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16144554862 From: James Tanks Il

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

N COMPLLNCE WITH SECTION (05,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREGN 1
COMPANY TV TRANSACT BUSINESY INTHE STATE OF FLORIDA,
| Cregon Television, LLC

AMTED LIABILITY

(Fmns of Foreign Limied |iahiny Company: must inelude “Limied Linmlity Company,” L.L.C.. of TLCTY

(IF e unavaibsble, ciee sliemate raow wloped for the prpose of 1 acting tuciocss m Flondn. The Jlicmae oo s inlade ™1 Jmingd Linkiliy Coospany ™ "1 L C,” or “LLLT}
4 Qregon

Lz ion ekt te ka0l whezh foncegy Teceted TRafity cotp ey o orgacd)

3.
n 1122/201%

(FEL srunber. 17 appilcabis)

(Dalz bril b 32ced Dutiness in Fonda f pnar 1 fEEsiraton
(See secrians 605 09 & 6050505, F.5 o denenimaoe penaity liability)
s 10201 Wes! Pico Boulevard

(Sucst Address of Prinowpd Oflec)

Los Angeles, CA 80035
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] (Mmshing Aabines) Sw il ; ""i"
Beverly Hills, CA 20213 Fe L 1
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7. Nawne and streel agdress of Florida registered agent: (PO, Box NOT acceplable) RS & -"".3;
. i [Vl a——— ~
Namne: C T Corporation System e et
EEEWI )
Office Address: 1200 South Pine Island Road S =3
Pyl
Plantation . Florida 33324
(Ciny}
Repistered agent’s acceptance:

{Zip code)
Having heen named as registered agent and (o uceepl service of process for the above stuted limited Habilicy compairy ai the place
designated In tiis application, I liereby accept the appointmen: as registercd ngent and agree to act in this capacity. I Surther agree

to conydy with the provisions of all statutes relative to the praper and complete perforniunce of my dedies, aned [ an fansitiar with
and accept the abligations af my position as registercd agent,

4
Bv: C T Corpuration Sysie

Alfred Younan
{Regrueed agsst's shinaurc) U Assista nt Secreta r,y
3. The name, title or capacily and address of the person(s) who hoshave cuthorily to mirage isfare:
Title gr Canpacity:

Mame and Address:
See attachment.

Title or Capacity:

Name pud Address;

{Use ottachiments il necessary)

9. Atiached is a certiticate of existence, no moere (han 90 days old, duly authenticated by the official having custody ol reemds in the
jurisdiction under the daw of which it is organized. (1T the certificate is in a focign languege. 0 transtation of the certificate under oath
el the wwunstaior must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statles. | am aware that any false information
subimilied in @ docurent o the

ent of State consti

5 2 third degree felony as provided for in5.817.155, F.5.
Flee /é;?;;,———)

fr.(ignncurc af a1 auharized praon

Bonnie L. Bogin

Typed o printad name af pgres
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Attachment

Address for al-10201 West Fico Boulevard Loy Angeles CA 38

Namg Title(s)
Joseph Dorrcgo
Janet Nova
Junene Bussen
Bonnie [. Bogin Assistant Secreiary
Wade Gentz.

Agsisiant Secretary

Tina M. Pommpey Assistant Secretary
Jill Rainer Assistan Secrelary
Assistan Treasurer
Assistanl T'reasurer
Assistaa Treasurer
Chict Exceutive OtTicer
Presidem

Vice President

Vice President

Vice President

Vice President
Vice President

Exceutive Viee President
Exccutive Vige President
Agsistunl Secretary

Simon R, Baker

Joszph Dorrepo

Bruce Alten Eddy

Jack Abernethy

Jack Abemethy
Chiristopber §. Cov
Joseph A, DiScipio
Bruce Allen Eddy

Robert B Tharacparambil
Piula M. Wardynski

Leonard Fondetts Vice Presidem, Tax Reporting
Kevin O Brien Director, Siate and Local Tax
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 219P383D7

I, DENNIS RICHARDSON, SECRET. ARY OF STAT £ and Custodian of the Seal of said
State, do hereby certify:

OREGON TELEVISION, LLC
| is
Orgenized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunio set
my hand and affixed hereto the Seal of the
State of Oregon

e el

DENNIS RICHARDSON, SECRETARY OF STATE

1723/2019



