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COVER LETTER

TO: Regisiration Section .
Division of Corporations

SUBJECT: Pearl TV LLC

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted 1o register the abeve referenced foreign limited lability company to transact business in Florida.

Mease return all correspondence concerning this matter to the following:

Eric Clarke

Name ot Person

Evergreen Advisors. [LLLC

Firm/Company

9136 Bendix Road. Suite 300

Address

Columbiz, MDD 20145

City/State and Zip Code

krvstalmiller@ peliv.eom

E-maid address: (1o be used Tor future annuat report notification)

For further information concerning this matter, please call:

Krystal Miller a( 408 ) 308-0476
Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
PIL?‘SL‘ make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN CONIPELANCE W SECTION G502 FLORIDA STATUTES THIEE FULLOWING IS SUBMITTED 10 REGISTFR A FOREXN UATID (ABILITY

COMPANY TOTRANSACT BUSINESS INTVIE STATE (OF FLORIDA:
Pearl TV. LLLC
l.
(Namu of Forergn Limited Lishility Company:. must inclede " Limuted Liabiliey Company ™ TLT.C 7w “LLCT

1t name unavinlable, eater altermite mune adopted for ke purpose of transacting business i Flonda The alternate saine st inelude “Limited Liatndity Company,” "L L C7 o "LEC T
27-2538883
ZI=L03000D
TFED numbes, 1 applicaiic)

o

5 Deliware
ansdienon sinder the Taw of which Bregen Bonted Tiabiliy conspaay 5 orgamzed}

{Date first nuasacted business n Flardds T prion o regastriinon
(See sectians 605 (B & 003 105 F.S to determine penalty habiliy)

6 601 13th S1. NW
' (Mading Address)

601 13th STUNW

5.
tatree Address of Principal € Hlice)

Suite YD South, #H)133

Suite Y00 South, #90135
Washington, DC 20005

Washington, DC, 20005
. =

7. Nuwme and street address of Florida registered agent: (P20, Box NOT acceptable)

Pete Van Peenen

Nne:
1401 MANATEE AVE W, Suite 1000
34205 o~
ro

(Z1p conde)

Oftice Address:
. Florida

Bradenton

1Cuy

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited fiahility compuny af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
fo comply with the pravisions of all stututes relative (o the proper and complete performance of my duties, and | am fanmiliar with

und accept the abligationy of my position ay registered ageni.

f//-,’k P



8. Farinitial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized to

numnage (up to six (0) total|:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
Anne Schelle

CTidlunager MName: Pete Van Peenen OManager Nane:
P Munalee Ave W (0L 13th S1.NW
T Member Address: O Member Address:
Suite 1000 Suite 904 South, #90133
= Authorized W Authorized
Bradenton, FL. 342035 Washington, DC 20005
PPerson Puerson
JOther OOther OOnher
Eric Clurke Krystal Miller
UManager Name: OManager Nume:
Y256 Bendix Road, Suite 300 O 1 3th S0 NW
Cidfember Address: OMembuer Address:
Columbia, M 20145 Surte YOO South. #9135
= Authortzed = A uthorized
Washington, DC 20003
Ferson Person
COther COther OOther
UM lanager Name; CManager Name:
TIvlember Address: COMember Address:
I Authorized Ll Authorized
Person Person
T Other COther D Other COOther

Linpertant Nutice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificaie under oaih
ol the translator must be submitied)

[0. This document is executed in accordunce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in 5.817.155. F S,

Sigiature of an authorized person

Aune Schelle

Nped o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "PEARL TV LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FQLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE NINTH DAY OF APRIL, A.D.
2010, AT 4:54 O'CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FRCM "PEARL MOBILE
DTV COMPANY, LLC" TO "PEARL TV LLC", FILED THE THIRD DAY OF JULY,
A.D. 2018, AT 2:58 O 'CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, °“PEARL TV LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

Authentication: 203235773
Date: 05-18-21

4805265 8310
SR# 20211322038

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




