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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (r(eﬂpégofo TV (L C

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Centificate of
Existence, and check are submitted o register the above referenced toreign limited liabiliy company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Nume of Person
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Firm/Company

220 Splters lreed s

Address
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City/State and Zip Code
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E-mail address: {10 be used for future annual report notification)

For turther information concerning this matter. please call:

BEL{);'E’ (acmn W 7287 T22- 9734 _e/r//V

Name ofContact Person Area Code Dy time Telephone Numbef! s g
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MAILING ADDRESS: STRELET ADDRESS: ';,3 [%2]
Division ot Corporations Division of Corporations = ”, %
Registration Section Registrution Section nr —

P.O. Box 6327 Clifton Building L 9
Tatlahassee. FLL 32314 2661 Exccutive Center Circle ™4 =g
Tallzhassee. FIL 32301 r_:". =

= ry

Enclosed is a check for the following amount: L

O $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filiag Fee & Eém).eu Filing VeeX €cniticiR
Certificate of Swtus Cenrtitied Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

IN FLORIDA

TO TRANSACT BUSINESS

N COMPUANCE WITH SECTION G5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY

COMPANY TU TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
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{Name of Foreign Limited Liabality Company: must include “Lirmied Liabifity Compony,” “LLC. " ox "LLL )

{If ramc wnavailable, esier alicmate nome sdopled for the purpose of tromuacting besisess in Florda. The dliomate name must ipcinde " Lingtoad Liabslity Companry,” L L. C,” or “LLC."}
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7. Name and girget eddress of Florida repistered agent: (P.O. Box NQT acceptable)

Name: C T Corpcration System

Office Addiess: /J\OD 50'U7L/7 anc :ES/M/ﬂD/k/

Plantabon

Registered agent's acceptance:

{Ciry)

o o
Huaving beert named as regisiered agent and 1o accept service of process Jor the above stated limited labillty company af the place
deslgnated in this application, 1 hereby accept the appointment as registered agent and agree to act In this capacity. | further agree
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to comply with the provisions of afl statutes relative 1o the proper and complete performance of my duries, and [ am famliiiar with

and accept the obligations of my positior: as registered agent

f Danny Verdecchia
WMW

8. The name, title or capecity and address of the person(s) who hasthave suthority lo manage is/are:

itle oy Capacity: Name and Address: Title or Capacity:
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(Use attachments if necessary)
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Name and Address:

Amela, £ ¢
Jp {p [1ors Creck ()
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9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by Lhe official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitied)

10. This document is exceuted in accordance with section 6050203 {1) (b), Florida Statutes. | om aware that any false information
submitied in @ document to the Dcwt of Stale constitutes a third degree felony ns provided for in $.817.155, F.S,
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CovmanGrealtho Wivginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Greensboro TV, LLC is duly organized as a limited liability company under the iaw of the
Commonwealth of Virginia;

That the date of its organization is May 25, 2010; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

August 30, 2018

Uf]oe[ H. ®eck, Clerk of the Commission
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