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COVER LETTER

T0: Registration Section
Division of Corporations

Scioto Communications, LLC
SUBIECT:

Namue of Limited Liability Company

The enclosed "Application by Foreign Limied Liability Company tor Authorization to Transact Business in Florida,” Centiticate off
Existence, and check are submitted to register the above referenced toreign himited hability company to transact business in Florida,

Pleuase return all correspondence concerniag this matier to the tollowing:

Jim ack

Nanwe of Person

Scito Conununteations, [LLC

Firm/Company

8358 N High StsTE 281

Address

Columbus, Ol 43235

Ciy/State and Zip Code

Jimepack@sciotacom.com

F-mail address: (1o be used for future annual report notificanon)
For further information concerning this matter, please call:

Jim Pack 614 Ty

at{ ) GIL/F'27O -7?*/0
Namwe of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810

Taltahassee. FIL 32303

Enclosed is a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & 21 $160.00 Filing Fee, Certificate
Certificate ol Status Certitied Copy of Status & Certitied Copy



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

IN COMPIIANCE WITH SECTION &5.0002, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTID TO REGISTER A FORIIGN  LIMITFEIY LIARIITY
COMPANY TO TRANSACT BUSINESS INTTHE STATIOF FLORIDA:

| Scwito Communicatons, 11LC

(™ane of Foreign Limated Liabibity Companry, must inchade “Rimed Lishitiy Company,”™ “LLC7 or “LLCTY

(18 mame unavailabie, enter aliemate name adapted for the parpose of trangacting busimess i Flanda The alernate name must iselude “Linuted Liabilny Company,” “L.L.C7 or "LLCTY

Ohio 93-1821663
2. 3.
Jursdiction under the Taw o7 whieh foreign bited Tutnley company s argamzed) (FED number. t appheabicy

Has not transacied business in Florda vet

{Date et rzmsdcisd husivessoin Flonda, 1t poes o registiaion, )
[3ee sechons GO50908 & G030%05, F.5 w detertne penalty hizbihity)

8331 N High St STE 281 8351 N idigh StSTIE 281
5. 0.
(street Addiess of Poinecpal Oticed (Mathng Address)
Columbus, Ohio 43235 Columbus. Ohio 43235

7. Name and street address of Florida registered agent: (2.0, Box NO'T aceeptable)
Jim Puck
Nuame:
100 S Ashley Dr STE 600 .
BN

Ovitice Address:

Tampz 33602
. Florida
{1ty ) (2 eondel

Registered agent’s scceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lability company ar the pluce
designated in this application, | hereby accepr the appointment as regiseered agent and agree to act in this capacity. [ further agree
to comply with the provisions of ull starutes relative to the proper and complete performance of my duties, and am fumiliar with
and accept the obligutions of my position as registeregd agen

- (N

¥

1Regintered agent’s signature)



8. Forinital indexing purposes, Hst names, tile or capacity and addresses of the primary members/managers or persons authorized 1o

manage (up io six (6 10l

Title or Capacity:

=\ anager

Cidember

i Aunthorized
Person

OOther

Name and Address:

Title or Capacity:

. Iim Pack
Name:

3351 N High St STE 284
Address:

Columbus. Oh 43235

COkher

CIManager

CIMember

CAuthorized
Person

C1Odher

Name:

Address:

LiOsher

] Manager

Cidember

T Authorized
Person

CiOther

Name:

Address:

Cicnher

Name zind Address:

O Manager Name:
CiMember Address:
i Autherized
Person
CiOther CiOther
Tinanager Namue:
CiMember Address:
D Authorized
Person
ClOdher Ci(nher
M anager Nume:
CIMember Address:
i Autharized
Person
JOther Ciother

lmportant Notice: Use an attachment to report more than <ix (6). The atachment witl be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index wheu filing your Florida Department oi State Annual Report form,

9. Attached s a certificate ol existence, no mose than 90 davs old, duly authenticated by the official baving custody of recards in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificite under vath
of the ranslator must be submitied)

19, This document is executed i accordance with section 605.0203 (1) (b)), Florida Statutes. 1am aware that any 1alse information

submitted in 2 document to the Departmeps of St

cygnsfutes a third degree felony as provided for in s 817,155, F.5,

U‘W\

i Pack

Signature of un authonzed peron

Iyped ar printed namie of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do herebv certific that 1 am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Forcign business entities; that said records show
SCIOTO COMMUNICATIONS, LLC. an Ohio Limited Liability. Company,
Registration Number 4918840, was organized in the State of Ohio on August 310,
2022, is currentlv in FULL FORCE AND EFFECT upon the records of this
office.

Witmess my hand and ihe seal of the
Secretary of State at Columbus, Ohio
this 17th day of Ociober, 4.D. 2023,

SEL b

Ohio Sccretary of State

Validation Number: 202329002944



