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Date:

CT CORP
(850) 656-4724

3458 lakesore Drive
Tallahassee, FL 32312

06/12/2024

Acc#120160000072

oo A

Name: Range Media Partners, LLC
Document #:
Order #: 15638295

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpinjninn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
L

Email Address for Annual Report Notifications:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier ____
Reft

—

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Range Media Partners. LLC
SUBIECT:

Name of Limited Liabihty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of
Lxistence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Plecase return all correspondence concerning this matter to the following:

William Stevens

Name of Person

Range Mudia Partners, LLLC

Firm/Company

13024 SW 131h Court

Address

Sunrise, FL. 33326

City/State and Zip Code

wstevens (Dl‘ﬂllgC mp.com

E-mail address: (1o be used for fiture annual repurt notification)

For further information concerning this matier, please call;

Marcia Dicujuste 954 638-6827
at | )
Name of Contact Person Area Code Daytime 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. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a cheek for the following amount:

Plcase make check pavable to; FLORIDA DEPARTMENT OF STATE

03 §125.00 Fiting Fee 0 $130.00 Filing Fee & [ §155.00 Filing Fee & i $160.00 Filing Fee. Certiticate
Certificate ot Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603,000, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

| Range Media Partners, LL.C

{Name of Foreign Linited Liability Compaiy: must inelude “Limited Liability Company,” "L.L.C." o "LLC.T)

{11 name unavailabie, enter alternate name adopied for the purpose ol ransacting business 1n Flonda. 1 he alternate aume must inglude “Lonsted Liability Company,” “1.1L.C.7or "LLC.T)

Delaware 8§5-1683907
2 3.
thunisdicnon under e Taw ol which Toreign Timuted Tabaliny company v orgamzed) {FET nubes, ilapplicabie)
September 3, 2020
4.
{Date Tirst trattsucted business in Flonda o preer w regisination,)
[See sectoiy 603 0 & 6050005, F.8. 1o deienmne penaliy habilhity)
2423 Nichigan Avenue 153024 SW 15th Court
5

6.

1 8rect Address af Prineipal Office)

(Mafing Address)

Santa Monica, CA 90:404 Sunrise, FL. 33326

Atin: William Stevens =
|--_3
Ly
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,:
e
C T Corporation System =i
Name: g
1200 'S Pine Island Rd #2350 o
Office Address:
Plantation 33324
. Florida
1Cuy 1

(Zip coxley
Registered agent’s acceptance:

Having been named as registered agent and 1o uccept service of process for the above stated limited tiability company at the pluce
desipnated in this upplication, [ erehy accept the appointment as registered agent and agree to act in this capacity. f further agree

e comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

(%W\- % W Laura R Broderick, Asst, Secretary

{Repistered agent’s <ignature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) towal):

Title or Capacity;

Name and Address:

Robert G, Whittel

Title or Capacity:

Name and Address:

Peter Micell:

= \anager Name: = Manager Nume:
4876 SW 95th Terrace 15333 Tower Grove Road
OMember Address: OMember Address:
. Gainesville, FL 32608 ) Beverly Hills, CA 90210
T Authorized O Authorized
Person Person
T Other JOther O Other (O Other
— John Whigham — David Bank
= Manager Name: m hanager Name:
2617 4th Street 233 F 431th St
Fidtember Address; CIMember Address:
. Santa Monica, CA 90210 . New York, NY 10017
O Authorized OAuthorized
Person Person
O0Other O Other OOther OOther
— Tripp Shrinecy _ Dawvid Thibodean
= Aanager Name: PP = Manager Name:
— 31 Mendian Road
I Member Address: CiMember Address: 133 Myrtle Street
] Norwalk, CT 06853 \
O Authorized l O Authorized Boston, MA 02114
Person Person
CQther OOther OOther OOther

[mportant Notice: Use an attachment 1o repart more than six (6} The attachment will be imaged tor reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of recards in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a sranslation of the certificate under vath
of the translator must be submitted)

L0. This document is executed in accordance with section 6050203 (1) (b). Florida Statwies. | am aware that any false information
submitted in 1 document to the Department of State constitutes a third degree felony as provided for in s 817153, 1.8

Robert Whittel

Signature of an auwthorized person

Typed of printed name of signee



8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} total]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
= Manager Name: Richard Hess = Manager Name:
CMember Address: 2652 Westridge Road OiMember Address:
O Authorized Los Angeles. CA 90043 O Authorized
Persen Person
COther COther OOther T Other
= Manager Nuame: = Manager Name:
Ohember Address: OMentber Address:
i Authorized O Authorized
Person Person
O0ther CiOher JOther O Other
= Manager Name: = Manager Name:
CidMember Address: CiMember Address:
G Awthorized O Authorized
Person Person
G Other TCOther CiOther O0Other

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign kanguage. a ranslation of the certificate under vath
uf the translator must be submitted}

10, This document is exceuted in accordance with sectuion 605.0203 (1) (b). Flortda Statutes. 1 am awarc that any false information
submitted in a document  the Department of State constitutes a third degree felony as provided for in s. 817153, F.5.

ot

E Siygnature of an authonzed person

Robert Whattel

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RANGE MEDIA PARTNERS, 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 SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2024.

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

PAID TO DATE.

TR

mmw Hullech, Fecivetary of Blate )

Authentication: 203683024
Date: 06-11-24

3161610 8300 28
SRY 20242841557 N Qenro)

You may verify this certificate online at corp.delaware.gov/authver.shtml




