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

IN COMPLIANCE BT SECTRON o502 FLORICW STATUTEN, THE FOLLCWING [N SUBMITTED 70 REGDNTER A FOREKON LINHTTD LIBRITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORE .
Froniline Media Neltvork, LLC

~ame of Forergn Limited Tobslne Dompans musCrachdlelmanned Tabms Compuny ) L LC. or "LIC

H e spavaitabie, e alivmate nanke adonted for the parjese of sy Pousaznes i leeda Toe abiermiste nanwe smstmeode "1 anned Dby Compeans 700 C 7 a7 LLC T

. Georgia . 87-4377449

Tanshicnan gdet e B ei SR T T cd Talihts conipans o orcdin/ 0

(PR mumder i apphe st

A

e Bt nemen tod Psansss s T lorada o pawoe b reistaation o
idec sortoas O (RGL L St b b s fedelenmnne peralty suabdg

217 Arrovihead Blvd, Suite A2 Unit 77 ) 217 Arrowhead Blvd. Suite A2 Unii 77
bR

ISirest Address el Pomnepal (hre

Ny odiesss

Joneshoro Georgia 30226 Joneshoro GA 30236

7. Name and pticet mldieas of Florida registesed agents (8.0 Box NOT aeeepiable)

HE 1 Wd 9- INT9¢

. Registered Aganis Inc
Namw:

7901 41h 51 N STE 300

OnMiee Addiess

St. Pelersburg Florida 702
. [}
2 e

Registered agents aceeptance:

Having been maaned ax registered agaent ammd to aecept service of process Jor the above staced mited liability company ar the place
desipnated in this application. I hereby accept the appointiment us registered agent aid ageee o act in this capacite. 1 further agree
o counply with the provisivns of all sretates velative to the proper and complete pecformance of my duties, and Fam fumidiar with
artd accept the ofdizaiions of my position us registered agent,

L owd ) doutts

ey s domd agent’ s sipnaerned
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S Forimtial ideaing puiposes, st mnes, ke ar capacity wd wddicsses of privsay mcabers nunage s o persoas autlionaed o
manage [up o six (6wl |

Title ur Cupacity: Name and Address: Tithe or Cupacity: Nume and Address:

M anaeer Namw: Marcus}jendersorj . T Manager Name: Pa:nrlaHnndr»mnn e
X Member Address; 7901 Bh SUN STE 300 K Nembes Atldress: 19_01 ith StV STE 200

L e oo St Petersburg FL 33702 o At St Petersburg FLjS_?_O?

Porsen - i Peovon _ e
Cioaher_ Itha Uha o Zurhe e
(Z M anager Nume: L Manager Name:

CINiember Address: N ZIM enber Address: .
T Awharized L T Authaized o
Fersan Person -
CHOther Citrher o Other Lkher
D anager N LY lmager Name:
T Member Address: T Member Auddress:
CAuthorized _ o e A nihorizud -

Parson P'ereon o o

i (iher _iOther . Other —nher

Important Sutice: Lise an atlachment o repoit more thas <, (85, | he atlachiment wilf be tmaged for reporting puzposes ondy. Non-
mideaed individuals may be added to the mdex when silg vour Florida Department of Stie Annual Bepo fonm

P Awached is @ certificate of enistenee, no more than 90 dave ol duly avtheniicarcd by the oflicial by ing sty of records i the
durisdicton neder the Riw of which it is organized. (105 e corttivme 15 in 2 fereign anguage, a trnsadon of e ceraticnss wider oath

of the transLtar inust be submited)

L0 This docwment s exceuted i sceondance with section 6035.0205 (1) thy, Florida Statutes. | am awans 1hat A0y fidae mtormation

subnutted ina document w 3le Department ol Sute constiutes i thind degree Telonyv as provided form s.X 17 123515
! )
A

Nrgmtnrs ol gt b ad penen

Robin Jones

Prpei oz pranted o ol e
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Control Number @ 220146026
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STATE OF GEORGIA
Secretary of State
Corporations Division
J13 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-15340

CERTIFICATE OF EXISTENCE

I. Brad Raftensperger. the Sceretary of State of the State of Georgial do hereby centity under the seal of
my office tha

FRONTLINE MEDIA NETWORK. 1.1.C

a4 Domestic Limited Liability Company

was Tormed in the jurisdiction stated below or was authorzed  to transact business m Gieorgia on the
betow date, Said entity is in complinnce with the applicable fiting and annual registration provisions of
Tiike 14 of the Offcial Code of Georgia Annotated and has not 17led articles of dissolution. certitivate of
cancellation or anv other similar document with the otfice of the Secretary of State.

This certificase relates only o the legal existence ot the abave-nomed entity as of the date issued. It does
not certily whethier or not a notice of intent 1o dissolve. an application  for withdrawal. 2 statement of
commencement of winding ap or any other simvidar document has been fHled or is pending with the
Secretary of State,

This certificare is issued porsoant to Title T4 of the Otficial Code of Georgia Annatsied and s prima-tacie
evidence that said entity s exdstence or 12 authorized to transact business i this stare.

Dockei Nunber 2TN03013
Date dneAuth Filed O 1172022
Jurisdiciion Creargia
it Dace 8062024
Form Number 211

Brad Raflensperger
Secretary of State




