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COVER LETTER
TO:  Regisiration Section

Division of Corporations

SUBJECT: ™ Bus.mess Services LLC

Name of Limited Liability Company

The enclosed "Applivation by Foretgn Limited Liability Company for Authprization to Trapsact Business in Floride," Centificate of

Existence, and check are submitted to register the above referenced forcign limited Jiability company to transect business in Florida..
Please return ol] correspondence concerning this matter to the following:

Janice Connon
Name of Person
Time Wamer Inc. ~
Firm/Company P =2
e =
) %
One Titne Wamer Center .._._;; T
e
Address zg; %
mrs
New York, NY 10019 e X
City/State and Zip Code o ®°
==
=3,
Janice.Cannon@timewarner.com ar‘: ?—-
E-mail address: (to be used for future annval report notification) L
For fusther information conceming this matter, please call:
Janice Cannen at( 212 A 484-6503
Name of Person Area Code & Daytime Telephone Number
D $8: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
Enclosed is a check for-the following amount:
[[]$125.00 Filling Fee []$130.00 Filing Fee & Dslss.oo Filing Fee &  [TJ$160.00 Filing Fee, Cortificate
Certificats of Status Certified Copy af Status & Certified Copy

FLOST - LVO5201G C T Systen Onlive
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION $08.503, FLORIDA STATUTES, THE FOLLOWING IS SUSMITTED TO REGINIER A4 FORIGN
LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. TW Business Services L.1C

(Name of Foreign Limited Liability Company; must include "Limited Ligbility Gompany,” "L.L.C.," of AAL")

{If name unavailable, enter alternete neme adopted for the purposs of transacting business in Florida and attach & copy of the written

congent of the managers or managing members adopting the alterate name. The alterhate name must include “Limited Liability
Company,” "L.L.C,” “LLC."} '

2. Delaware 3. 4329072488
Qurisdiction under the {aw of which foreign Finited hability (FET number, 3§ applicable]
company is organized)
4, B/372011 5. perpefual
(Date of Orgarization) {Durstion: Year limited Tiability company will cease to
cxist or “perpetual™)
6. .
{Date first transacied business In Florida, if prior to regimration.) 3"',‘”0# =
(Sce sections 608.501 & 608.502 F.5. to detcrmine penalty liability) e
' ¢
= One Time Wamer Center, New York, NY 10019 wi 8
. Tl 13
5 43 .
or
pa IRAE
(Street Address of Principal Office) ™ ‘:73 E
8. If lirnited liability company is 2 manager-managed company, check here O AT
2% o
9. The name and usual business addresses of the managing members or managers arc as follows:  m =
. R+

Time Warner Tao.

Bn: Time Warner Cenier
— MewMork, NY 10019

10, Attachxd is an original certificats of exisierce, no more than 90 days old, duly authentticated by the official having custody of reconds in
the jurisdiction under the Jaw of which itis atgenized. (A photocopy isnolacceptuble. ITthe certificate isin a freipn Ianguage, a
transbiion of the ceriificuteunder cuth of the transtaine st be submitted )

11. Nature of business or purposes to be cenducted or promoted in Florida: General administrative business

operations, possibly including payroll, information technology end hutan resources functions.

M Cﬁ«mﬂt;ﬁl{s/?/mfﬁd re )

Si}'nature of a member or an authorized representative of a membey
([n recordance with scction 608,408(3), F.S,, the exccution of this dogument conatitutes an aflinnation under the
penalties of perjury thal the facts staled heroin pro Jrus. | urn aware that any false information submilted in &
document to the Dopartment of State constitutes a third degree felony as provided for in 6.817.155, F.8.)

Time Warner Inc., sole member By: Brenda C. Karickhoff, Sr. Vice Presidens

Typed or printed name of signee

PLOSY - 10/73/201G T T Syswa Unlipe
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ 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 AGEN! IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

TW Business Services LLC

If unavailable, the alternate to be used in the state of Florida is:

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

C 1 Corporation System

o
(Name) =&
e
Zl
1200 South Pine Jsland Road ¥= ;—
Florida Street Address (P.O. Bos NCT ACCEPTABLE) »Z%ﬁ
At
. -y -
Plantation FL 33324 r=
City/State/2ip S ;,_:‘
om
T

Huaving been named as registered agent and o accepf service of process for the above stated limited
liability company at the place designated in this certificate, I hereby uccept the appointment as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accepi the
obligations af my position as registered agent as provided for in Chapter 608, Florida Statules.

C T Corporution System

o . § Connie Bryan
1gngfure)

$ 100,00
§ 25.00
§ 30.00
§ 500

FLAAT - 1002010 C T Sywcem Oollus

—sront Secetory

Filing Fee for Application
Designation of Registered Agent
Certified Copy (vptivnal)
Certificate of Status (optional)

"D $ WY 8213011
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Delaware ...

: The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "TW BUSINESS SERVICES LLC" IS DULY

e
g

FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF CCTOBER, A.D. 2011.

AND I DO HEREBY .F.URTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

jeHfrey W. Bullock, Secretary of Slate -E“-‘-
AUTHENTY{CATION: 9103284 |

DATE: 10-19-11

5019654 8300
111117493

You may vorify this certificate online
at corp.delaware.gov/authver.shtml




