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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES MMWEWWMMA;*W
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Dolpiun Films, LLC
(Name of Foreign Limited Linbality Cawnpany; must include " louted Liabilily Company,” "LL.C., or "LLC.T) o
L o
(E naune unavalilable, enter slieruate naine adopisd for the purpose of mansscting business (o Florids aad anach a of the 1 N
consent of the managery or mansging members adopting the alternute narme, The altemata name must inalude *Limi jubili ) ?
Compaany," “L.L.C.,” “LLC.™ '_;;;' o~ ({\
3. Diclaware 1. L{Ll -% O
(Junsdicton uader the Taw of which fareign Imited Lanility . ( FEL auaber, ¥ applicable) e "
compiny s organized) Ty (!
4, Janutry 18, 2008 5 perpetual (Cv)f}" (.%\
' Daie of Orpamization] " ~{Dureteg: Vear agyiod Rablity company will 66ae 68 2 ¢
¢ B exist or “perpetaal”) ] 07‘”‘
é t
' TDuic firet Ganmecicd business i FIonda, i pROF 1o TEgISTan0n.) 2
(Sce uctiaru 608.50) & 608,302 F.5. to determine penaley liability)
1 t/o Dalphin Batertainment, Inc., 834 Douglas Road, Execulive Tower Building, Suite 365, Coral Gables, FL 33134

(Sncst Address of Principal Offfce)
8. If limited liahility company is 8 manager-managed company, check hers

9. The name and usnal business addresses of the managing members or managers are a5 follows:
Delphin Films Manager, LLC

/o Dolphin Entcrgintneat, Iag,, 804 Douglas Road, Executive Tower Building, Suite 365, Coral Gables, FL, 33134

10. Attached is an ariginal certificate of existenos, no mare than 90 days obd, culy authenticated by the official beving cusiody of recards b1
thejurisdliction ymder the kaw afwhich it is onganized. (A phiotocopy is not acoepable. If the certificate [s in 2 foreim bngige, 8
tanalanion of the certificute under cath of the transhitar vt be subevitter)

11. Nature of business or purposes to be conducted or promoted in Flarida:

Dl LT G

Signawwe of a member or an autherized representative of a roember,
{1u scoordancs with section 608.408(3), F.$., the exeturion of this dnrument canatilules
an wifcoation undear the pmhulofpujusy thast thy fRcts eoaipd herein ane ac.)

William Q'Dowd, IV.
Typed or printed name of signes

MLASY - SN C T K Oaline




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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:
Doiphin Films, LLC

If name unavalilable, the alternate name (o be used in the state of Florida is:

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

C T Carporatiun Systern
(Name)

1200 South Pine island Road
Finrida Strest Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 313324
City/State/Zip

Having been mamed as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this cervificate, { hereby accept the appoiniment as regisrered
agent and agree (0 act in (kis capacity. 1 further ugree o comply with the provisions of all stanues
relating (o the proper and complete performance of my duties, and I am familiar with and aceepl the
obligations af my position as registered agent as provided for in Chapier 608, Florida Statutes.

CTCa erﬁlion System
T

By: - TRAGI HQUGK
(Signature)

ETARY

$ 100.00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
$ 3000 Certified Copy (optional)

$ S.00 Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOLPHIN FILMS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GUOD STANDING
AND HAS A LEGAL EXISTENCE S5C FAR AS TAEZ RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

2 . : R 994'
Harriet Smith Witidsor, Socretary of Stte
AUTHENTICATION: &£807209

4491824 8300
080893062

You may verify thig sortificate opline
ak corp.delavars.gov/authver. shtml

DATE: 08-21-08




