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

IV COMPLIANCE WITH SECTION 008503 FLORIIM STATUTES, THE FOLLOWING IS SUBMITIED T REGHSTER 4 FOREXGH

LIMTED LARILITY COMEANT TO IRANSACT BUSINESS IN THE STATE CF ELGRIDA

1. Best Vandors Amussment, LLC

{Nard ST Toteign Lamited Liability Coripany)
2. Minnesota 3. 59-122-030%
(Jurfadiciion under the Taw of which foreign [tmited Hability { FEI mmmnber, ¥ applicabie)
conpany is arganizad)
4, May 28, 2003 & Perpetual
Tt 6T Organization) (Duration: Year Tiradted labihty compiny Wil coasy 1o
exist or “perpetusi™)
5. December 2005 g e ‘.;:y?;
Tirst transacted busmess Flurid&if prior te reglsiratlon. T o
(See secilons 608,501 & 60R_S(2 F.5 termine penalty liability) Lo m
o RN ==
7. 2626 West Lake Street == P om
= ==
Minneapolia, MM 55360 i i
e
(Street Address of Principal Gfﬁoc) - S ()
A
8. Iflimited liability company i5 a manager-managed company, check here [ ] D3 o
S5 =
9. The name and ususl business addresses of the managing membets or managers are as follows:  *
Entertainment Venditig Management, 1.1.C
1800 114th Avenue SE,

Bellevae, WA 38004

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having
tustady of records in the jurfsdiction under the law of whisk it is organized. (A photocapy is not acceptable. If the certificate
it i a foreign Ianguage, a translation of the certificate under oath of the translator most be submitted.)

11. Mature of business or purposes to be copducted or promoted in Florida: Veuding managesaunt or lawfal
puamposes under Minnesota law.

it oo S

Signature of a member or an authorized representative of a member.,

{In nccondanco with section 608.408(3), P.5., the execution of thia document conetitutax

an sffrmation under the penaitios of parfury thas the facts etated hereln are true)
JonkLp R. REMeH

Typed or printed name of signee

FLOFT 2 OWSI T'T Tywem Grllrer
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION £08.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED I.MTED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,
1. The name of the Limited Liability Coropany is
Best, Vendors Amusorment, LLC
i PR = ]
2. The name and the Florida street address of the ragistered agent and office are = 2! C_’_;’_}
o
Zi ®
T Compacation Syxtera D =
) wE o T;n'
Foog oo
1203 South Pine Tgland Road '{_C 5
 Florida Streat Address (P.O. Box NOQT ACCEPTARLE) % ;; C;)
(e e
Plantation, Florida 33324 =
) City/State/Zip

Hoving been named as registered agent and to accept service of process for the above stated tmited
ilabiliry company at the place designated in this cavtificate, I hereby accept the appointinent as registered
agent and agree fo act in this capacity. I further agree 1o comply with the provisions of afl statutes
relating 1o the proper atd complete performance of my duiies, and | am familiar with and accept the
obiigations f A

) position ax ragistered agent as provided for in Chapter 605, Florida Snatutes.
C T Corprigion System ’

5 100.00 Filing Fer for Application

¥ 2500 Designation of Repistered Agent
% 3000 Certified Copy (optional)
5 300 Certficate of Status {optional)

YL - WOWOY T Syalems. Cruline
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Q‘ale of Min neSQfa

SECRETARY OF STATE

Certilicate of Good Btanding

I, Mary Hiffmeyer, Secrebary of BState of Minnesots, do
certify that: The Iimited lilahility company lieted below ig a
limited 1iability company formed or regiastered to do buginess
under the laws o©of Minnesota; the limited lisbility oompany was
formed by the filing of articles of organization or reglstered to
de  buainesm by filing an application for a certificate of
authority with the oOffice of the Jecretary of State on the date
lizted below; the limited liability company ig governed by Chapter
322B of Minnesota Statuted; and this limited liability company ie
authorized to do business g8 & limited liability company at the
time this certificate is issued.

Name: Best Vendors Amusement, LLC
Date Formed or Regletered: May 28, 2003

State of Organization: Minneeota

This cezxtificate has bheen issued ont February 5, 2008,
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