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PLEASE EXPEDITE — NEED TO FEDERAL EXPRESS ASAP.

»

CHARGE CALKINS DEAL COSTS
$130.00

ATTACHED

ORIGINALS

MUST

BE

SENT

WITH

CHECK

WWSB License Subsidiary, LLC Payable to: SECRETARY OF STATE

Florida Registration to do business Division of Corporations
Registration Section —~ CLIFTON BUILDING
2661 Executive Center Circle
Tallahassee, Florida 32301




COVER LETTER

TO: Registration Section
Division of Corporations
wamer, WWSB License Subsidiary, LLC

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Fxistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Beverly Eddy

Name of Person

WWSB License Subsidiary, LLC

Firm/Company

RSA Tower 20th Floor, 201 Monroe Street

Address

Montgomery, Alabama 36104

City/State and Zip Code

beddy@raycommedia.com

E-mail address: (to be used for future annual report notificatian)

For further information concerning this matter, please call:

Beverly Eddy

Name of Contact Person

2 334

Area Code

,206-1415

Daytime Telephonc Number

MAILING ADDRESS;
Division of Corparations
Registration Section
P.O. Box 6327
Tallahassee, I'l. 32314

STREET ADDRESS;
Diviston of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1 $125.00 Filing Fee W $130.00 Filing Fee &
Certificate of Status

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy




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

IV COMPLIANCE WATY SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITTED T0 RIGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. WWEB License Subsidiary, LL.C
(Name of Foreign Limited Liability Company; must inciude “Limited Liability Company,” "L.I[..C.,” or “L1.C.™)
WWSB License Subsidiary 1, LLC

(1f neme unavailahle, enter aliernate name adopted for the purpase of transacting business in Florida, The alternate name must inchude “1.imited Liskility Company,” *L.L.C," or "LLC.")

5 Delaware 4 81-2306710

(Jurisdiction under the Jaw of which foreign Timited Trability company is organized)

4, May1,2017

(FET aumber, if applicable)

gDazc first transacted business in Florids, if prior to registration,
See sections 605 0904 & 6050905, F.5. 1o delerming penally liabifity)

5. RSA Tower 20th Floor 6. RSA Tower 20th Floor -
(Street Address of Principal Office) ' {Mailing Address) ;’:_ iy —
201 Monroe Street 201 Monroe Street —e
%

Montgomery, Alabama 36104 Montgomery, Alabama 36104 ==

ﬁ.ﬁs _22.__ s
DR g
7, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s i *

T e
Name: The Corporation Company, Inc, - : o

T B
Office Address: 1200 South Pine Island Road ::’?1:;; i '

F o

Rlantation , Florida 33324 o 3

W
7

(City) (Zip code)
Repgistered agent’s acceptiance;

Having been named as registered agent and to accept service of process for the above stated lmited liability company at the place
designated in this applicarion, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with
and accept the obligations of my position as regisrered agent.

2y 2 Mike Jones - Assistant Secretary
{Registered agent's signature)

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

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Donald Patrick LaPlatney

RSA Tower 20th Floar 201 Monroa Stiest
Menigomey, Alabasa 36104

S, Vica Preskiant/Goneral Caunsel Rebecca S. Bryan

REA Towar 20th Finor 201 Monros Strast
Montaomery, Alabama 38104

(Use attachments if necessary)

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}
e = —

Signatute of ao authorized p&snn

10. This document is executed in accordance with section 605.0203 (1) (b), Plarida Statutes, 1 am aware that any false information
submitted in a document to the Department of Stale constitutes 2 third degree felony as provided for in 5.817.155, F.S.

Rebecca S. Bryan

Typed or prinied name of signse




- -Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WWSB LICENSE SUBSIDIARY, LLC" IS DULY
EFCRMED 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 SHOW, AS OF THE THIRTEENTH DAY OF APRIL, A.D. 2017.

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

PATD TO DATE.

Q.nllm VI, Butioch, Secretsry of Slme )

6017604 2300
SR# 20172483243

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

Authentication; 202371499
Date: 04-13-17




