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

IN COMPLIANCE WITH SECTION 03002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED T REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i, COMMUNITYGROUP, LLC

Tvamie of Foreqgn Limated Labiliy T ompany. mustinchede “Timmad Taility Company.” LT T ar "LLC Y

Community Media Group LLC

i name enasartabke. enter alterinie name adopted tor the purpose ol transacting busiiesy @ Florida. The dltemate name mustinchide “Lunned Labibity Company,” "L L.C. "o “ELC™

, New York . 841961954
- cJunsdichion undker (e Tan i which foreign Tunned Tabilis company s organized) . TFET number r appleahbe)
4.
Mate et ramacted business t Flunda i pnor oo rezistraiig. )
Ihee sorhons SIS ERHK N 605 1005 F X e detemune peaalty Judvdayy
7901 4th St N STE 300 5 7901 4th St N STE 300
[-‘N.lrn'l Addrrs o3 e pal (ihice) ' [Mgihing Address)
St. Petersburg FL 33702 St Petersburg FL 33702

7. Name and street sddress of Florida registered agent: (P.O. Box NOTsceepiable}

. Northwesl Registered Agent LLC
Namc:

Ofhee Addicss: 7901 4th StN STE 300

St Petersburg Florida 33702
. [+

(City 12ip ¢ode)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company ar the place
designaied in thix application, I hereby accepi the appointment as registered agent and agree te act in this capacity. [ further agrec
to comply with the provisions of all stantes relative to the proper and complete performance of my duties, and | am familiar with
and aceept the nbligations of my position as registered agent,

ANy
A,

tRegntemsd agents signature)



12/18/2023 07:10.26 PST To: 18506176382 Pape: 34 Frarm: Registared Agents Inc Fax: 8134365206

8. Furindtiad indeaing purposes, list mames, Utle or capacity and addiesses of the prinsey member s/manugens o persons suthurized w
manage |up to s1x (6} lotal]:

Title or Capacity: Name and Address: Title or Capucity: Mame ond Address:
O M anager Name: Lehane, James CiManager Name:
X Member Adidress; 7901 4th SUN STE 300 O Member Address:
CAuthorized St Petersburg FL 33702 CIAuthorized
Person ’crson
CiOther O Other O Other T Other
M Munager Nume: O Manager Nume;
D Member Address: O Member Address:
MlAuhorizad M Authorized
Person Person
Citnher OOther CiOther ClOther
LiManager Name: LI Manager Nuame:
CMember Address: O Member Address:
Ciauthurizeed DA uthorzed
Person Person
[CiOsher OOther T Other COther

Important Notice: Use an atlachment to report more than sia (6). Fhe auachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of Stite Anneal Report form.

9, Atched is 8 certificate of eaistience, no more than 90 davs old. duly authenticated by the official having custiody of records in the
jurisdiction under the Jaw o which it is organized. (17 the certificate is in a foreign Janguage. a translation o the certincate under oath
of the translator must be submitted)

10. This ducument is eaccuted in accordance with section 603.0203 (1) (b1, Florida Statutes. | am aware that any false information

submitied in a document te the Department of State constitutes a third degree felony as provided for in s.817.133, F.5,

- A -~ . .
LN S A .- R
5o s - < e
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Signature of an wmahotired peman

Nat Smith

Typed vr prnted e af apgsee
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STATE OF NEW YORK
DEPARFMENT OF STATE

Certificate ol Status

1. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records reguired by faw 10 be filed
m omy oflice. do hereby certly that upon 2 difigent examination of the records of the Department of State, as of the date and wne of Uis
certificate, the following entity information is reflected:

Entity Name: COMMUNITYGROUP, LLC

DOS D Number: 3563305

Eontity I'vpoe: DOMESTIC LINMTTED LIABILTTY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: (6/03/2019

Statement Sratus: CURRENT

Statement Duc Date: 06/30:2023

No information 15 available from this office regarding the financial condition, business activity or practices of ihis entity,

WITNESS my hand and official seal of the Department of State.
al the City of Albany, oo Decenber 13, 2023 a0 #0:53 AN

, * ROBERT J. RODKIGUEZ, Sevrelary of State
- L)
s %
: .
. * .
. L]
L]
. o B)-mim -
o' k, . A
.

By Brendan C. Hughes

Exccuiive Deputy Secrctary of Siate

Authentication Number: 100004825818 To Verify the authenticity of this documem you may sccess the
Division of Caorparation’s Document Authentication Website ot hitp//ecorp dos.ny.gov




