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. , : COVER LETTER -
T0: Registration Section

Division of Cerporations

GiHP AUDIO NETWORKS LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this maiter to the following:

CHRISTINE FRIES
Name of Person

CePA ASSOCIATES LLP
Finn/Company

2646 SW MAPP RD STE 203
Address

PALM CITY FL 348%0
Citv/Srate and Zip Code

CFRIESECPA-ASSQOCIATESLLP ., COM
-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

CHRISTINMNE FRIES
Name of Conact Person

at 172-288-3797
Area Code

Daytime Tetephone Number

MATLING ADDRESS:
Division of Corporations
Reyistration Section
PO, Box 6327
Tailahassee, FIL 32314

Enclosed is a check for the following amount:
$123.00 Filing Fee O S130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2061 Executive Center Circle
Tallahassee, FL 32301

0O 5135.00 Filing Fee &
Certified Copy

O $160.00 Filing Fee. Centificate
of Status & Cenified Copy



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

b GMP AUDIO NETWORKS

INCOMPLIANCE W SECHON G302 FLORINA NESTUTES THE FOLLOWING IS SUBNITTFL TO REGINTER A FORIIGN LIMITFD LEBILITY
COMVPANY TOTRANSAHCTBUSINESN INTHE SR OF FLORIT A
LLC

(Name of Foreign Lamited Lrabuliny Company. must melude “Lomited Liabadiy Company.” "L L CL7or “LLC T

(2 name unas atlable, et sliemate iame adepied lor the prapose of tansacting bisiness in Flarida Me altemate narme must inclode “Linoted Libabiy Campany,” "L L C7 o 7LLEC ™)
2 DELAWARE

wsdicnon under the Faw ot whseh toresgn lumited labihty compasn 1s orgamzed)

3 83-1435655
{FEL number, 1 apphicable}
-
(hare it transacted business in Flonda, s proe to registrznon )
(5en sechons 605 ML & 603 005 F 8 10 determune ponalty Iiabaluyy
3. 1655 PALM EEACH LAKES BLVD STE 903 6. 1655 PALM BEACH LAKES BLVD STE $03
{3uees Addiess of Princapal Oftive) e g Address)
WEST PALM BEACH FIL 33401 WEST PALM BEACH FL 33401
7.

Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
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Name; WILLIAM J MCENTEE TT11 %r_:.' g_:,
. fer b e . op wni v
Ofhee Address: 1655 PALM BEACH LAKES BLYD STZ $03 mj? —
™
WEeT DAT PR . Mo o m
WST PALM BEACH . Florida 33401 - m =<
(it} (Z1p <ode) ;:‘ [T o O
Registered agent’s acceplance: oo =
Having heen named as registered agent and to accept service of process for the above stated limited liability coimgmn
designuted in this application, I hereby accept the appointment as registered agent and qgree to act in this capacy. 1 further agree

fﬁmmr ufThe place
- ——

o comply with the provisions of oll statutes relative to the proper and complere performance of my dutics, and Iam familior with
amdd aceept the abligations of my position as registered agent.

g S

1 Registered agent’s signarure)

8. The name. title or capacity and address of the person{s} who has/have authority 1o manage isfare:
Title ur Capacity:

Name and Address:

Title or Capacity:
MGE B

Name and Address:
PARTMNERS LLC

BEACH 1A

GEN MEDIA

1655 PALM

WEST

BLYD STE 402

PALNM BEACH FL 33401

(Use attachments if necessary}

of the translator must be submitted)

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 itis arganized. (fthe cenificate is in a foreign language, a translation of the certificate under oath

[, This document is executed in accordance with sectian 605.0203 (1) (b}, Florida Statmes. | am aware that any false information
submiteed in o document to the Department of State constitutes a third degree felony as provided for ins. 817,133, F.8.

‘//—.—M

Sienature of an authonzed person

WILLIAM J MCENTEE T1i

Tuvped o1 printed name of ignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GMP AUDIO NETWORKS 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 SHOW, AS

OF THE SECOND DAY OF AUGUST, A.D. Z2018.

I

Authentication: 203180088
Date: 08-02-18

6833626 8300
SR# 20185975650

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




