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COVER LETTER

TO: Registration Section
Division of Corporations

Rayvcom Sports Network, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida " Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Madelyn Mauldin

Name of Person

Grray Television, Inc.

Firm/Company

445 Dexter Avenue. Suite 7000

Address

Montgomeny. AL 30114

City/State and Zip Code

madelyn.mautdin@gray.tv

E-mail address: (o be used for future annual report notification)

For further information concerning this matier. please call:

Madelyn Mauldin 334 229-0333
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= 5]25.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECIION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

Raycom Sports Network, [.1.C
) (Name of Foreign Limited Liability Company; must include "Limited Ttability Company,™ "L.L.C.." or “LLC.™)

(1f name unavailable, cater alternate naure adopted for the purpose of munacting busingsy in Florida. The gltemnate name must inchude “Limited Liability Company,” “L L.C," or *LLL")

North Carolina 56-2058765
2 3.
{Tarsdiction under the law of which forcign limited [abilicy company 1 organized) (FET nunber, (1 applicable)
12/§9/2008
4.

{Datc fist transnctx] bovineas m Flocida, i prior (o registmbion,)
(Sec soctions 6035 0904 & 6050905, F 5. to detormine pesabty Hability)

4370 Peachtree Road, NE 4370 Peachtree Road, NE
5. 6.
(Strezt Address of Princpal Difice) (Moiling Addreas]
Suitc 400 Suite 400
Attanta, GA 30319 Atlant, GA 30319 g
-y
ot 3
— e -
~ = :
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) N ‘;" -
3 iy
C T Corporation System - =2 .
Name: :
£ 200 South Pinc [sland Road o ]
Office Address: o, on
Plantation 33324
, Florida
(Crty) (Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept sepvice af process for the abave stated limited liability company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
io comply with the provisions of all statutes relative o the proper and complete performance of my duties, and 1 am fumiliar with
and accept the ebligations of my position as registered agent.

Sty NCGinnes

J (Registered agent’s signature)

Sherry McGinnes, Assistant Secretary



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

Title or Capacity:

OManager

CiMember

= Authorized
Person

Director
= Other

Cintanager

OMember

OAuthorized
Person

Director
r

= (che
CIManager
OMember

= Authorized

Person

O0Other

Name and Address:

Hilton H. Howell, Jr.
Name:

Title or Capacity:

OIManager

4370 Peachtree Road. NE
Address:

CIMember

Suite 400

CJ Authorized

Atlanta, GA 30319

Person

O Other

. Kevin P, Lawek
Name:

Director
= Other

CInlanager

4370 Peachtree Roud. NE
Address:

OMember

Suite 400

= Authorized

Atlanta, GA 36319

Person

OOther

N Robin Colling
Name:

Elnher

OManager

4370 Peachiree Road. NE
Address:

OMlember

Suite 400

M Authorized

Atlanta. GA 30319

Person

OoOther

OOther

Name and Address:

N D. Patrick LaPlatuey
Name:

4370 Peachiree Road, NE
Address:

Suite 400

Atlama, GA 30319

O Other,

John Alexander
Name:

4370 Peachiree Road. NI
Address:

Suite 400

Atlamta, GA 30319

OOther,

; George Johnson
Name:

4370 Peachtree Road. NE
Address:

Suite 400

Atlanta. GaA 30319

[Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpaoses only. Non-
indexed individuals may be added to the index when filing vour 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 tt is organized. (If the centificate is in a 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 Swatstes. [ am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in s.817.155. F.S.

[/ ?7 b\ e \{'D/\

r‘

o/
Ellenann Yelverton

Sigmature of an authorized person

I'vped or printed name of signee



8.

Hunter Nickell — Authorized Person
4370 Peachtree Road, NE

Suite 400

Atlanta, GA 30319

James C. Ryan — Authorized Person
4370 Pecachtree Road, NE

Sutte 400

Atlanta. GA 30319

Ellenann Yelverton — Authorized Person
4370 Peachtree Road, NE

Suite 400

Atlanta, GA 10319



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

RAYCOM SPORTS NETWORK, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3 [st day of December, 2021

I FURTHER certity that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (11) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i1} that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF. I have hercunto set
my hand and atlixed my ofhcial scal at the City
ol Raleigh, this 27th day of April, 2022,

_,_ 1 Lt
", -'.: -'.‘. 0, J q"' L
D A
Sean to verity ondine.

Secretary of State

Certification® [13460492-1 Reference® 18713797- Page: | of |
Verify this certificate online at hitps:f/www . sosne.gov/verification



