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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 30, 2020

CYNTHIA CUNNINGHAM
403 W 4TH ST N.

STE 205

NEWTON, |IA 50208

SUBJECT: TIERCNE MEDIA LLC
Ref. Number: W20000125926

We have received your document for TIERONE MEDIA LLC and your check(s})
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
aiternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no ionger acceptable.

The document number of the name conflict is LO8000028336.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 220A00021715

RECEIVED

NOV 2 3 2020

www . sunbiz.org



COVER LETTER
0! Repistration Section

Division of Corporatians

TierOne Medi LLLC
SUBJECT:

Name of Limited LinbHity Compuny
The enclosed "Application by Foercign Limited Liability Compuny for Authorization to Transact Business i Florida,” Certificate of
Existence, and cheek me submitied to register the above referenced foreign limited labitity company to tmnsact business in Flarida.

Please retumm all correspordence concerning this maatier o the lollowing:

Cynthize Cuntiingham

Name of Person

DirecTech 1IC

-~ —~
e HB

t o .

Finn/Company t:f'" Z‘C% i

. ol -

M3 W ith SUN Ste 208 N7
Address . -0

- = --
Newton 1A SO208 Yo &
City/State und Zip Code ‘_}-" w0

cindycunninghum@directech.co

Tnnil address: (o be used for Tature annual report notification)
For further information concerning this matter, please call:

Cyuthin Cunningham

;%! FU2-2855
at( }
Name of Contact Person

Arca Code
pailing Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassce, IFLL 32314

Daviime Telephone Number
Strect Address;

Registration Scetion

Division of Corporations

The Centre-of Tallahassce
2413 N, Monraoe Street, Suite 810

lallabassee. 1. 32303
Enclosed is a check for the following amount:

Please make check payuble : FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee & $130.00 Filing Fec & ™ $155.00 Filing Fee & & $160.00 Filing Fee, Certificaie
Cermificiue of Status Certifivd Copy of Status & Centified Copy
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APPLICATION BY FOREICN 1LIMITED LIABILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLLANCE WHTESECTION GBRN02 FLERIA SEITUTES THE FOLLOWING IN SUBMITED T0 REGISTER A FORIKGN UNITEL IADITT
CONPANY T TRANSAC T BUSINGRN INTHE STATE CF FLORIM:
I TierOne Media B1.C

(Mune of Foreipn Linnted Tabiliy Companyt st include " Linmed Liabdity Company

* TreDee BHillbooyds ( LO

9 name nnavanlable, ener siteenate same adapied b the mupose of tansactiag business 1 Florids ‘The alsernate name st include ~Limued | Aabihty Company,”™

LG e LS

LG e LG
towa R3- 1879754
b} = — =3
- a, o =
Thurradc i upmics the 1 o shich Foreipn limited Iability cosspuiny 1cmganiead) (F1=Y numbez, l‘ﬂl‘l!n‘.l‘lll'):;g
. =
-~ o
- - -
P
4. ) .-
(Dac Tt wansactal Tuasiexs 1 Fauls, iTpeoca o e gistranon | oh
[8ec sevinns 604 KM & ADS[MO3, ¥ 5 10 detenmine penadty itatility | - . —_—
R 0
K668 Nuvarre Parkway Suite 343 403 W dth St N Suite 205 = - -
5. f. . . .
1 Sn et Adioss of Pracipad Oltiec} (~ailing Addrersy [ ety
e &
Navarre L 32506 Newlon 1A 50208 S o

7. Namic and streel address of Florida registered agem: (1.0 Box NOT acceptable)

Jesse London
Name:

B668 Nuvarre Parkway Suite 3
Office Address:

Navarme 12506

. Florida
(Cny)

€50 conde )
Registered agent’s acceptance:

Having heen named as regisiered agent and to aecept service of process fur the above stated tmited lighiline compuny at the place
desipnated in this application, 1 hereby aecept the appointinent as registered agent and agree fo qei in this capacity. I further agree

fo comply with the provisivas of afl staiutes relative fo the proper and complese performance of iy duticy, and | am familiar with
and accept the obligations of niy position as regisicred ggent.

..4’[_\_./‘\

7 ¢Repittered agenl’s sgmatine)




8. For initial indexing putpases, st names. title or capacity and addeesses of the primary membersémamagess or persons anthorized 10

mnnage fup oo siv (0 tonal]:
Nante and Address:

Title or Capacity: Naane snd Address: Title or Capacity:
— Jesse [ondon Jutin Hundbey
= Mandiger Nune: b= Manager Naumne: ;
BOOE Nuvarre Parkway Suite 34 403 W dth St N Suile 205
[CFzvember Address: Cxtember Adldress:
Navarre FIL 32566 i Newton TA SO208
ClAuthortzecd l 3 Authorized ‘
PPersen _ Person
Clonther Citnher TlOiher CiOiher _
— Andrew MeKenna Jr S
= Manager Name: | [CIvanager Name: : g
b
t." ey
. 403 W dth St N Seite 205 -
CIMember Address: l Civtermber Address: %
-
- . Newlon TA 30208 . ~O
ClAuthorized ' ClAuthortzcd £ -
- .
Person 'erson ' o :
¢ )
iJOther hher CIOiher ;_‘: OOnher
£ w0
CIManager Nitme: {ZEMlanager Nanmwe:
O Member Address: ElMember Acldress:
2 Authorized T Authorized
Person Person
Clnher ClOther CHnher 0ther

important Notice: Use an atachment 1o report more than six (6). The attachment will be imaged lur reporting purposes anly. Nun-
indexed individuals may be added 1o the index when filing vour Florida 1epartment of State Annual Report form.

9. Auached is a certificate of existenee, no snore than 90 days old, duly authenticated by the official having custody of records-in the
jurisdiction undur the law of which it is organized. (It the cenificate is in o forcign lunguage. a transhtion of the certificate under cath

of the translator miust he submitted)

k0. This ducument iy excewted in accordance with section 603.0203 (1) (). Florida Stautes. | am aware thal any false information
submitted in a document to the Departunent of State constitutes i third degree felony as provided for in s 817,155, 1°.5.

.

// = Sigtnatnse ol an authorized pacivm
o~
——-_]]T’).k:— CD#'\, jﬂ.f'\ ﬁ;#.‘

Typuesd or proted nane of sugnee




104542020 Cerificate of Standing
IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 10/3/2020

Name: TIFRONE MEDIA. LLC (489D1.C - 636375)
Date of Incorporation: 7/10/2020
Duration: PERPETUAL

'z
I. Paul D. Pate. Sceretary of State of the State of lowa, custodian of the records of lmorpomnons LL[II[\’ the
[ollowing for the limited lLiability company named on this certificate: "
i

A

a. The entity is in existence and duly incorporated under the faws of Towa,

Hd

b. All fees. taxes and penaltics required under the Revised Uniform Limited Liability: Compdnv Act and other
taws due the Scerctary of State have been paid.

———

(&

\t :\1 ) ).-

¢. The most recent biennial report required has been filed with the Secretary ot State. -
d. The Secrelary of State has not administratively dissolved the limited hability company.

. The Sceretary of State has not filed either a statement of dissolution or statement of termination.

]

Certificate [D: C5204130
To validaie certificates visit: :

sos.iowa.gov/ValidateCertificate

Paul D, Pate, lown Secretary of State

htips.//sos.iowa.gowbusiness/cert/Prinl.aspx?cs=4glgbS_o4isVelJ7wEKFKEKA4ISXsU-WmhwlN-e0GA 1&print=true m



