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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE W SECTION 6030002, FLORIDA STATUTES, THIE FOLLOWING 1S SUBAMITTED TO REGISTER A FOREIGN LIMITED UABILITY

COMPANY TO TRANSHACT BUSINESS INTHE STATE OF FLORIDA:
. AM RADIO LLC

{~ame of Foreign Limited Lubility Company: must metude “Limited Liabihty Company,” TL.LL C.or "LLE™y

11t name anavinlable, enter alterraze name adapted for the purpase ol tmpsacting dusines~ i Flonda The aiternate name st inclnde “Liented Lubidiny Company ™ “LL C7ar " LLC ™y

, 1exas . 88-2258110

(TFLT sambes, sl appicablel

Funsdrion under the Taw of whach Toreign Timnted Tl company 1= arganized]

{Date Qiest temsacted husiness wt Flonda, it prior a regisimton )
(See secimns 6O & (05 3905, F St determune penalty inbilityl

‘ 22 Seminole Rd .. 22 Seminole Road

{(Mailing Addresst

Attantic Beach Florida 32233

(Slrrﬁ Address of Frccipal Dffice )

Atlantic Beach FL 32233

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)
e Northwest Registered Agent LLC e
v
Office Address: 7901 4th St N STE 300 -’I
St. Petersburg loridy 33702
1Ct ) {4p coted

Registered agent’s acceptance:

e Hd 01 4dYrzp7

Having been named as registered agent and to accept service of process for the above stated timited liahility company at the place
desipnated in thiv application, [ hereby accept the uppointment ax registered agent aund agree fo act in this capacity. ! further agree
1o comply with the pravisions of all statutes relative (o the proper and complete performance of my duties, and [ am fantiliar with

and accept the obligations of my position as registered agent.

Wil s

(Rogistered ageni’s signature)



2. For initial indexing purposes. list names. title or capacity and addresses of the primary members/mianagers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Mame and Address:
) Manager ~ame: _COX, Christina O Manager Name:
Hivember Address: O Ntember Address:

7901 4th St N STE 300

ClAuathorized O Authorized
Person St. F’etersburg FL 33702 Person
O Onher C0ther OHher T Other
O Manager Name: [ Manager Name:
O Member Address: CiMember Address:
O Autharized O Authorized
Person Person
[JOther Other OOnher Ciother
L) Manager Nanie: O Manager Name:
O Member Address: CiMember Address:
O Authorized 0O Authorized
Person Person
CiOther {10ther U Other ClCnher

Impurtant MNotice; Use an atiachment o report more than six {6}, The aitachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

Y. Atiached is a centificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the certificate i2 in a foreign language, a lranslation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with seetion 6035.0203 (1) {b). Florida Statuies, 1 ant aware that any false information
submitted in a document 1¢ the Department of Stale constitutes a third degree felony as provided for ins.817.133, F.5.

o
ST eyl

Sn_:n.nul‘{n! an authenzed mersen

NAT SMITH

Tuped or prinied name of signee




Jane Nelson
Seerctany of Slate

Corporalions Scction
P.O.Box 13697
Austin, Texas 78711-3097

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certity that the document, Centificate of
Farmation for AM RADIO LLC {file number 804552830). a Domestic Limited Liability Company

(LLC), was filed in this office on May 04, 2022

ft is further certified that the entity status in Texas is in existence,

in testimony whereof, | have hereunto signed my name
otticiallv and caused to be impressed hereon the Seal of
State at my office m Austin, Texas on April 04, 2023

C}m—‘ﬂtm-

Jane Nelson
Secretary of State
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