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

IN COMIPHMNCE BT SECTION GISOX2 FLORIA SECTUTEN THE FOULCWING IS SUBARTTFEY 10 RECGISTER & FOKFEAD LIMITED LIARILTY

COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDY

| Fox Television Stations, 11,

tilanre of Foraign Limited Liabity Company, mws: 1melde “Linated Labdioe Company ™ LT.C "o LLCT)

iihum: uraRialr, enter Meide name Mdopied fos e plapime ofunns;hne- Etstiveas in bionda The alemats mme mus infodz ~Lingted Lisbuity Compary,” "L L. (?."-or""i.LC ™
[Xelaware

2.

G5-4711472
tTirsdicrion nnder s L of which foreign Beaeed aRility company o orgpamzed)

FU3 numbee, T pphicabie}
T4

(Date Bret mamsacted basiness in Flonds, ff pror 1o refistraon |
(522 secnnm 6050904 & 050503, 1 S to deteemine penalty habiliny )

10201 W. Pice Bhvd.

{Street Addiess of Frincepal Offee)

PO Boa 900

’ TMiing Addren)
Los Angeles, CA 90064

Reverly Hills, CA 90213
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7. Name and street address of Florida registered agens: (PO, Dox NOT acceprable) :‘“’E"I;_
-0 PR
E
C T Cerporatian System <=
Name: - - =
(S
1200 South Pine Island Road
Office Address:

Plantztion

33324
—— e e HloTdA
{Cn)

TCpasa
Repistered agent’s acceptance:

Having been named as registered ugent and to uccept service of process for the abave stated limited liabllity company af the pluce

desipnated in this application, | hereby accept the appointmtent us registered agent und agree 10 act in this capacity. I further agree
to comply with the provisions of afl statutes relutlve to the proper und complete peeformance of my duties, and 1 am familiar with
and accept the obligatians of my position gs registered agent.

A
C I Carporation System (
B.: %/‘A’u &w"kﬂ/{/l Joti Sawan, Assistant Secrelary

Rexgutered sgeot’ s sigMiac)

LUST - 12LIET Walters Kiwwer cdoe

From: Kaity Toon
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8. For initial indexing purposes, list names, title or capecity and addresses of the primary members/managers or persons authorized (o
manage {up 10 six (6) total]:

Yitle or Capacity: Naine and Address: Title or Capacity: Name and Address:
OManager - Name: Fox Television Holdings, LLC Shfanager Nurme: Christopher S. Reed
XiMember Address: Ei?l W. Pico Bivd. f_]Mcmber Address: 10201 W. Pica Blvd.
JAuthorized Los Angeles. CA 90064 % Authorized L.os Angeles, CA 90064

Pzrson Person
T Other ClOther__ OCther TlOther
'_D.\lanagcr MNane: Leonard Fondetio O anager Name: Michael Nelsun
CIMember Address: 1211 Avenrue of the Americas Citiember Address: 10201 W. Pico Bivd.
& Authorized New York, NY 10036 A Authorized tos Angeles, CA 90064
Person Person
CI0iher Ci0ther — COther_____ 10ther
OiManager Name: fryant (YNeal OManagee Name: Jeflrey Taylor
[Ohtember Address: 1211 Avenue of the '\mﬁr,i,cfl?_ OMembet Address: 10201 W. Pico Blvd.
¥ Authorized New York, MY 10036 ¢ Authorized Las Angeles, CA 9006
Person Person
COther, CiOnher IOt CI0ther_ B

Impyriani Ngtice: Use an attachment to report mare than six (6). The attachment will be imaged for reparting purpuses only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Repon form.

9. Anached is a certiticate of existence, ne more than %0 days ofd, duly authenticated by the atficial having custody of records in the
. jurisdiction under the law of which it is orgarized. (If the certificate is in a foreign language, 4 translation of the cenificate under oath
of the ranslator must be submitied)

10. This document i executed in accordance with section 605.0203 (1) (b), Flurida Statutes. 1 am aware that any false informaton
submited in a doeument to the Department of State constitutes a third degrec felony as provided farin s.817.155, F.S.

5?" /f

Signanre of an suthorecd pervon

Christupher 5. Reed

Typed o7 prneed name ol pgwee

FLOAT. 223020 Watta « Kivneer Celine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOX TELEVISION STATIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE S5HOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qxﬂvqw Wadiecs, Recrabary of $2418 )

Authentication: 202610221
Date: 01-17-24

5777852 8300

SR# 20240150604
You may verify this certificate online ai carp.delaware.gov/authver.shtml

From: Kaity Toon



