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COYER LETTER #

T
TO: Registration Section
Bivision of Corporations
SUBJECT: TACHER RADIQ REPS LLC

Name of Lintited Liability Company

Tle enclosed "Apphication by Foretgn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subminted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to

the following:

CHRISTINE FRIES

Namie of Person

CPA ASSOCIATES LuP

Firm/Company

2646 SW MAPP RD STE 203

PAL

Address

M CITY FL 34980

City/State and Zip Code

CFRIESRCPA-ASSOCIATESLLP.COM

N

E-mail address: {to be used tor future annual report notification)

For further infonmation concerning this matter, please call:

CHRISTINE FRIES

L

oA

I

N

at 772-288-3797

wame of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
O $125.00 Fiting Fee O 313000 Filing Fee &
Certificate of Status

Area Code Daytime Telephone Numbers=
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VAN JISSYHRIIVE
00:5 Hd 9- 9nv 81

STREET ADDRESS:
Division of Corparations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee. FI, 32301

O St33.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certified Copy of Status & Certified Copy

a3anid
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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLEANCE WTTHESECTTON o05.0902 FLORIDA STATUTES THE FOLLOWING ISSURBVFETFL 10 RECASTER A FORFKCN LIMITED AR
COMPANYTOTRANSACTBUSINESS INTHE SETEOF FLORIDA:

| TACHER RADIO REPS LLC

(Name of Forergn Limied Diabihty Company, must melude “Limied Laabiliny Cosmpany,™ 7E T CL7or "LICTY

(e unavatlable, enter altcrnate nante adopted lor the purpase of timsacting business in Florida The aliemare name nmst inclide ~ Lisited Listlity Campary,” “LL C.7or "LLCD
3. DELAWARE 3. 83-1135272
asdsction under the law o wineh foreign Toted habdiny compamy s orgamzed) {FE] munber, f applicable)
-+,
(Dare hra traracted business in Flonda, 17 pnor 1o regrstration !
15¢¢ sevhom H05.0904 & 605 0M5, F 8. 1o determine penaliy Tiabilits )
5.

1655 PALM BEACH LAKES BLVD STE ©03 6. 1655 PALM BEACE LARKES BLVD STE S0G3
15treet Adddress of Pancipal (ilice) Mk Address)
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

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

-t

Name: WILLIAM J MCENTEE T171]

TRALAY
1A

;

Office Address: 1655 PALM BEACH

LAXKES BLVD STZ 503

WEST PALM BEACH

A

I

. Florida 33401
1£1p coude)

(it

g37ud

Registered agent’s acceptance:

-

1—.&‘ A5
Lyt
}:G K4 9- 9Ny Bl

CJ -~
Having been named as regisiered agent and to accept service of pracess for the above stated limited liability L@pum azhe pluce

designated in this application, 1 hrereby accept the appointment as registered agent and agree to act in this cupi‘t‘in I _mﬂu_’r agree

to comply with the provisions of afl stutes refative to the proper and complete performunce of my duties, and [ am familiar with
and accept the obligations of my position as registered agent

— A

{Ruegistered ngent s signature )

The name. title or capacity and address of the person(s) who hasfhave arhority 10 manage is/are
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MG/ MBER GEN MEDIA PARTNERS LLC

1555 At

LEACH LAXES BLVD STE &03

WEST PALM BEACH FL 33401

{Use attachments if necuessary)

9. Auached 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 organ

nized. (I the certificate is o a foreign language. a translation of the certificate under oath
of the translator must be submitted)
10. This document is executed in accordance with section 685.0203 (1) (b). Flonida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree telony as provided tor ins. 817,135, F.8

Signature of an authonzed person

WILLIAM J MCENTEE I1I1

Tyvped or panted naine of signee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TACHER RADIO REPS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY OF JULY, A.D. 2018,
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.nﬁrr-, i, HunoCcn, Secrttary of SLee )

6963263 8300
SR# 20185535923

You may verity this certificate online at corp.delaware.gav/authver.shtml

Authentication: 203022434
Date: 07-06-18




