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

IN CEMPLLANCE WITH SECTHEON 6050602 FLORIDA STATUTES TTIE FOLLOWNG IS SUBAMITTED 1O REGISTER A FORIZGN  LNTED LIABRNY
CORIPANY TO TRANSHCT BUSINENS INTHE STATL OF FLORIDA:
b, Media Haldings 1.1.C

IMedia Holdings 1L1LC

(Name of Tongn Limited Liahiity Company, must mclade "Timited Tidilin Company ™I

T T

1Y narne vmar arlable, enter allernane mang adopad toe the pa e of iersactueg busmz<s m i londa Fhe allerute name it iklode “Limiged Lzt Congpany )™ <L L O on “LLE T
Delaware

thunsdicnion nader il lnw of which forenee Tiansed Tabdity company 15 onprancsed)

‘sl

UL numbwer ol applizable)

tDate fiat tumaacted busimieas o Fooda, ol prar te regnitstion §
3

{Sec wetions 605 0001 & 608 0805, £ 5 10 determine peanits habihey )

Southeast Financial Center
1Sarcet Addrens of Peineguil 115ee)

P

6. Svutheust Finaneial Cenles =

v taling Addrescd ‘_“"

200 5. Biscavne Blvd, Sutte 3300 20 8§, Biseavne B3lvd., Sute 3300 ™~

S

Mianu, FL 33131 alianu, FL 33131 .

7. Nume and street address ol Florida registered agent: (P.0. Box NOT aceeptable) E;
Nane: C1T Corporation Svstem

Othee Address:

1200 South Pine Island Road

Plantation

. Florida 33324
(it
Registered agent’s acceptance:

1741p codde)

aird wccept the obligations of my position ay registered agent.

Having beenr numed as registered agent and to accept service of procesy for the above stated limited liability company at the place
te comply with the provisions of alf statites relative to the proper and complete pesformance of my duties, and 1am fumitior with

designated in this application, | hereby uccept the appointment oy regisiered agent and ggree to aot in this capacity, |1 further agree

Ny . '
C T Corporation System \!{\ A /\}_‘\._'\.1"
N\ A

. Kaity Toon
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8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six {0} fotal];
Title or Capacity:

Name ind Address:

U Munager

Title or Capacity: MSame and Address:
Nume; _ GHENCHTLC — Munager Nunw!
X Member Address; Southeast Financial Center — Menber Address:
O Authorized 2005 Biscayne Blvd,, Suite 3300 ~ Authorized
Person Muiami. FLL 33131 Person
Cher “Onher — (her, “10ther
|
=)
r—
I\ lanager Name: — Muanager Name: ':)
M lember Address; Z Member Address: 3
(W)
T Authorized ~ Authorized )
Person Person -
—
- - co
JOther — Other — Other JOther
T M lanager Numy: — Munager Name:
iMember Address: — Member Address:
] Authorized — Authorized
Person Person
JOther

—Onher

— Other Jnher

Important_ Notge: Use an attachment to repon ntore than six (6). The attachment will be imaged for reporting purposes only. Nen
indexed individuals may be added o the index when filing vour Florida Department of Staie Annual Report form

9. Attached is a certificate uf existence. no more than 90 days old, duly authenticated by the official having custody of records tn the
Jurisdiction under the law of which it is organized. (H the certificate is in a foreign linguage, a translation of the cenificate under vath
of the translator must be submited)

10, This document is execuled in accordance with scuuun 603,0203 (1) (b). Florida Swatutes. [ am aware that any false information
submitted in a document to the Departnent of State con

utes a thied Jegree felony as provided for ins. 817155, F.S.

/

Gerald AL Beeson

Ty jacd or prinied pime of wgne s
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY "MEDIA HOLDINGS 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 TWENTY-~SECOND DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE,

3332991 8300

Authentication: 203990103

e am o



