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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SCBIECT: L GT MEpa “ﬁgjg(g%%s,ﬁ_z%c;

(Name of corporation - mlust include sufﬁx)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
' ; -

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all comrespondence concerning this matter to the following:

_ o ' ' G, - a2 3 BT
e e e e e (C.ty?ﬁ‘ and Z pcode) o
For further information concerning this matter, please call:
e |
Fron e
. - =
gﬁ/zﬁ#&é. .\_QX’VA TR o V3. 73 2808 . r-'}"-, =
(Name of Person) {Area Code & Daytime Telephone Numbe?if_j %
> !
92
. Mo
STREET ADDRESS: MAILING ADDRESS: =,. U
Registration Section Registration Section e W
Division of Corporations Division of Corporations =: 35 -—
409 E. Gaines St. P.O. Box 6327 W
Tallahassee, FL 32399

Tallahassee, FI. 32514
Enclosed is a check for the following amount:

O $70.00 Filing Fee E‘{ $78.75 Filing Fee & - 3J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &

Certified Copy

11

Feeamd

L

P |



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Sec?‘etary of State

July 14, 2005

BARBARA OLIVA

IGT MEDIA HOLDINGS, INC.
600 NE 36TH STREET, EC-1
MIAMI, FL 33137

SUBJECT: IGT MEDIA HOLDINGS, INC L
Ref. Number: WO5000033783" —

We have recelved your document for IGT MEDIA HOLDINGS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been flled
and is being returned for the followmg correction(s):

The registered agent designated must be an active Florida entity or a foreign :
entity authorized to transact business in Florida. Please correct the document.

Please retum your document, &long with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions cohceming the filing of your documerit, please call
(850) 245-6913.

Diane Cushing o , .
Document Speclalist Letter Number: 505A00046527

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 29314




&

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. . BUSINESS INFLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUS]NESS IN THE STATE OF FLORIDA

L

(Enter name of corparanon ‘must include “INCO: ORATED " “COMPANY ? “CORPORATION "
llInc n "Co L "Corp,” I|Inc‘ll llCo L OI' !‘CQrp l’)

I AL b By, ooLlh et oA - L9 L

- (If name unavailable in F londa, enter alternate corporate name adoptcd for the purpose of transactmg business in Florida}

2. Delswnre

. NN W o2 T 2 R At Jo W
{State or country under the faw of which it is incorporated) (FEI number, if applicable)

IS P = s

w= F AN LS
(Date of incorporatior) {Duration: Year corp. wx[l cease to ex;st or perpetual”)

e y‘_ / — OJ TR A S S b e

% .
I “—‘(Date first transacted business in Florida, if prior {o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

ol fon AR A 33437

o D0 AL Bém,,,gfxeef *=C-/
(Curent mailing address)

. Legald Susrwe

(Purposcﬁs’ﬁ of corporanon authorized in home state or oouniry to be carried out in state of Flonda)

Ay, AL 33/37

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

| v leahinie
Name: ” _ ?‘%ﬁ —
L—1
Office Address: L0 A E 3& He gﬁi‘ée’ ei# c-/ ) : -
2R 2 —
22y e e Florida 2.3 /97 ax T
i i ~
(City) (Zip code) ':r?\ é - gy
10. Registered agent’s acceptance: —n 2

Having been named as registered agent and fo accept service of process for the above stated caqﬁ’mﬂ

on'ti the place
designated in this application, [ hereby accept the appointment as registered agent and agree to pro thig capacity. [

JSurther agree to comply with the provisions of ali statutes relative to the proper and complete perjfr'rmance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s sighature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



- -

£ DIRECTORS

L4 -

Chairman: . T O - * SN . N SO A~

Address: . o gy

P Sl s nrvse same aewe £Uoevy <t wnays IR -x

Vice Chairman: e mn s meell 9. xSy i

Address: N o

Director: _ i i e ceas e e, ety T

Address: — i e .o i eemesmy e S wt L T

— e - T — RO T, "
Director: e sy m“if: :en;rr: 7;;?‘?1 *2:
Address: RSP CEUNORES T SO TR S S
- - s o P Lt

B. OFFICERS

President: ZE Q&d ;.&Zél e beTe ki e i Gw
Address; _ 600 _NME Aﬁ‘_ﬂ,ﬁéﬁf@w bt e e
Mgt A FINIT

Vice President: . o e e e e o vammz i .cd

Address:

Secretary:
Address:

Treasurer: i e o er e e ey

Address: : Oy S S I P PR

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13v e Rt By U o T U T DM AR LA TN

Tme e = ‘(ngnaturc of Dlrector or Officer listed in number 12 of the apphcat:on)

w_ MARK PIECHANTE [ Cog,. ..

—- = == = - ——-fTyped or printed name and capacity of person signing application)




- Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "IGT MEDIA HCLDINGS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL, CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE,
A.D. 2005.
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Harriet Smith Windsor, Secretary of State

3904377 83007 AUTHENTICATION: 3955718

050453994 DATE: 06-16-05



