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APPLICATION BY FOREIG

N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLLINCE

IWITH SECTION S0.0%0, FLORIDA STATUTES THE FOLLOWING [5 SUBMITIED 702 REGISTER A FOREIGN LIMITED LABILTY
COVPANT T TRANSACT BLSINESS INTHE STATEGF FLORTD:
| Lone Beacan Media lic

Tmame of Fereign Limited Liabidity Company, must nclude - Lunned Duability Compary,

LLC.Tof "LACT
(1 wprme wras ailable, entev sirernate name adopred fo1 ths pupess of yansacting aainess in Floridn, The akornate aame must intlude “Limited Ligbilicy Company,” “L.L.C7 o LY
Delaware 46-1490138
- 3
TT@ridation Wier the lam of whieh foreagn hionited Tiabthty cropany s orgiinted) {FEmmaber, sF applicable )
4.

1Date e pmsaciod basinces in Flocds, 3 por o PRGN,
(Bee sctiony 505.09G4 & §05.9905.

F.3 w deiermina peualty I)lahﬁir}_i

12439 Highfield Circle

{Suacy Address of Prpcipal OlTice)

12459 Highfield Circle
6.
Lakewood Ranch, FL 34202

{Maihng Address)

Lakewood Ranch, FL 3420

[

7. Name and street add

Cem o)
CTE
— — y
ress of Forida registered agent: (P.O. Box NOQT acceptable) o B T
T = -
Registered Agents luc. . - - r‘.\
Namé: o -5 c_
790] 4th Stieet N, Ste 300
Office Address:
S1. Petersburg

33702 h
. Flarida
1Cey) (Zip code)
Registered agent’s acceptance:
Having heen named as vegistere

d agenr and ta accept service of process for the above stated limited lighitity compuny at the place
designated in this application, { hereby accepl the appoinoncat s registered agen
to comply with the provisions of all shuites refative to the proper and conmplete performance of mty
and accept the obligutions of my position as vegistercd agent.

! and agree to act in this capacity. 1 further agree
f y :

duties. and | ant famitiar with
|Regivtred agens’ s sigralioe)

(((H22000387895 3)))
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5. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (@) total]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:

Greg Dinetz

= Manager Name: Oatanager Name:
OMember Address; 12439 Highfield Circle CMember Address:
T Authorized Lakewood Ranch, FL, 34202 Uawhorzed
Person Person
OOther, O Other OiOther OOQther
OiManager Narse: i_JManager WName:
CMember Address: TN ember Address: i
g
O Authorized OAuthorized pols
Peison Person _zf
UOther Clothes OOther D Other-_ =
Civlanager Naine! O Manager Mame:
OMember . Address: OMember Address:
O Authorized O Authorized
Person Person
T Other COther 3 Other CiDther

pmvaportant Motice: Use an altachment to report mare than six (6). The aachment
indexed individuals may be added to the index when filing your Florida Departm

2. Aitached is a certi
jurisdiction urder the Jaw of which itis organized. ([ the centificate is in

of the transiator must be submitted)

will be imaged for reporting purposes only. Non-
ent of State Annuzl Report form.

ficate of existence, no more than 90 days old. dufy authenticated bv the official having custody of records in tha
a fareign language, a translation of the certificate under oath

10. This document is executed in accordance with section 6050202 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Departuent of Stace consiitutes a th

CEEEOINONARTRAC AN

AN A

ird degree felony as provided for in 5.817.133, FS.

U

Greg Dinetz

Sigaature of an authorired peron

Typed o1 printed name of siynes
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "LONE BEACON MEDIA LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SH

OW, AS
OF THE FOURTEENTH DAY OF NOVEMBER, R.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LONE BEARCON

MEDIA LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D.
2012,

AND I DO HEREBY FURTHER CERIIFY THAT TUE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

I:,.:;:;

~a

z T

- ——
I
L ™
. o —
F (_.):\ hS

Xﬁm’;m;\w

Authentication: 204846612

5248596 8300
SR 20224007176

You may verify this certificate online at corpd afaware.gov/authver.shtml

Date: 11-14-22
(((H22000387895 3)}}



