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

IN COMPLIANCE WTH SECHON @502, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMIIED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Waterman Broadceasting LL.C

l
(Nwne of Foreym Timuied Tiabiliy Compuny, st inelude “Liritod Tubricy Campany,” L LGaor LLG

{1 nare uravailable, enwer sbemate ceme edopied for the purpase of vansacting business in Florica The aliermate name mwst inchude “Limhed Liabillty Company,” “L.L.C.” or "LLE.™M

Iclaware

(i Jiction under the Taw of which forcigr Timited Nability cempany 1s orgenized} {FEY nurber, 1 npphicable)

July 6, 2023

4.
{Date Tt wansacied husiness in Flozida, i prior to regisimiion ]
{5cc soutions (43,0904 & 602 G925, 1.5 to detrmning penaky Lability}
1300 Scaspray |ane, Sanibel, F1, 33957
5. f.
{Street Addreas of Prusiipal Offie} (Ml Addreas

7. Name and street address of Florida registered agent: (P.O. Box NQ'T acceptable)
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515 Bast Park Avence, 2ad Floor
Office Address:

3

Tallahassee 32301
. Florida
(Ciny) (Zip cude)

Registered sgent's acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited Habilicy company at the pluce

designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
t comply with the provisions of all starutes relutive 1o the proper and complere performance of my duties, and 1 am fumiliar with
and accept the ohligatinns of my position as registered ageni.

K‘ /rM Kim Tadlock. as Asst. Secrelary on behalf of

Capito] Corporate Services, Inc.
{Registered pgent's signaiure)

1123000327549
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8. Fer initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage [up 0 six (6) total):

Title or Capacity; Name and Address; Title or Capacity; N ddress;
Cmanager Name: Steve Pontius OManager Neme:
{Member Address: 100 Suaspray Lanc DiMember Address:
™ Authorized Sanibel, I'L. 33957 OAutboriced
Person Persan
WOthor eeuive VP Qother QOther Z Other
MManager Namc: [MMunuger Name:
CJMember Address: CMember Address:
T Authorized O Authorized
Person Person
OOther, OOther OOther ZOther
ClMunager Namg; ZIManager Nume:
CIMember Address: Cipember Address:
PlAuthorized D Authorized
Person Person
OOther O tnher ClOther ZOther

important Motice; Use an attachment to repart more than six {6}. The attachment will be imaged for reponting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the oflicial having custody of records in the

Jurisdiction under the baw of which it is orgunized. (I the centificate (s in e foreign language, v translution of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordunce with section 605.0203 (1) {b). Florida Statutes. | um awure that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

/57 Steve Pontius

Signature of gn aathorized perjpon

Steve Pontius H23000327549

['ypee or prnted carae of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "WATERMAN BROADCASTING LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WATERMAN

3 BROADCASTING LLC" NAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D.
1‘969.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qmums—nq-t-— ¥
730719 8300 Authentication; 204180444

SR# 20233511562 - Date; 09-18-23
You may verify this cerdficate online at corp.delaware.gov/authver.shiml
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