlied Llebility Company; must mcluge "Limied Liskility Company, "LL.C." or "LLC.T)

{1 namo unavaiiable, enter sliamnte name ndopted for the purposo of transvoting Lusiiess in Flarida, The aliornals name must include “Limited
Lisbility Company,” “L.L.C." er “LLL.™)

o Deélaware 3
(Jurisdiction underthe l)aw of which foreign limited Tlabitity ' (FETnumiber, 1 applicable)

company 15 organt2od

4,
(Date lrst tranancied Dusiness In FIGHdA, #f prior 10 rCRISTailon, {
(Set sections 605.0004 & 605 0905, P.S. o determing penaliy 1Inbility)
s, One Pederal Strest, 26th Floor

Baston, MA 02110

(Street Address of Principal Office) &1

6. QOne Federal Straet, 261h Floor

Boston, MA (2110 S
“[Matling Address) - _
~ e
7. Nemes and gtrect address of Florida reglstered agent: (P.O. Box N_QJ'_noceplab]u) —
Name: C T Corporation System - 'E;
Offlce Address: 1209 Sowth Pine Island Road o
Plunuation Florida 33324 I
(Clty) Zip coda) -

Registered agent's acceptance:
Having been nanted a3 registered agent nnd (o accep! service of process _rar tie above siared lmited flability company at the place

designated in this application, I hareby accept the appolniment as registered agent and agree fo act in this capacity. I further agres
to conmplywith tlie provisions of all stafutes rolative io the proper and corplete perfarmanee of my duiles, and I am familiar with and

accept the vbllgations of my positioipasdegisierad agent.
By: T Co, Syst

(Registered ngent’s tignalum)

4. The name, title or capacity and address of the peison(s) wheo has/have euthority to manage is/are;
Slade TV Holdings LLC - Sole Member

cfo Long Wharf Real Estate Partners LLC

One Federal Street, 261h Flaor, Boston, MA 021 10

9. Attached is a certificate of axisteuce, no more than 90 daye old, duly anthenticated by the officin! having custody of records inthe
Jurisdiction under the law of which it is organized (If the certificate is in & fnrnlgn fangusge, a tranalation of the cestiflcate under cath

of the transiator must be submltted) , /

nature of nn numonuﬁ perton

This document is executed ln accordanoe with secijon 605.0203 (1) (b), Florida Statutsy, 1 am aware that amy fulse inforimation
submitied in a doouman to tha Depariment of Statesodnstitutey a third dogree falony as provided for in £.817.155, R S,

Christopher Price

Typed or printed name of signee

FLES? - Q2013 Vot Kkreer Ouiine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SLADE OWNER LLCY IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGRY, EXISTENCE SO FAR AS THR RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTIETH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PAID TO DATE.
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5852720 8300

SR# 20150569154 e st Date: 10-20-15
Yau may verlfy this certificate online at corp.delaware, gov/authver.shtml

Authentication: 10266524




