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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2021

PAUL NESTERQVSKY
10706 BEAVER DAM ROAD
COCKEYSVILLE, MD 21030

SUBJECT: SINCLAIR TELEVISION STATICNS, LLC
Ref. Number: W21000104733

We have received your document for SINCLAIR TELEVISION STATIONS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $$638.75.

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; 621A00017319
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COVER LETTER

TO: Registration Section
Division of Corporations

sinclan Television Staiens, LLC
SUBJECT:

Name of Limited Lisbiluy Company

The coclosed "Applicution by Forcign Limited Liability Company for Awthorization o Transaci Business in Florida.” Cerlificate of
Existence. and check are submitied ta register the above reterenced foreien limited liability company o tansact business in Florida,

Please return all correspondence concerning this matter ta the fullowing:

Paul Nesterovsky

Nume uf Person

Sinelatr Broadeast Group

Firm/Company
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Address —— ==
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Cockeysville, MDY 21030 - 3 ! i
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City/State and Zip Code £ @
. Low)
nl-sbg-corp-laaitt sbpiv com o
E-mink address: (10 be used for futare annual report notilivatiom
For further itformation concerning this mater, please call:
Tavlur Aversa 410 365-1766
at y
Name of Contact Person Aren Code Dastinme Telephone Nunber
Muailing Address: Street Addiess:
Registraton Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassce, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed iz a check for the tollowing amount;

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

= S[25.00 Filing Fee D SI3000 Filing Fee & O SI33.00 Filing Fee & 3 S160.00 Filing Fee, Certilicate
Certificate of Status Cerufed Copy of Sy & Certitied Copy



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

IN COMPLLINCE T SECTION @308 FLORIA STATUTES THE FOLLEMING (S SUBMITTED 10 RECGINTER A FOREIGN FIMITESY J 2481
COMPANY TO TRANSHCTRUSINESS 08 THE ST OF FLORIDA:
| SINCLAIR TELEVISION STATIONS. LLC

INme ofF Tovergn Liited Lisbiliy Compans s must mehade “Limined Tabibts Company,” L.

Ter LLUTY

(i uaan aslable, enter altermaie atne adupial for the prnpose ol tessaciing busasess m Flovda The aliensie s st mwlide =Ll Laabribies Company,” "L o0 L L0 )
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7. Name and street address of Florida registered agene (PO Box NOT acceptable)

CTCORPORATION SYSTEM
N

1200 SOUTH PINE ISLAND ROAD
OfTice Address:

PLANTATION

AREWS

. Florida
ity
Registered agent’s aceeptance:

e ip conde)

Having been uamed ax cegistered agent and 1o accept service of process fur the above stated limited abilioe compuan: af the Hace
designuared it this applicativn, | herehy accept the appointment ax registered agent and agree o act in this capaciiy. f further agrec

fo caomply with the provisions of all statutes felative o the proper and complete performance aof my duties, and I am fumiliar with
and aceepi the oblizations of my position as registered agent,
—
IRy

fRIL

*——-—. Tracy Kellner, Assistant Secretary

fRegntered agent’s sy




K. Forinitiad indexing purposes, list names. tite or capaeily and addresses of the priniary members/managers or persons authorized w
ninage [up o six (6) ol

Title or Capacity: Name und Address: Tithe or Capacity: Nuame and Address:
PERPETUAL CORIMORATION
CIManager Name: ) ‘ O Manager Nume:
_ 10706 BEAVER DAM ROAD
= Member Address: O Member Addiess:
) COCRKEYSVILLE. MD 21030 .
O Authorized 3 Authorized
Person [*ersan
ClOther ; Other Oecher D Otlher
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O Manager Nanie: U Manager Nam: : E-'-_J .
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Oxember Address: O Member Address: s p—
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O auvthorized OAauhorized Mo @_..3‘
e o
o @
Person Person = Ron
Cltiher Tther Ther O Ckher
CIManage Name: O M anager Nanw:
CINember Address, O Member Address:
OAuthorized O Amhorized
Person T Person
C1Other CJOther O nher Dther

Impurtant Notiee: Use an attaehment w report more than six 16). The uttachment will be ime wred fur reporting purposes only. Non-
mndexed individuals may be added o the index when filing your Florida Depariment of State Annual Repaort forn.

W Attched is u cerificate ol existence, no more than 90 days old, duly aothenticated by the official having custedy o records in the
jurisdiction nader the v of which it s arganized. (1 the certiticme is in g furcign lunguage. o ranskrion of the certilicie under oath
of the transiator must be submined)

This document is excewied inaccardance with section 605 6202 (1 b, Florida Statutes. b am aware that any tulse infornmation
'\llbl‘m[(ul i a document to the Depariment of Seate constitules o thied degree feiony as provided for in s.8§7.153 F S,

Srgnaziee of an it hozed peisan

PAUL NESTEROVSKY

Typed or puzced panie of senee
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Delaware

Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SINCLAIR TELEVISION STATIONS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. 2021.

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

PAID TO DATE.
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You may verily this certificate online at corp.delaware. gov/authver.shum!
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JeNrry W MHhaliogh, Saidrtsry of bl ale
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Authentication: 203628426
Date; 07-08-21



