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

IN COMPLIANCE WITTSECTION 605 0X02 FLORIDA STATTARN THE FOLLOWING N SUBMICTED 70 RECGINTER o FORFR N LIV LABRATY

COMPANYTOTRANSHC T BUNINESY INTHE ST OFFLORID-A:

i Hispanos Communications. 1L1.¢C

(~ame of Forergn Limited Liability Company. mustinelude "Timed Taabihny Company " T L C T w "LLC )

(1T name unasailahbe, enter alternate name adopted for the purpese of tramsacting business in Florida T he alternate mane mostinclude “Eamied Liabadiny Company ™ “LE 7 ar=LEC ™)
Delaware
2

884008321

Tarsdicnon undes the Tow af which foreign Bmited Tabilin, company s orzanisedd

d

(FET numbes iMapplicable)
November 16,2422

Dale first ransacted business tn Flonda, f prior ta eegntration )
(5ec sechians (S IR & 605 0905 ) S o determnae penalns liabili

6-HH) North Bedt Line Road

(Sircet Addrem of Pancipal Office)

SR80 Sunta Rosa Road
6,

(Mahing Address
Irving. TX 750063

Camarillo, CA 9312
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7. Nume and sireet address of Florida registered agent: (.0, Box NOT aceeptuble) ~ -
- C

Corporation Service Company . _:E

Nume: v o

i z o

1201 Havs Street = =

Office Address:
Tullahassee 32301
- Florida
L] (Lap code)
Registered agent’s acceptance:

Having been numed ay registered agent and to aceept service of process for the above stated limited Habilite compuany at the pluce
designated in this application. I hereby accept the appointment ay registered agent and agree to act in this capacite. 1 further agree

o comply with the provisions of all statutes relative to the proper and complete performance af my duties, amd I am familior with
and accept the oblipations of my position as registered agent.

Erancheska Lalondriz

{Regntered agent’s sigoaturc)




8. 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) total]:

Title or Capacity:

s Manager
= Member
O Authorized

Person

OJOsher

COManager

OMember

W Authorized
Person

EOIhchFO

OManager

OMember

CiAuthorized

Person

CE
™ Other ©

Name and Address;

Title or Capacity:

Name:

Salem Media Group, Inc.

6400 North Belt Line Road

Address:

Irving, TX 75063

[JOther

Name:

Evan D, Masyr

6400 North Belt Line Road

Address:

Irving, TX 75063

1Other

David P. Santrella

Name:

6400 North Belt Line Road

Address:

Irving. TX 75063

O0Other

CiManager
OMember
i Authorized

Person

Director

= Other

OManager
OMember
OAuthonized
Person
= Other coo
CiManager
OMember
CiAuthorized

Person

& Other [irector

Name and Address:

Name: Christopher J. Henderson

6400 North Belt Line Road
Address:

Irving, TX 75063

Secretary
= Other can

David A.R. Evans
Name;

6400 North Belt Line Read
Address:

Irving, TX 75063

OQther

N Edward G. Atsinger
Name:

6400 North Belt Line Road
Address:

Irving, TX 75063

OOther

lmporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any falsc information

submitted in a document to the D_c;)at’tmenl of State
- T /
'[/z/'f/k

Evan D. Masyt

nstitutes a third degree felony as provided for in s.817.153, F.S.

/ S{gm:m: of an authorized person

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "HISPANOS COMMUNICATIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECQRDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SEVENTEENTH DAY OF MAY,
A.D. 2022, AT 5:43 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS8 THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TCO DATE.

K

hmuv W Dutiocs, Secrwtary of Slate )

Authentication: 204785434
Date: 11-04-22

6804130 8315
SR# 20223937765

You may verify this certificate online at corp.delaware.gov/authver.shtm)




