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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE 533}93 7204536
AUTHORTIZATION
COST LIMIT : $ 125.00
ORDER DATE : March B8, 2022
ORDER TIME : 9:03 AM
ORDER NO. : 5330893-030
CUSTOMER NO: 7204539

FOREIGN FIL.INGS

NAME : THE PHILADELPEIA INQUIRER, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIARIEITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLIANCE WITH SECITON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORITGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTTHE STATEQEF FLORIDA:

1 THE PHILADELPHIA INQUIRER, LLC
. (Nume of Foreign Limited Liability Company, must melude “Limited Liability Company,” "L.L C." or *LLC.”)

(i naie unsvailalile, £nter aliernate name sdopled for the purpose of hiansacting business in Flonda The alternate name musi include “Limited Linbility Company,” “L.L.C," er "LLL.")

Ok 27-2937767

2. 3.

(Turisdiction under the law of which forelgn Tuimited Babihty company is orgawuized) (FEI number, if applicable)

01/01/2022
4,

}Dmc first transacicd bumness in Flanda, 1f prior 1o segistiation.)
See szctions 505 0904 & 605 0905, F.5, 10 detznmine penalty Liabitity)
801 Market Street, Suite 300 801 Market Street, Suite 300
5. 6.
(Sueer Addiess of Principal Office) (nTaifing Address}

Philadelphia, PA 19107

Philadelphia, PA 19107

7. Name and sireet address of Flarida registered agent: (P.0. Box NQT acceptable) 2 ~
=3
-~ [ ]
OE -
Corporalion Service Company - e &
Name: o o o
1201 Hays Street Al S
Office Address: n :::E £
T . ,,_;
Tallahassee 32301 ot W i
, Florida T (9%
{City} [Zip code) r —

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appoinunent as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am fumiliar with

and accept the obligations of my position as registered agent.

Corporation Service Company M (Jf" 5
By: A ub‘l,’i’”as;'.s*.m Ty rgelap

{Registered rgent's signaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (60} total]:

Title or Capacity: Name and Address:

Manager Naic- Elizabeth FHlenriques

[ Memb Address: S0} Market Street, Suite 300
Member ress:

DAuthorized

Philadelphia, PA 19107
Person

Publisker and CEC
DOthcr uolisher an Clother

L Weilhei
M&nager Name: - refice yverhetmer
t Street, Suit
[ Member Address: S01 Market Street, Suite 300
DAulhorized

Philadelphia, PA 19107
Person

] sel
D()ther General Counse [JOther

DManager Name:
EIMcmbcr Address:
DAu:horizcd

Person

DOlhcr Clother

Title or Capacity: Name and Address:

Manager Name; [*ndrew Harrison
1 Market St i
D Member Address: 801 Market Strect, Suite 300
D Authorized
Phitadeiphia, PA 19107
Person
CFQand COO
DOthcrl__ (Cother
Manager Name: Barbara Sadler
801 Market Street,
D Member Address: arket Street, Suite 30
D Authorized
Philadelphta, PA 19107
Person

[Cother Cother

D Manager MName:

EI Member Address:

D Authorized

Person

DOthcr Clother,

Important Notiee: Use an atlachment 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 2 foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for 0 5,817,155, F.S,

bt Jtclin

Signansre of &n authorized person

Barbara Sadler

Typed or prinicd vame of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE PHILADELPHIA INQUIRER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE PHILADELPHIA
INQUIRER, LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2010.

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

PAID TO DATE.

4834471 8300

SR# 20221118667
You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 202982344
Date: 03-23-22




