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

IN COMPLANCE WITH SECTION aB.0002 FLORID STATUTES, THE FOLLEWING [SSUBMIFTED T REGTER A FOREIGN  LIMITED LIABILATY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

TRGNA East Coast Broadeasting. LLC
’ Name of Foreign Lunned Loy Compan; nost uclude "Tinmed Dbty Company,” "LLLC7 or "LLETD)

1

10 s weny alable, enter altetnale nune adopted lor the parpose G trasacting business in Hlorda {ke attzmate name wast inchale “Lamited Liability Compuny, ™ "L L7 w LWL 7y

DELAWARE
W

(unsdrction wider the Taw ol which toreaen Iimeod frabshin company s orgamired) (FL.T mumber, 1t applicabic)

NIA
4.
TDuts Tirst wousacted business ia [ lorida, al pror to rechiration §
(Sce sections 603 UR0L & 603 0904 15 10 determine ponbn laatalig )
8330 Broad Sueet §350 Broad Street
5. 6,
18need Addrose of Prmscipal Offiec} thImling Addec<ay
Suite 2000 Suiie 2000
Tvsons. VA 22102 Tysons, VA 22102
o ™~
£
——gh 'y (%)
:"..:. L —
N . r oy e “t1
7. Name and streel address of Florida registered agent: (2.0 Box NOT aceeptable) —rm o :
)-‘-—;:: m L -~
i apaty ] {—
. ESE
C T Corporation System ) Ty
Name: VICI e}
™Mt =
S AUZ NP w9
1208 South Pine Island Road = re
Office Address: — E: )
m (= 2]
Plantation 13324
Florida_ .
{Criy) (Zip coxle}

Registered ngent’s aceeptance:

Having been named os registered agent and fo accept serviee of process for the ahove stated limited tiability company ut the pluce
desipnated in this upplication, I hereby aceept the appointrent as registered agent and agree to act in this capucity. { further agree
to comply with the provisiony of alf statutes relative te the proper and camplete performance of my duties. and f am familiar with
and uccept the obligations of my position as registered agent.

C T Corporation System S { Mebnacs

Hv:

{Reynslarcd apent’s spuwlbuce §

U370 Wolters Klower Urling
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8. For imtal indexing purposes, list names, title or capacity and addresses ol the primary members/nanagess or persons authorized (o

manage {up to six {6) total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addiress:
David T. Lougee - President —_ . f.ynn Beall - Vice President
M armager Name: _ 5 — Munager Name: 7 ©
8350 Broad Street - 8350 Broad Street
CIMember Address: Z Member Address:
— ) Suite 2000 — . Suite 2000
S Authorized > Authonized
Twvsons, VA 22102 Tyvsons, VA 22102
Person ferson
T Other COther — Other J0Other
Akin Harrison - Sccretary - ) Cherbury Chesser - Treasurer
I Manager Namwe: : — Manager Name: .
85350 Broad Street — 8350 Broad Strect
TN entber Address: — Member Address:
. Suite 2000 - . Suite 2000
~] Autherized ~ Authorized
Tysons, VA 22102 Tysong, ¥V 22102
Person Person
TOther i Other —Other JOther
Cam McClcland - Asst Treasurer _ .
I Manager Name: — Manager Name:
8330 Broad Street -
Ialember Address: ~ Member Address:
. Suite 2000 — )
] Authorized — Authonzed
Tysons, VA 22{02
PPerson Person
1ther 1 Other = Onher Inher

Lmportant Netice: Use an attachment 1o repont more than six {6}. The attachment will be imaged for reporting purposes only, Nen-
indexed individuals may be added 1o the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiciion under the Taw of which it is orgamized, (17 the certificate is in a foreign lanpuage,

of the transiator must be submined)

a translation of the centificate under oath

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Suatutes, 1 am aware that any talse information
submitted in o document 1o the Department of S1ate constitutes a third degrec felony as provided for in s.817.155, F.5,

7Y

Signature of an awihortzed pervon

Akin S. Harrison

Typed of pritned name of sigiee

Q37 - 2L T0ID Waltres Kiowir O-lipe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEGNA EAST COAST BROADCASTING, 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 THIRTY-FIRST DAY OF MARCH, A.D. 2021.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN

ASSESSED TO DATE.

Q#ﬁw W Bl h, Recrubasy of Biate )

Authentication: 202868591
Date: 03-31-21

4523235 8300

SR# 20211127036
You may verify this certificate online at corp.delaware.gov/authver.shim!




