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

IN COVPLIANCE WITH SECTION &050902, FLORIDA STATUTES. THE FOLLOWING B SUBMITTED T REGITER A FOREKGN LINUTED LIABILITY
COVPANY TOTRANSHCT BUEINESS INTHE STATE OF FLORIDA:
| The Summit Media Group LLC

thame of Foreign Limited Eabifity Company: must snchede " Limanad Liabehty Company,” "L LC. or "LEC.TY

Summit Firms LLC

{1 narne unasailable, enter akte mate name adopted tor the purpyse of transacting bustness in Flonda. The aliemalte name st inchude “Limited Laabibity Conpany.” "L L C." or LLC.T)

5 Texas 3 35-2843718

himsdiction wnder the Taw o which 1oreien henited Liabslity company s arganized) IFED awmber. ol applicable )

1Dute et traeacted busimess o Flazkla T prior (o registmtion |
[New weehons 8 004 & 603 (RS B S i detenmme penally dialadiey

7901 ath St N STE 300 ¢ 7901 4th St N STE 300
(J.\.irwl Address of 'nncipal ¢ iTicel i s Maling Addres<
$t, Petersburg FL 33702 S1. Petersburg FL 33702

7. Namue and stieet address of Florida registered agent: (P.O. Box NOT aceeptable)

Northwest Registered Agent LLC
Name:

Office Addicss: 7901 4th StN STE 300

51. Petersburg Florida 33702

iy 1Zip coedde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated timited fiahility compuny at the place
designated in this application, [ irereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and | am fumiliar with
wird wecept the obligutions of my positiun ay registered gent,

7 rﬂ'

{Repistered agent™s sipgnature}
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8. For untial indexing purposes, st names, ite ur capacity and addiesses of tie pritnany nembersfinanagens o peisons authoerized o
manage |up to s1x (6) total]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
OManager Name: King, Jarred {iManager Namc:
¥:Member Address: Cidiember Address:
O Authorized 7901 4th St N STE 300 Cawhorized
Person S1. Petershurg FL 33702 Person
DCsher D Other C'Other iJOther
OMunoger Nume: O Manager Name;
[JMember Address: Cnlember Address:
M A uhorized M Authorized
Person Person
(Jnher COther CiQther DOther
[!Manager Name: U Manager Name:
CMember Address; TiMember Address:
CAuthurized DAuthorized
Person Person
Citnher OOther O Other O Other

Importani Notice: Use an attachment to teport more than sia (6). The anachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added 1o the index when Qling vour Florida Department of State Annual Report form,

0. Auached is a certificate of eaistence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it i3 organized. ([f the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for ins.817.1535, F.8.

Seznatsee of an suthonzed perven

Nat Smuth

Typed or printed aame of vgnee
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P.O.Box 13097
Ausltin, Texas 78711-3697

Certificate of Fact

T'he undersigned. as Secretary of State of I'exas. does hereby certity that the document. Certificate of
Formation for The Summit Mcdia Group, LLC {(filc number 804905407). a Domestic Linuted Liability

Company (LLC). was filed in this office on January 30, 2023
1t is further certitied that the entity status in Texas 1s in existence.

Deiayed Effective date: January 31, 2023

In testimony whereol, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Apnit 10, 2024.

C}u—“ﬂim—

Jane Nelson
Secretary of State
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