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

IN CONPLIANCE WM SECTION SG30002 1R SEATLTIN THE FOLLOWING 1S SUBNITETIE $0 RMGISTIR A FORFIGN LA LARIRTTY
COMPRNY Y TRANSACT BUNINESS INVHE STATEOF MR
| Media Management 1.1.C

ame of Tareign Limted TRty Cempany, mua iziude =T anited Labdiny Company, 116G or TEC Ty
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7. Mame and street address of Florida registered agent (P.0O. Box NOT accepiable) - e
o 33
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C T Corporativn System R e aae
MName: ek —_
Loy o
1200 South Ping Ishand Roud
Ofce Addiess:
Plantation

33324

, Flarida
iCiny)y {Aap cnde)
Repistered ugent's seceptance:

Huving been nomed uy regisicred agent and to accepl service of process for the ubove staied liesicd lability compuny ai the place
designated in this application, 1 hereby aceept the appointment as regisiered agenar and ggree fo act in this capacisy. I further agree

ter coomply with the prenisions of all sututes relutive to the proper and complete performuanee of my duties, und 1 am fumitisr it
and accept the vbligatians of my positivn as registered agend,

C T Corporation System If/- /
Iiv: Eric Jensen, Assistant Secretary %
L

[

- 7
{Regntered agent’s signaturc)

Flof? 1212020 N Kkeva Oaln e



To: - 18506176383 Page: 4 of 5 2021-0%-02 12.28:34 CST 19542080845

From; Ranaa McGraw

2. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) 1otal]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Stagey Deck . Scot H
TIManager Name: ooy eERe LIManager Name: >oon Shactman
PO Box 446 PO Box 346
TIMember Address: * CiMember Address: '
Dacono, CO 80514 X Dacono, CO 30314
X Authorized ) X Authorized
f'erson Person
{10ther [10ther Coder_ COther
Jov Moone
CiManager Name: _ > 0 Y O Manager Name:
PO Box 446
Oihembea Address: ox OMember Address:
Dac LLCOR0s14
Xi Authorized Heuno C Authorized
Person Person
{Other OOther COther C10ther ""’g
X b
o i
:“} s
CiManager Name: Dvtanager Name: . &I =
Oniember Address: OMeniber Address: - - g
) el
T e
Tl Authorized O Authorized e - .
" o
Person Person :
{ZOther Gonher [1Other ClOnber,

Imporiant Notjee; Use an attachment to report more than six (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 Anpual Report form.

9. Auached is a centificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the

jurisdiction undec the law of which it is organized. (1f the certificate is in a foreign language, a transtation of the certificate under path
of the translator must he submitied)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in5.817.1 35, FS.
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— {7 Sigraturs of dn nutharized person

Scott Shactman
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Delaware

Page 1
The First State
I. JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDIA MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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7836314 8300

SR# 20213129300

N

Authentication: 204051554

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

Date: 08-31-21



