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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA
N CO.’vaUAh(E‘WTIH SECTION &(5.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COAﬂH;_‘i)’?O TRANSACT BLEINESS INTHE STATE OF FLORIDA:
1. LLCU Media Group, LLC

(Name of Foreign Limited Liability Company; must inctude "Limited Liability Company,™ "L.1.C.." or “LLC.™

(11 tme unavailible, enter altermate name adopted for the ppose of mensacting business in Flonida, The altemate mume mast mchade “Limited Liability Company.” “L1.C.7 or *LLLC.)
2 Pennsylvania

3.
(Jurisdiction under the law of whech foreign lurated Tabihity compeny i3 organued) (FET number, 1f spplicable)
4.
{Date first tramsacicd business in Florda, if prxr 10 regstranon.)
(Sce sections 605.0904 & 605.0905. F.5. 10 determine penslty Lability)
s, 2110 S Eagle Road 6. 2110 S Eagle Road
(Sweer Address of Prncipal Office) {Mailing Address)
Suite 330 Suite 330
Newtown, PA 18940 Newtown, PA 18940
™o
A f—1
7. Name and gireet address of Florida registered agent: {P.O. Box NOT acveptable) - =
T -
Name: Registered Agents Inc =i =
- > :‘: ~c iy
. . . 3 1 i
Office Address: 3030 N Rocky Point Drive, Suite 150A %‘fé e
— . .
Tampa . Florida 33607 o
{Cey) (Zip code) - =
Registered agent’s acceptance; =7 b

Having been named as registered agent and to accept service of process for the above stated limited liability company at rhe place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and [ am famitiar with
and accept the obligations of my position as registered agent.

B

{Regracred agent's signature)

8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are:
Title or Capaciry: Name and Address; Titie or Capacity; Name and Address:
Manager Matt Horwitz

2110 5 Eogio Rosd, Sute 130
Mewtown, PA 15040

(Use attachments if necessary)

9. Altached is a cenificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
Jurisdiction under the faw of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the trunslator must be submitted)

10. This document is executed in accordance with section 6§05.0203 (1) (b). Florida Statutes, | am aware that any false infonmation
submitted in a document o the Department of State constitutes a third degree felg fovided for in 5.817.155, F.S.

Matt Horwitz, Manager of LLCU Media Group, LLC

Typed or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

10/21/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

LLCU Media Group, LLC

as of the date herein.

is duly reqgistered as a Pennsylvania Benefit Limited Liability Company under the iaws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, laxes
and penalties owed to the Cornmonwaealth of Pennsylvania are paid.

IN TESTDMVONY WHEREOQF, [ have hereunto set

_o\ my hand and caused the Seal of the Secretany's

/ :f;; 2, \”.:;r_\ ‘ Office to be affixed, the dav and vear above written
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Acting Secretary of the Commonwealth

Centification Number: TSC181021170081-1

Verity this certificate online at http/fwww.corporations.pa.gov/ordersiverify



