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

N TR IELINCE T SECTION 6050002, FLORINA STATLTES. THE FOLLOWING [S SUBMITIID 10 REGITER A FOREIGN [IAMITEL LLABILITY
COMP VY IO TRANSACT BUSINESS INTHE STATE OF FLORILA
SD MADISON MEDIA LLC '
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7 Name and street address of Florida repntered agent: (PO Box NOT acceptable) . =
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d 1o accept service of process for the above stated fimited fiability company at the place
intment as registered agent and agree to act in this capacity. I further agrec

Hepistered agent’s scceptaoce:
he proper and complcie performance of my duties, and Fam familinr with

Having been named as registered agent an
designated in this application, I kereby accept the appe
to comply with the provisions nf afl stahutes refative fa t
and accept the obligations of my pesition as registered agent
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% For initial indexing purpeses. st names, titke of capacty and sddreases of the primary memberimanagers or peesons suthorized 1o
marage fup o six (6} lotalf:

Title or Capacity: Npme and Address: Title ar Capacity; Namg¢ and Address:
T _IManager Name: SVBRINA MADISON {_] Manage: Name. |
-@].\{cmhcr Address: PAUTSW B3 TER [ Member Address.
[TAuthorized MIAMIFL 3317 {1 Aubenzed
Person Person B
other Otntwr Tloher Clionher
) Manager Name: I Manager Name,
T IMember Address, T Momber Address.
Jawhenzed (3 Authorized
Persan Peraen
toher Totkes Dother CJother
MIManager Name. {1 Manager Namw: _
T jMember Address: L1 Member Addross,
Dr\ut}mnzcd D Authonzed
Person Person
Clonhe Couher Tonher Clother

impaniant Notge: Use an attachisnt Lo feport inore than stx 6], The atachment will be imaged for reporting purposes onty. Non-
irdeaed individuzls may be added to the index when filing vour Flonda Department ot State Annual Repori form.

6 Anached is a comificate of existence. po more than 99 days ol duly authenicoted by the official having custody of records 1 the
jrisdiction under the law of wlueh it s organized. (1t the cornficaic is m a foreyn language. a translation of the vertificate under oath,
of the tramlatar must be submitted)

10, This document 15 eaccuted in 2ccondance with section 6050203 (1) (b). Florida Statutes, T am aware 1hat any false infumuton
cubmitted in a dovunwent 10 the Depastment of State compitites a third degree felony as provided for in 5.817 135, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SD MADISON MEDIA 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, RS
OF THE EIGHTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SD MADISON MEDIA
LLC” WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication; 202246338
Date: 01-08-21

4410033 B300

SR#t 20210062440
You may verify this certificate online at corp.delaware.gov/authver.shtml




