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

1, Phosnix Adiabs Thoatre Manag

N COMPLIANCE PITH SECTION 608503, FLORIDA STATUTES, THE FOILOWERG IS SUBMITIED TO REGISTER A FOREIGN
LIMILED LIABILITY QOMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
sment, L.LC

(Name of Forelgn Limited Liability Company; must {nclude “Limited Liability Company,” "L.LL." or "LLC7)

(1f hame unavailable, enter alternute name adopted for the purpasa of transscting businass in Florlda and uitach a copy of the writen
Company,” “L.L.C.," “LLC.")

consent of the managers or managieg members adopting the afernute name, The alternaty name must include “Limited Liability
2. Tennessee

Motlon Piewure Exhibitor

3. 26-2073578
Tharfadiction under the law of Which forsign Ltited by VEY namber, it apphicahiey
company is organizsd) _
4, 02/25/2008 5. Perpeal '
) (Date of Organization) (Duration; Year limited iability commpany will ceasa to
exist or “parpetual™) —_ o
) ' > (r% m ;-::LW"%
6. 04/18/2008 S - |1
{Dals Tirst trunsacind business in FIORdE, if prior @0 registration.) T T e
See seotions 608,501 & 608.502 F.S. to determine liabilify) i -“- e
oy :
7, 111 Center Pack Drive, Suite 1003, Knoxville, TN 37922 ni; @ U a
- e 8-
o =
{Strest Addrean of Principal Office) A @y
. E R
8, If limited liability company is a manager-managed company, check here Z::;’r‘(‘n o
9, The name and uysual business addresases of the managing members or managers are as follows:
Philip ] Zacheretti , 111 Center Park Drive, Suite 1003, Knaxville, TN 37922
10. Aitached s an ariginel cxtificaie of existeroe, no more than 90 days old, duly authenbicated by the official having custody of yeoords in
the jurisdiction underthe law of whichit is arpanized. (A photocopy is notacceptable. ihe ootificate isin 2 fixeign Linguage, a
teanslation of the certificate ynder cetts of the translatormd be subnitted )
11. Nature of business or purposes 10 be conducted or promoted in Florida:

Signature of a member authorized representative of & member.

(1n scpecdance with sectios §08,408(3), F.9., the cxccution of this docwnent constitutes
sn afficoation undsT the penalticy of perjury that ipe factt swted herain are trus)
Philip J Zucheratti

Typed or printed name of signee
FLDSY » OWLA/200T C T Fing Manuyur Oidiam



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is;

Phoenix Adlabs Theatre Management, LLC

If neune unavailable, the alternate name 1o be used in the state of Florida is:

2, The name and the Florida street address of the repistered agent and office are:

--Im o
- |
C T Corporation System r'S:"Q >
(Nams) Em = o2
52 oL O
cﬂ:.,?; =Ty
1200 South Pine Island Road Sy ﬂpﬁ
Florids Street Address (P.O. Box NOT ACCEFTABLE) A
v R @
25
=3
Plantadon FI. 33324 ‘5‘,';‘\ ~o
CityfState/Zip

4
Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointmen: a5 regisiered
agent and agre¢ 10 act in this capacity. 1 further agree to comply with the provisions qf all suatutes

relating ia the proper and complete performance of my duiles, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,
C T Copomtion System
By: M‘ —
- (Signatur
Danny Verdecchia, Jr. Asst. Sectretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Apent
$ 30.00 Certified Copy (vptional)

$ 3500 Cerdficate of Status (optional)
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JSSUANGCE DATE, nsxn?/iuna

smtm’y S EQUEST NUMBER: 0B12A1%%
m rn&gvlum ‘EEEPHHHE CﬂHTMTt (615} 741 ~6488
a2 h Aveane North g#%gn/gg%uncmmu DATE: 02/29/2008
6th Floor, Willlam R. Snodgrass Tower CORPORATE EXPIRATION DATE: PERPETUAL
Nashvine, Tenmessee 37243 CONTROL NUMBER: 0570926

JURTSDICTION: TEMNESSEE

Tos deds REQUESTED 1Y
BISL HIGHWAY 108 e a%&% HIGHWAY 100
NASHVILLE, TN 57221 NASHYILLE, TN 37221

CERTIFICATE DF EXXSTEWCE
L, RXLEY C DARNELL, SECRETARY OF STATE OF THE STATE OF YTENNESSEE DD HERENY CERTIFY THAT

R R I L R L I L L L P IR L T R T R R R L L LR

“PHOEN1X AOLABS THEATRE HANMENENT: LLEw
A LIIITED LIABILITY COMPANY DULY FORMED UNDER THE I.AH OF THIS STATE WITH DATE 4F
FORMATION AND DURATION A8 GIVEN ABDVE
THAT ALL FEES, TAXES, AND FENALTIES OelED TO THLIS STATE WICH AFFECY THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID
THAT ARTICLES UF DISSOLUTION WAVE MOY BEEM FILED; ANB
THAT ARTICLES OF TERMIHATION OF THE EXISTENCE HhVE NOT BEEN FILED.
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Fﬁi:'EEEBE§;°FEE'EEE}EFEEA}E' """ TS T oN DATE 05/07-08
<o! ‘@ RECEIVED: 15000 ¢0.00
GAPITAL FILING SERV!CE (CF8} TOTAL PAYMENT RECEIVED: $10608.480
Bl61 HthlHAY 190
$172 i) RECEIPT NUNBER| 0ODO4S9A534
MASHVILLE gu srezx-enuu ACCOUNT NUWBER: 00101230
RILEY C. DARNELL

| SECRETARY OF STATE




