Division of Corporati

(shown below) on the top and bottom of all pages of the document.

(((H21000311756 3)))

H21

TR

TN

000311 7563A8C-

Note: Please print this page and use it as a cover sheet, Type the fax audit number

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corpo

Fax Number

From:
Account Name
Account Number :
Phone :
Fax Number

rations
(850)617-6383

: REGISTERED AGENTS INC.

120098000081
(307)200-2863
(B55})330-1010

=*Enter the email address for this business entity toe be used for future
annual report mailings. Enter only one email address please. **

Email Address: ~
S
- 3]
Foreign Limited Liability Company LD
w2 TRADITION MEDIA GROUP LLC. S
o X C =
o ® S [Certificate of Status | 0 ] EAT
- L ) (S
- < T [Certified Copy I 0 =
AN [Page Count I 04
’ oW
g i |[Estimated Charge | $125.00
-t e — —
S i
= D=
Electronic Filing Menu  Corporate Filing Menu Help

bt dirmbalm ccrenbiis mrmdereinte o lmamser ovn

a3



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

IN COMPLLANCE WTT SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
. TRADITION MEDIA GROUP LLC.

T™ame of Forcign Lamited Liabihity Campany; must melude "Tamited Liability Company.™ "L.L.C.7or "LLC.T)

(1§ naire unsvaitable, enter aliermate name adopted for the purpne of trasacting busizess in Florda. The aitemiate name must melule “Lonited Liglity Company,” “LLC” o “LLC™
P! rfy X ¥ LBk

Nevada

Wursdiction usder e law 0f which fnzeign limueed Jubiduy company' = organued

s

\FET number, s7 applicable)

(Dure 5invi ransayzed hisiness in Flenda, it prior o regisiration. )
152¢ sections 605 0904 4 05,0905, F.3. 10 determune peralty hnbiity |

. 5870 Highway 6 North . 5870 Highway 6 North

Suite 204 Suite 204

Houston TX 77084 Houston TX 77084

7. Namce and street address of Florida registered agent: (P.O. Box NOT acceptable)

Office Address: 7901 4th St N STE 300 T
St. Petersburg

. Florida
(City)

t
—4

P

a4

gz g W 61 dnv ¥

33702 &7

{Zip vode)

Registered apent’s acceptlance:

Having been named ax registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. [ further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am Suamiliar with
and accept the shligations of my position as registered agent,

B Howme

{Registered agent’s signanre)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} iotal]:

Title or Capacity:

[CInanager

[“Jstember

CJAuthorized
Persen

Clother

DMunugcr

Mcmber

CJauthorized
Person

Cother

[Manager

(Iafember

[JAuthorized
['crson

UOther

Name and Address:

Fred Winchar

Title or Capaciry: Name and Address:

Name:
7901 4th St N STE 300
Address:

St. Petersburg FL 33702

Clother

Pat McDermott

Nane:

7901 4th St N STE 300

Adddress:

St. Petersburg FL 33702

[(JOther

mame;

Address:

(JOthe:

Terry Finn

(] Manager Name:

Member Address: 7901 4th StN STE 300

[ Authorized St. Petersburg FL 33702

Person

(Cother (JOther

(] Manager Name:

D Member Address:

] Authorized

Person

Clother Cother

] Manager Name:

[:] Member Address:

(7] Authorized

Person

[ Other [:]Olhcr

Important Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indened individuals may be added to the index when [iling vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {[f the certificate is in a foreign language, a translation of the certificate under oith
of the tmnslator must be submiited)

10. This document is exceuted in accordance with section 05,0203 (1) (). Florida Statutes. | am aware that any false information
submitted in a docurment to the Department of State constituies & third degree felony as provided forins.817.155. F.8.

’AR:LRL

Signature of an aulbwirzed peraon

Riley Park

Iyped or ponzed pame ol signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly qualified and clected Nevada Secretary of State. do hereby certify that
i Tam. by the laws of said State. the custodian of the records relating Lo filings by corporations. non-profit
corporations, corporations sole, limited-Jiability companies. limited partnerships, limited-liability
partnerships and husiness trusts pursuani to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, TRADITION MEDIA GROUP LLC.. us a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly orgunized under the laws of Nevada and existing under and by virtue of the Taws
of the State of Nevada since 01/13/2013. and is in good standing in this state.

IN WITNESS WHEREOQF. | have hereunto set my
hand and affixed the Greut Seul of Stuee. at my
oifice on 0B/18/2021.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202108181922563 Secretary of State

You may verifv this certificate

onling al hllp://Awww.nvsos.gov




