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APPLICATION BY FOREIGN LIMITED LIABELLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
ATIED LIABILTY

IV COMPTIANCE, W1 SECTRY 605 0002, FLORIM STATUTES THE MOVLOWING 55 SUBASTTED T REGISTER A PURIIGN
CORPANY TO TRANSACT BURINESS INTHE STATEOR FLORIA

TV Weston Tower, LLC
T Name af Foreign Limited LBy Company, must meiede* Lanifed Liabiliey Compaay, TL1 C " o “LLIL 1)

I r——

B3-3075513

El-:-:;-i;-:r;\s‘id;ln_:u alicrmsire noana a2opéed for the pa;'p:u: clamvcbrg buineu in Fonda The afermeie oxte nont wclzde “Limesed Linbelity Company,” "LL C,7 ot "LIL17)
IFET ember, if appiia atled

DE
2,
(Foradie o waler e Tem ol wtoch foreten imited Trabidiy coitpary 11 angasieed

10172019
e Thate Gl ganvacted WMniness m Flocka, I proy W mgvanon |
Seor wroiwmng SU5.0Y00 & L05.0905 F.5. 15 detortine ponally Sabdity)
495 Tennéessee Sireet Saite §52
5. 6. .
- Tieet Addicas of Fimwgpal Ofie} [Viathng Addreisy
Memphis, TN 38103
)
P _—— | ol |
e
7. Name and street pddress of Florida registered agent (2.0, Dox MNOT acceptable) Pt
! - .
C T Corporation Sysiem - T
Name: - \
1208 South Pine Isiand Road -
Office Address: -
[
Plantatinn 33324 Lo
__, Florida _
iCry) (Lip cads)

Registered ngent’s acceptance:

Having been named ay repistered agent and to accept service of process for the above stated limited Hability company at the pluce
designated tn this applicaton, I heredy accept the appointment as registered agent and agree to act in this capacity. § further agree
e comply witk the provisions of all statutes relative 1o the proper and complete performance of my duties, and | ant familier with

and accept the ebfigarions af my pasition as registered ugent,
Kimberly Laughrey Assistant Secretary

. C T Corpgration System
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary membcersimanagers or persons authorized to
managz [up to six ¢6) wiat]:

Title or Can
@Muwgcr
DMembcr
[JAauthorized

Person

Oover

XiManager

[OMember

[(Jauthorized
Person

Oother.

(XM ansger
[CIstember
TAuthorized

Person

DO!hcr____ I

Nane und Address:

Viltiam Orge
Neme: William Orpel

495 Tennessee Street Suite 152
Address:

Mewphis, TN 38103

Conher_

Cralg Weiss
Name: &

see S ite 152
Address: ng_Tcnﬂcsm treet Suite 15

Memphis, 'I'N 38103

lav Lindy
Name:

495 Tennessee Street Suite 152
Address: _

Metuphis, TN 28103

[TJother

Title or Capaghty: iName and Address;
Maneger MName: Steve Cha”dle_f_____ e
(] Member \ddress 495 Teanesses Street Suite 152
:mhbe Address:
ht js gi03
7] Authorized femphis, TN 3
Person
D(thcr_ﬂ__ﬂ________ [:;'O‘Eher____________
‘raig Rayal
Munager Name: Crulg Raya .
[ Member Address 495 Tennessee Street Suite 152
Memphis, TN 38103
] Authorized _T_p_“_li__________,* ____________________ _
Person ~ _
=
Cother, L Ciother w5
< ]
i [
Ej.\tanager Name: —_ -
{1 Meinber Address: —-
L
] Authorized s
wn
Ferson Lo
Cdother owhes

tmportant Notice: Use an altachment o repurt more than six (6). The attachment will be imaged for reporting purpeses only. Non-

indexed individuals may be added 10 the index when filing your Florida Departmient of State Annual Report form.

9. Attached is a certificate of existence, na more than 50 days old, duly aumthenticated hy the oflicial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign lunguage, a translation of the certificate under outh
of the translator must be submitied)

1D. Thiz document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false nformation
submitted in a document to the Department of State constiwutes a third degree felony as provided for in5.817.155, F.5.

Begrature uf un authumzed Peison

1
S }ﬁgn O)(-C\ L _____

Tyler Kzhie

Twvped ot pritmed pmre of nir.r:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETRRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TV WESTON TOWER, 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 THIRTIETH DAY OF OCTOBER, AR.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THART THE ANNUAL TAXES HAVE BEEN

ASSESSED QO DATE.

cd =SNG

Pr

n
0

Qm-p W, Muials, Rateskary o Fi1n )

Authentication: 203900361
Date: 10-20-19

7228251 8300

SR& 20197818413
You may verlfy this certificate online at corp.delaware.gov/authver.shimt




