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COVER LETTER

TO: Registration Section
Division of Corpaorations

WM Max, LLLC
SUBJECT:

Name of Limited Liabkility Company

The enclosed " Application by Foreign Limited Liability Company for Authorizaiion 1o Transact Business in Flonda." Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Flonda,

Please return all correspondenee concerning this matter to the following:

nordia jackson

Name of Person

WARNER MEDIA, LLLC

Firm/Company

30 HUDSON YARDS

Address

NEW YORK, NEW YORK 10001

Ciy/State and Zip Code

nordiajackson{@wamnermedin.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this nwatier, please call:

Nordia Juckson 212 483-6943
ul ¢ )

Name of Contact Person Areu Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the fellowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & % S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLLANCE THTT SECTION 60306002, FLORIDS STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN [IATED [LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:-
WN Max, LLC

(Name uf Foreegn Lintted Diabiny Company: must inchude = Limited Liabifuy Company,” "LLC " or "LLC™

1.

11 name unasailable, enter alternate name adopted for the purpose of ransacting business m Florida, The altermate name must include “Lintited Labihiey Company.” "L C" or "LLE™)

Delaware 830907391

s

{FEI number 1t apphicable)

{Tunsdiction under the Taw el which Tareign Tiouted abihiy company 1+ organneed)

([}aie Dirst transucted business 1 Flonda, if prior to egistrabon. )
{See sections G035, 0904 & ¢O5.0903, F.5. 10 determine penaliy hablityy

30 Hudson Yards 30 Hudson Yards
6.

5
(Strect Address ol Principal Ottced iy Adidress)

New York, NY 10001 WNew York, NY 100601

[ s )
[ ]
- . . - [t |
7. Name and street address of Florida registered agent: (1.0, Box NOT accepiable) i) —
2 « .
ro i o
: C T Corporation Svstem 3 o
Name: L
L )
1200 South Ping Island Road o _
Office Address: S, -
[ [+
P [

Plantaton 33324
. Flonda

() (Zp cade)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the ptace

designated in this application, I hereby aceept the appointment ay registered agent and agree to act in this capacity, 1 further agree
tor comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, and Iam fumifiar witls

and aceept the obligutions of my position as registered agent,

C T Corporation Svstem g pg,
* Stephen Rullis, Assistant Secretary

{Registered agent’s signature)

By:




8. For initial indexing purposes. list numes, titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage Jup o six (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: AT&T DataComm. LLC CiMtanager Namme: New Cingular Wireless PCS. LLC
=} Member Address: 208 S. Akard St M ember Address: 1025 Lenox Blvd.
T Authorized Datlas, TR 75202 Ui Authorized Atlanta, GA 30319

Person Person
O0ther O Other TlOther TOOther
OManager Name: WA Max Holdings, LLLC CiManages Name: Turmer Broadeasting System, [ne.
EINMember Address: 208 5. Akard St. xIhember Address: One CNN Center
CiAuthorized Dallas, TX 75202 T authorized Atlanta, GA 30303

Person Person
CiOther COnher TOther OOiher

W .Inleractive Media Daniel Weinberger

O Manager Name; _Holdings Inc. O Manager Name:
N tember Address: 30 Hudson Yards CiMember Address: 1000 Warner Blvd,
CrAuthorized New York, NY 10001 O Authorized Burbank. CA 91522

I'erson Person
CiOther CiOther El()lhcr’\h‘ﬂ‘ Becretary OOther

Lmportant Notice: 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 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 4 foreign language. a translation of the certificate under oath
of the sranstator must be submitied)

10. This document is exceuted in accordance with seetion 605.0202 (1) {(b), Florida Statutes. 1 um aware that anv false information
submitied in a document w the Department of State constitutes a third degree felony as provided for ins.817.135. F.S,

2L Wehb

Oaniel Weinberger (Nov 29, 202:712.41 PST)

Stgnature of an authorized person

Duniel Weinberger

I'yped of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WM MAX, 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 SECOND DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

NG

Authentication: 204842501
Date: 12-02-21

7943284 8300
SR# 20213955673

You may verify this certificate online at carp.delaware.gov/authver.shtml




