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- Forp & TrRUELOVE, P.C.

, - CERTIFIED PUBLIC ACCOUNTANTS

769 FPlain Street ® Unit D * PO, Box 1466 * Marshficld, Massachusetts 02050
Phone: 781-834-1788 ¢ Fax: 781-834-1516

April 28, 2008

Division of Corporations
P.O. Box 6327
Tallahassee. EL 32314

Subjeqt: Registration for Four Productions

To whom it may concern:

The attached application was initially sent in late January and returned to the
LLC’s Attorney Paul Prew. The name was not available. Unfortunately the return was
misplaced at the attorney’s office.

Herewith the resubmission. Please let me know if I can do anything to expedite
the registration.
Thank you for your help.

rederick C. Truelove



COVER LETTER

TO: Registration Section
Division of Corporations

supsecT: FOUR PRODUCTIONS, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

FREDERICK C. TRUELOVE

(Name of Person)

FORD & TRUELOVE, PC
(Firm/Company)

PO BOX 1466

(Address)

MARSHFIELD, MA 02050
(City/State and Zip Code)

For further information concerning this matter, please call:

FREDERICK C. TRUELOVE a(781 ,834-1788

(Name¢ of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[¥18125.00 Filing Fee  []$130.00 Filing Fee & [_1$155.00 Filing Fee & []$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WIIH SECTION 608.503, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISITER A FOREIGN
LIMITED [IARILITY COMFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, FOUR PRODUCTIONS, LLC

(Name of Foreign Limited Liability Company; must include “Limitcd Liability Company,” "L.L.C.." or “LLC.")

4 PRODSCTIONSELC 4 72,3‘,&76,4; DE L1LC

(If name unavailable, enter alternate name adopted for the purpose of transacting busines$ in Florida and attach a copy of the writlen
cansent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” "LLC.™)

» DELAWARE 3 26-06813367
(Junsdiction under the law of which foreign limited liabiity ( FEI number, if applicable)
company is organized)
4. JULY 3, 2007 ' 5. PERPETUAL
(Date of Organization) (Durauon Year linted hability company will cease to
) exist or “perpelual"} ]
s. FEBRUARY 1, 2008 e =
(Date first transacted business i Florida, if prior to registration.) = o
(See sections 508,501 & 608.502 F 5. to determine penalty habnhty) = ;
2. 23 Norfolk Ave, S, Easton, Ma 02375 s
X 0
fhn
(Street Address of Principal Office) < 2
- :
[

8. If limited liability company is a manager-managed company, check here

"S. The naroe and usual business addresses of the managing members or managers are as [ollows:

WILLIAM F. NIXON JR, 16 MEETINGHOUSE RD, S. EASTON, MA 02375

10. Attached is an origine] certificate of existetoe, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is cepamzed. (A photocopy is not acceptable, [fthe certificaie isin a foreign mguape, a
tanslation of the certificate under cath of the tramslator rmust be subimitted. )

11. Nature of business or purposes to be conducted or promoted in Flonida: PROVIDES
TRADE SHOW SERVICES

uiﬂ.\w&%\)‘w/&k

Signature of a member or an authorlzed representative of a member.
(In accordance with scction 608.408(3). F.5.. the exeeution of this document constitutes
an affirmation under the penaltics of perjury thut the fucts stuted herein are Urue.)

WILLIAM F. NIXON, JR.

Typcd or printed name of signee

S 40 A¥VI3Y33s

03744
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FORDTRUELOVEPC

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

@ooz2/002

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is: -

Four Productions LLC

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

LLC

4 7/Z.C'PJC7':!¢N.J

2. The name and the Florida street address of the regisiered agent and office are:

CT Coxporation System

(Name)

1200 South Pine Island Read

Florida Street Addvess (PO, Box NOT ACCEPTABLE)

Plantation

33324
FL,

Having beert named as regisrércd agent and 10 accept service of process for the above stated limited

City/Stare/Zip

liabilily company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I firther agree 1o comply with the provisions of all stanaes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.

(Sigrature)

VOAGsEn ] %‘7’0
\(S*

Kristen Betzger
Vice President

$100.00
§ 2800
5 3000
$ 500

Filing Fee for Application
Designation of Registered Agent
Cetified Copy (optional) :
Certificate of Status (optional)




Delaware ...

The First State

I, HARRIEY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOUR PRODUCTIONS,LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2008.

Tarnrt s ts Pt aes
Harriet Smith Windsor, Secretary of Stale
AUTHENTICATION: 6534219

4383085 8300

080446939

You may verify this geztificate online
at =orp.delawdls.gov/authver.sheml

DATE : 04—13—08_




