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APPLECATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 6O50X02, FLORIDA STATUTES, THE FOLLOWING &y SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

COMPANY TOTRANSACT BURINESS INTHE STATE OF FLORIDA:

HISPANIC COMMUNICATIONS NETWORK, LLC
roame of Foregn Limited Laabiny Coopany’ musbinghide " Lanited Lobiity Compony,”  LEC. or LT )

{H name unasaabke, enter akerate mame adupled lor the purrose of tRsacting Pusmess | Flonda, The dliemale rame rws<tinelide “Limied Labtity Company,” L L C"or "LLC™

54-1993738

k3
TFET tumbrer. 17 applicabler

, Delaware
TuAsdetion urrder the Taw ol which Torergn Tensicd Tatifits compamy s erganized)

4.
Mate nt tramacted busmess un Thumla 1T poor o regisimian,
See seuhinns 63 DR X Bt O3, BN Londetenminse penalty labeliny)
804 NW 21st Terrace. Ste 103 529 14th Street NW Ste 827
’ Mgl Address)

2
{sirevt Address af Pancipal Gthce)

Washington District of Columbia 20045

Miami Florida 33127

7. Naime and strect address of Florida registiered agent: (P.O. Box NOT acceptable)

Registerad Agents Inc
|

Namg:

7901 4th StN STE 300 _
' o

Office Addiess:
St Petershur, ] ey
He . Florida 33702 Xt
(2ip eoded

1y )

Registered agent’s acceptance:

Having been named as registered agemt and 1w accept service of process for the above stated limited ffability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to ace in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I an fomilior with

und accepf the oblizativas of my positivn us registered agesnt.,

Doaid LQ@'B

VRepitered agent’s signalure)
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$. For initial indexing purpuses, list names, tite or capacity wnd addiesses of the priosary neinberns/manogers or gersons autiorized 1o
manage jup to six (6) totat):

Title or Capacity:

i Manager
Civtember
UAuthorized

Person

OOther

O Manager

O Member

i IAuhorized
Person

OOther

L!Manager
OMember
CAuthorized

Person

O Other

Name and Address:

Name:

William Rodriguez

Title or Capacity:

Name and Address:

O Manager

Address:

CiMember

529 14th Street, NW Suite 529

O Authorized

wWashington DC 20045

Peraon

Other

Nume:

CiOther

O Munager

Address;

Oxember

A utherized

Person

OOther

Name;

) Qther

LI Manager

Address:

O Member

Jauthorized

Person

O Other

0ther

Name:
Address;

ZOther
Name:
Address:

O (ther
Name:
Address;

O Oiher

Important Netice: Use an atlachment to repoit more than six (6). Fhe altachment will be umaged for reporting pusposcs only, Non-
indexed individuals imay be added to the indea when likng vour Florida Depanment of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (H the cenificate is in a foreign language. a ranslation of the certiticaie under oath
of the translator must be submitied)

[} Fhis decument is cxccuted in accordance with scetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constituies a third degrec felony as provided for in s. 317453, F.S,

[ -
(JV/%/L AN

;':/WZ/\JV/J- /

Robin Jones

Sigaatute ¥Tan aothaesed peeon

L

I'vped o7 printed name ol sgner
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT “HISPANIC COMMUNICATIONS NETWORK,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCELLED OR REVOKED SO FAR A5 THE RECORDS OF THIS OFFICE SHOW AND
IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SECOND DAY OF JUNE, A.D.
2000, AT & O CLOCK A.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "HISPANIC
RADIQ NETWORK, LLC" TO "HISPANIC COMMUNICATIONS NETWORK, LLC",
FILED THE TWENTY-THIRD DAY OF AUGUST, A.D. 2011, AT 10 O CLOCK A.M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE THIRTY-
FIRST DAY OF MAY, A.D. 2016, AT 3:01 O CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “HISPANIC COMMUNICATIONS

NETWORK, LLC".

N

.:-mww Bunock, frorwiry of Tisie

3238309 8310

SR# 20243909753
You may verify this certificate onfine at corp.defaware.gov/authver.shiml

Authentication: 204598335
Date: 10-10-24

e AL T T A Y o aT e daEme e e e o
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Delaware

The First State

Page 2

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

3238309 8310
SR 20243908753

Tou may verity this certificate online at corp.delaware.gov/authver shiml

Authentication: 204598335

Date: 10-10-22

Fax: 8134365206
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