MLODOOO L1 0F

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur ] war D MAIL

(Business Entity Name)

(Documeﬁt Number)

Certified Copies Certificates of Status

Special instructidns to Filing Officer:

Office Use Only

IARRTOC AN

600288572036

s

Eali] L}
o

08011 6--01003--012 281,25

S Warren
AUG 02 2016




CORP ORATE When you need ACCESS to the world

ACCESS,
“IN
C. 236 East 6th Avenue. Tallahassee, Florida 32303
‘ P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: £~ L
. CERTIFIED COPY
PHOTOCOPY

CUsS

FILING ’F:.OMW

g O X [

1. Col - can , LLE

(CORPORATE NAME AND'DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
6'

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




DocJSign En'.';alops ID: 7AD73385-D60D-4194-861D-DCFO19FB4586

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

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

CMN.com, LLC

]
{Name of Foreign Limited Liability Company; must include “Limited Liabality Company,” "L.L.C..” or *LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include *“Limited
Liability Company,” “L.L.C,” or “LLC.™

7 Texas 3 45-2362732
{Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized}
4 April 1, 2015

(Date first transacted business in Florida, if prior to registration.)
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability)

1001 McKinney St., Suite 400

s.
Houston, TX 77002 "Q‘E
(Street Address of Principal Office) I
6 100! McKinney St., Suite 400 g"“"‘"‘

Houston, TX 77002

(Mailing Address)

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptabie)

Name: Registered Agent Solutions, Inc.

Office Address: 155 Office Plaza Dr., Suite A

Tallahassee ., 32301
, Flonda
(City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I em familiar with and

accept the obligations of my position as registered agent.
et Geeredoany”

(Regisfred agent’s signature) O

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

See attached list.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) Oecutioned by:
Stfun dmank

. -
sasasoas Em&ym wie wi an authorized person

This c;locurpcnt is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Stephen Amante, CFQ
Typed or printed name of signee
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Attachment to
Application by Foreign Limited Liability Company for Authorization to Transact Business
in Florida
of
CMN.com, LLC

8. The name, title or capacity and address of the person(s) who have authority to manage are:

David Wong, Manager
555 Crestline Drive
Los Angeles, CA 90049

Patrick Gavin, Manager and CEO
1001 McKinney St., Suite 400
Houston, TX 77002

John Hunt, Manager
111 Huntington Avenue, 30" Floor
Boston, MA 02199

Scot Thomas, Manager
559 Oak Knoll Road

]
i

b

Barrington, IL 60010 - "

% ,_‘7-"3. N
Jim Rosenthal, Manager ”3: ' r
307 W. 80" Street S o o
New York, NY 10024 W O

Charles M. Preston 11, Manager
2901 Via Fortuna S
Bldg. 6, Suite 550 ]
Austin, TX 78746

10715
1S
08 b Y

Stephen Amante, CFO
1001 McKinney St., Suite 400
Houston, TX 77002

2342444 14



Carlos H. Cascos
Secretary of State

Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

¥
e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for CMN.com, LLC (file number 801428293), a Domestic Limited Liability Company
(LLC), was filed in this office on May 19, 2011.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 11, 2016.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at hitp://www.sos. state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Preparecd by: SOS-WEB TID: 10264 Decument: 679416610004



