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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : L20000000195
REFERENCE : 23986 8117699
AUTHORIZATION
COST LIMIT $ 125.00
ORDER DATE : June 1, 2018
ORDER TIME : 10:18 &AM
ORDER NO. : 239688-001
CUSTOMER NO: 81176989
FOREIGN FILINGS
NAME : OMNIVISTA HEALTH MEDIA, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO:  Registration Scction
Division of Corporations

OMNIVISTA HEALTH MEDIA, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreipn Limited Liability Company for Authorization to Transact Busincss in Florida," Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited ltabiiity company (o transact business in Florida..

Please return all correspondence cancerning this matier to the following:

Elizabeth Mcpherson

Name of Person

FirmiCompany

14 W Mount Vernon Pl

Address

Baltimore, MD, 21201-5119
City/State and Zip Code

emcpherson@14west.us

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

For further information conceming this matier, please call:

Andrea Ansah 410 1 878-3403

Wame of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301

Encloscd is a cheek for the following amount:
O 512500 Filing Fee 03 $130.00 Filing Fee &  [) $155.00 Filing Fee & [0 $i60.0G Filing Fee, Cettificate
Certificate of Status Centified Capy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMATED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLBINESS INTHE STATEGFFLORIDA:

1. OMNIVISTA HEALTH MEDIA, LLC
(Mame of Foreign Limited Liakility Company; must inchude “Limtited Linbility Company,” "L.L.C." or “LLC.7)

(16 ez anavailable, ooy alicmate nome sdopicd for the purpess of reattaciing Witmets B Flaids. The oliomste reme mu inclicde “Limited Lisbilily Company,“LLC," oc *LLCY

2 Maryiand s QA=Y ELT |

(uridicting iader the bow of which Torrign imiied Esbeliy comzpany is oganzsd) (FET ruamher, 1T i pplicabic)

4.
e G05 5901 & 6030904, 3.1 demim ey 1)
5. 100 W. Monument St g. 1217 Saint Paui St.
180wt Address of Prncips] Ofhizc) (Muiling Addrees}
Baltimore, MD, US, 21201 Baltimore, MD, US, 21202-2705
=S
7. Name and street address of Florida registered apent: (P.0. Box NQT acceptable) - &= S
. TR &
Name: Corporation Service Company i S
OfTice Address: 1201 Hays Street o - 5
Tallahassee Flosida 32301 -
(Car) {Zp codo) = ® -~

Regpistered agent’s acceptance: i
Having been nmmed as registered agent and (o uccept service of process for tiic above stated timited fiability tﬁmﬁmg@ the place

designated in this application, I hereby accepr the appolntment as registered agent and agree to act in this capacity. I furiler agree
1o comply with the provisions of all stafutes relative io the proper and complete performance of iy duties, and I am familiar with
and accept the abligations of my positig repistered agent. Roxanne Turner
Asst. Vice President

tRegincred agent’s argratere)

8. The name, title or capacity and address of the person(s} who hasfhave authority to manage is/arc:

Title or Crpacity: Name nnd Address: Title or Capacity: Name and Address:
CFO Robert Compton Jr.
Y217 ated Paud 52

Brimore LD 31202

Secrefary/Treasurer Matthew Tumer
$217 Sxirt Paud 6L
Exdrve LMD 21207

(Use attachments if necessary)

9. Attached is a centificate of existence, no mere ihan 90 days old, duly authenticated by the afficial having custedy of records in the
jurisdiction under the faw of which it is ar, d. {If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) g—_“————j

7 = Sigrsturt of an agthorizcd peron

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Stalutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Robert Compton Jr.

Typed or printed asme of tignce



STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. INGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

L FURTHER CERTIFY THAT OMNIVISTA TTEALTI MEDIA, LLC (Wi3168157) . REGISTERED
JUNE 200 20010 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WIEREOF, | HAVE TEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 06, 2015,

/8 > [ S5
77

Mlchdel I.. Higgs
Director

300 West Preston Street. Baltimore, Marvland 21201
Telephone Baltimore Metro (410} 767-1340 7 Outside Bultinore Metro (888) 246-3941
MRS (Marviand Relav Service) (800} 733-2238 TT/ Voice

Online Cenificate Authentication Code: ns_tiZLUnOGK90x-wquZSA
I verity the Authentication Code, visit hipAdat mary land.gov/venty




