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2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 608002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABUTTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i TIERTWO MEDIA, LLC

(Name of Foreign Limited Lisbility Company, must include “1imited Liakibny Compeny,” LT "o "LI.C.7)

lowa

(If rxme: unavailable. enter alcrnate name sdopted fiv the purpose of trsacting bxosiness in Flonda. The abtcraere neme mast inclode ~Limited Liability Compaay.” ~1.1. C,” or “LLC.7)

87-3863074

Jundwction ander the Brw of which orcign Emized Tabakty company = orgamzed)

(FET mumbay, 3T applacablc)

‘{DS::-E:MMM&GOS%S_FS 'l‘;mmpmhyh)ixlnj)
403 W. 4th St. N, Suite 205
<

403 W_ 4th 81. N, Suite 205
s, 6
(Strect Address of Pracrpal (e )

’ TNahng Addeas)
Newton, 1A 50208

Newton, |A 50208

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)

gc 2iHd L- LOQuttt
i

-— ]
Registered Agent Solutions, Inc. b
Name: -
2
155 Oftice Plaza Dr. Suite A g
Office Address: =
Tallahassee 32301
. Florida
(Ciry) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Habllify company af the place
designated in this application, I hereby accept the appointment as registered agen! and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent
(-
(atuﬁa.r-\. ‘£

(Reyisrercd agenl’s signane)

Jaclyn Wright, Asst. Secretary




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Andrew J, McK Jr.
N Manager Name: ~ oo chemna. OManager Name:
403 W. 4th St. N., Suite 205

O Member Address: 3 u CIMember Addruss:
—_ Newton, 1A 50208
CiAuthorized evion O Authorized

Person Person
OOther Onher COther QO Other

Kenneth D, Anderson
= Manager Name: CIManager Name:
403 W. 4th St. N., Suite 2035

OMember Address: ure CIMember Address:
- . Newton, 1A 50208 .
LIAuhorized OAuthorized

Person Person
TOther ClOther O Other OoOther
— John E. Handley
= Manager Name: - CiManager Name:
—_ 403 W. 4th St N, Suite 205
TMember Address: o OMember Address:
Y Authorized O Authorized

Newton, A 50208

Person Person

COther OOther C}Other O Other

imporntant Notice: Use an attachment to repert more than six {6). The attachment will be imaged for reporting purpases only, Non-
tndexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old. July authenticated by the official having custody of recurds in the
Jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Fiorida Stawutes. | am awarce that any talsc information
submitted in a document 1g the Department %wnmitulc& a third degree felony as provided forin s.817.155. F.S.
7

\ i

John E. Handley

Signatore of an suthonzed paon

Typed or printed name of signee



10/6:22. 1:54 PM ' ' Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issuc Date: 10/6/2022

Name: TIERTWO MEDIA, LLC (489DLC - 693865)
Date of Incorporation: 12/7/2021
Duration: PERPETUAL

L. Paul D. Pate. Secretary of State of the State of lowa. custodian of the records of incorporations. certify the
following for the limited liability company named on this certificate:

a. The entity 15 in existence and duly incorporated under the laws of lowa.

b. All fees. taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

¢. The Secretary of State has not filed either a statement of dissolution or statement of termination.

Certificate [D: C8258207
To validate certiticates visit:

sos.iowa.gov/ValidateCertificate

Paul DD, Pate, lowa Sceretary of State

hnps;h'sos.iowa‘govfbusinesslcertfr-‘rinl.aspx?r:FmK_VosOxBZCquthLXnaSVivVOhsJSIJEmEPaagPO‘l&c=tM8HMkaBIXfaOIbPQLBqu_TSYnSO... M



