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1

APPLICATION BY FOREIGN LIMITED LIABILITY

F COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTEON 6030002, 3T.ORI A STATUTES, THE FOLLOWING 18 SUBMITTTS 0 REGESITR A FORIFGN LINATD 1LY
COMPANY TO TRANSACT BUNINGSS INTHT STATE OF FLORIL
1 CovOD, LLC

rah it

(Ranc of Fercign Lamited Liabilty Comguny: inust TncTude °T ovted 1aapiity Gompany. 1oL or "LLCT)

(1! name wnavailable, srad aleenale namw adopted for the purpnsc alimansacting businzsa tn Fhorada Lhe shieenaic mme amest include "Liautet Lishelsy Coanpany,” "L L O ar "LLCT)
Delaware
2, i
Uuidicrron ander tw taw of which fordign lansted Tahlity comprny 1% of gasmzed) TFET narnbrer, 1f appheabls)
4.
(Dhaic hnt oraasasied business m Flonda. i prias to reghimion)
(e et 605 03K & 608 05, F S Ho letermune penain Bukainy)
8551 NW 20th Terrace 8351 NW Mth Termsee
3. 6.
(Street Addrest of Principal OHiae) (Matting Addien)
Miami, FL 33122 Migmi, FL 33122
7. Name and streey address of Florida regisiered agent: (P.O. Box NOT acceptable) —x o
o = I
C T Corporation Syste U ‘i
. UI'pUl’d.l]Uﬂ .\blt.]“ - 5?, .
Name: 3- ’ i
- T2 .
g LN - o —
1200 South Pine Inand Road .
Office Address: b
e -
ol AR
Pluntzion I -
. Florida -
(Cirv) Fpeode) .y
Registered agent’s acceptance:
Having b

cen named as registered agent und 10 aceept service of process for the
designated in this application, T herehy accept the appaintme

above stated fimited liability company al the place
nt as registered ugent and agree to act in thix capacin. [ further agree
tz comply with the provisions of all statutes refutive te the proper and compl,

wte performuance uf my dutics, and Tam familiar with
and accept the obligations of my position as registered ugrent

C 1 Corportion System

Meredith Hellwig, Assistant Secretary H g

{Regiucied agent’s 1gnahut)

By:

FED3T - 12172000 Wolers Klaw o Unline
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8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/manugers or persons authurized to

manage {up o six (6) total:

Title or Capacity: Name and Address:

_ Puier H. Lon

&l Manpger Nume

SW 301h Ter
Dnfember Address: §551 N h Tetrace

Miami, FL 33122
C Authorized e

Person
['—'! Olhcr__________,___ DOlhc['
CIManager Name: Univision Interactive Media, Inc,

3551 NW MK T
IMember Address: errace
Miami, FL 33122

T Authorized iami, FL 3

Person
QOOther CVOther
CiManager Name:
OMember Address:

O Authorized

Person

OOther D Other

Title or Capacity: Name and Address;

Jonathun Schwartz

(= Munager Name:
DiMember Address: 8551 NW 30th Terrace
OAuthorized Miami, FI. 33122

Person
OOther D0ther
[ Manager Name: John Pawd Aceves
CIMember Address: 5999 Center Drive

CiAutharized Los Angeles, CA 90045

Person

Asst. Secretary

@Other__ - QOOther__ . _

O Manager Name:

OhMember Address:

CAuthorized

Person

TOther [30ther

Importam Notice: Use an attachment 1o report more than six (6). The attachment wil! be imaged for reporting pumposes only. Non-
indexed individuals may be added 1o the index when fifing your Florida Depatment of State Annual Report Toem,

4. Auached is a certificale of existence, no more than 90 days old, duly authenticated by the oflicial having cuslody ol records in the
jurisdiction under the taw of which it is prganized. (1f the certificate is in a foreign language, u translation of the certificate under outh

of the trunslutor must be submitied)

10, This document is exccted in accordance with seetion 605.0203 (1) (b), Floride Stawules. | am aware that any false informazion
submirted in a document 10 the Department of State constitutes a third degree felony as provided for in 3.817.155,F .8,

N
" (S}
\\(\' J

PAL ST N
f\_\~ f‘“"" \ksim)a.luu of an suthorized pervon

Tohn Poul Aceves

Typed o1 printed naune of sighee

FLOVT . B I0M) Wolten mbivwer Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVQD, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
1LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 203555623
Date: 08-28-20

3543143 B300
SR# 20206993136

You may verify this certificate online at corp.delaware gov/authver.shtml




