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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 'rcp '.FRA&W

BUSINESS IN FLORIDA :
. ?;,SECQFI‘, . A it 41
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB 0 r“ Siar
REGISTER A FOREIGN CORPORATION TO IRANSACT BUSINESS IN THE STATE OF FLORIDA. V%8 g ‘,@E
‘ g

i InterMedia Quidoor, Ine.
{Enter name of corporation; muat include “INCORFORATED,” “COWANY > “QOP:E’ORATIO -
“e.,* "Co.,” "Corp,” "ine,” "Co,” or "Comp.™)

(If nares enavatiabls m Florida, enter aiternate mrparatenme adopted for the purpore of transaeting business m Florida)

o Delaware g 4TITITEIT
(State or conmtry ander the lww of which it is incorporaied) (FET number, if applicable)
4, November 29, 2006 L _ 5. perpetusl
(I}atecfmgmpomtfm} {Duration: Vear corp, m!lmmaxmtm“pmar’}
6.

{Date first wansacted business in Florida, ¥ priot o rogistration)
{SER SECTIONS 607.1301 & 607.1502, F.5., to detetmnine penalty Hability)

olo Intermediz Partners Vil LB, 405 Lexington Ave,, 48t Ploor, NY, NY 1017%
” {Principal office address) ’
oo Intermedia Parimers VI L.P., 405 Lexington Ave,, 48t Floor, NY, NY 10174
. (Currem malling sotess)

7.

g The poipose of IntsMedia Ouwidsor, Ine. i & pursue any lawinl business or activity under the law of this state.
{Purpose(s) of sorporation authorized in home state or country to be carried out in sate of Florids)

9. Mame and gyreet adidrecs of Floxida registered agent: (P.O. Box NOT acceptable)

Name: Corpomtion Service Compatty .
Office Address: 201 HaysSweet
Tallahasses ) , Florida 32301
{(<ity) {Zin cade}

10. Repistered agen{’s acceplance:

Having been nared as registered agent and to aceept service of | pmmfor the above siated corporation ot the p{afae
designated in diis application, I hereby m:cept the eppomntment af registered agent and agree o act in this capaciy. T
JSurthor agree ta comply witk the provisions of all statutes relative 1o the proper did complete performance of my dities,
and I am familior with and accepr the obligations of my position as regisicred agent.

Corporation Service Company : [ F.
as its agent
By DNeroga WU Ya QAR
{Remistered apent’s signnture)

11. Attached is 8 certificate of exisience duly authadticated, vot more than 90 days prior to delivery of thic application to
the Depariment of State, by the Seczetary of State or other official having custody of corparate reconds in the jutisdiction
under the law of which it is incorporated.
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12. Bames and business addresses of officers and/or directors: 4 J;f;j,l 2 IS
&,
A. DIRECTORS 72 5‘?{?5 Tip A H: by
ggrcﬂor- Devid KofT . A‘Lff;ﬂ Of Cf’ S
Fligpdtiisg s;' m i A ?‘.-..

LR E-’.?::

Addregs: /0 Interedia Pariners VI LP., 405 Lexington Ave., 48th Floor, NY, NY 16174

Director:
. P
Vies Chaioman: e Kern

o/o Intermiedia Pariners VEH L.P., 405 Lexington Ave,, 48th Floor, WY, WY 10174

Addrese:

Leo Hindery

c/o Intermedia Partners ViI L.P., 405 Lexington Ave., 48th Floor, NY, NY 10174

THrectonr:

Addvess:

Drecton:

Address:

B, OFFICERS

President; 43k Coleman

Address:

c/o Interrnediz Padtness VI L.P., 405 Lexington Ave., 48th Floor, NY, NY 10174

Vice President:

Address:

Secretary:
Address:

Treagurers

Address:

NOTE: I pecessary, you may atfack an adda:ndum o the apphcatmﬁ Listing additional officers and/or directors.

13 i h R \

{ng;lah% of Di Officertlisted in mumber 12 of e application)
Mark Coleman, Secretary
(Typed or printed nrpe and capacity of parson sigting 2pplication)

14,
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Delaware 5=,
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The First State RS I

¥, BERRIFT SMITH WINDSOR, SECRETARY COF STATE OF THEE STATE OF
DELAWARE, DQ BEREBY CERTIFY TINTERMEDIZ OUTDOOR, INC." IS DULY
INCORPORATED UNDER THE LARS OF THE BIATE COF DELAWARR AND I5 IN
G000 STANDING AND IAS A LEGAL CORPORATE EXTSTENCE SO FAR A8 THE
RECDORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF
JANTARY, A.D. 2007,

AND I DO HERERY FURTOEBR CERTIFY, THAT THE SATD "INTERMEDIA
OUTDOOR, INC." WAS INCORPORATED O THE TWENTY-NINTH DAY OF

NOVEMBER, A.DP. 2006.
AND T DO HEREEY FURTEER CERTTEY THAT THE FRANCHISE TAXES

DAVE NOT BEEN ASSESSED TO DATE.

Larnnrt st P i aen
Harriet Smith Windsor, Secretary of State
AUTEENTICATION: 5381828

DATE: 01-25-07
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