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COVER LETTER

TO: Registration Section
Djvision of Caorporations

MWF TV Osceola-CC, LLC
SUBRJECT;

Name of Limited Liabilily Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Debbie Marshburn

Nume of Person

Bradley Arant Boult Cummings LLP

Firm/Company

1819 Fifth Avenuc North

Address

Birmingham, Alabama 35203

City/State and Zip Code

meooper@molpos.com

""""" E-mail address: (fo be nsed for future annual repott natification)

For further information concerning this matter, please call:

Debbic Marshburn 208 N 521-8564
— 8t

Name of Contact Person Area Cade Daytime Telephone Number
MAILING ADDRESS: 4] N 3
Division of Corporations Division of Corporationa
Registration Section Reglstration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Flling Fee (1513000 Filing Fee & £l §155.00 Filing Fee & 1] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOSTN . 9/10/20)5 Wakers Kluvwer Onfing
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO RECISTER A FORERGN LIMITED LIABIITY
COMPANY TO TRANSACT BLEINIEXS INTHE STATE OF FLORIDA:
1. MWF IV Oaceola-CC, LLC

(Name of Foreign Limtied Liabilliy Company; must inciude Limited Liabiiity Gompany,” "L.L.C.." ar “LLC."}

(If name unavsilahle, enter alternate name adopted for the purpose of Lransacting business in Floride. The altemate name must include “Limited
Liability Company,” “L.L.C,” or "LLC.")

Delawate 3
(Juriadncuon under the Taw of which foreign limited [ability T
company is organized)

(FEI number, if applicable}
4.

{Uate fresi fuansaged bussinass i Forida, T prior te repistration.

{See sections 605.0904 & 605.0905, F.S, to detein penalty li.1bghty)
5 654 North State Street

Jackson, MS 39202

{Sireet Address of Principal Office) -
6. 654 North State Sireet

Jackson, MS 39202

0 Qe

-
-
-
A
i

(Mailing Address) T T e
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

Name: NRAI Services, Inc.

Office Address: 1200 South Pine Island Road

Plantation

008 W 213
{

.., Florida _3_33_%‘ [

(City) (Zip code)
Registered ngent's acceptance:

Having been mamed as registered ager)t and fo accept service of process for the abave stated limited labillty company af the place
designated in this appﬂcu!lml, I heve) 2

/} -ivé Nagel-Asst. Secretary
(Regteld agen s signaturel

8, The namo, title or capacity and address of the person(s) who has/have authority to manage is/are
Michael R. Cooper, Genernl Coumsel of Manager

654 North State Street

Jackson, MS 19202

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offlcial having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in @ foreign language, a translation of the certificate under oath
of the translator must be submitted)

blgnmure nf nlW'd person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a documenit to the Department of State constitutes a third degres falony as provided for i 5.817.155,F.8

Michael R. Cooper

Typed or pnmed neme of signea

FLOITN - W10/2013 Woiren Kiuwer Online
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
. DELAWARE, DO HERERY CERTIFY "MWF IV OSCECLA-CC, 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 SHOIW, AS
OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MWF IV OSCEQLA-
CC, LLC" WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAYD TO DATE.

o ) T
Q.Mnuyw Nuuneh, Seevntary of Sime 3

Authentication: 16636185
Date: 12-17-15

5908734 8300
SR# 20151407417

You may verify this certificate online at corp.delaware.gov/authver.shtml




