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'850-817-8381 11/14/2012 8:26:07 AM PaGE  1/002 Fax Server

Novenber 14, 2012

, clevie Of SUDMiSSIon s

SUBJECT: GOLDENVOICE, LLC
REF: W12000057355

We received vour electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

The name of your limjited liability company is not avallable in the- state
of Florida since it ias the same as, or it is not distinguishable from the
name of an existing entity on our racords. Saction 608.406, Florida
Statutesa, was amended effective July 1, 2007, to redquire the name of a
foreign limited liability company te be distinguishable from the names of
all other filings filed with the Division of Corporations, except for
fictitioue name reglatrations and general partnership registrations.
Therefore, the limited liabhility company must select an alternate name for
usa in the atate of Floxrida.

Please insert the alternate name in the space provided on the application
form. You must alsc attach a copy of the written ¢onsent ofthe managers
or managing members adopting the altaernate name for Florida. You may
download a fill-in-the-klank written consent form fromour website

wwy. sunbiz. org.

The aiberpa name must end with the words Limited Liability Company, the
apbre¥tatioff "L.L.C.", or the designation "LLC". The word "Limited" may
. abbreviafad as "Ltd." and the word "Company" may be abbreviated as *
CQ{"zaerQ ollowing suffixes are no longer acceptable limited liability

CompanY ég‘Jixes in Florida: Limited Company, L.C., and LC.

Lt b by
The HBQ“E5§} number of the name confliot ias
! 1 x5

e —
as ¥g¥ Hav8 any questlons concerning the filing of your document, please
eall™ BEO)3245-6870.
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Karen A Saly FAX Aud. #: H12000269252
Regqulatory Specialist II Letter Number: 912200027423

+

e H
"‘ﬁ\“*"*ﬁ:ﬁ flf“‘ff‘r‘,‘r b/
Ui A e Vi

caie 6 of Subi hu.al\.}ﬂ Ca

BA/EG 38vd NOIL9H040D 1D Z6@9EE9698 BZ:TT 2TBL/GT/TT




COVYER LETTER

TO:;  Registration Section
Division of Corporations

SUBJECT: Goldenvoive, LLC  diblen 95 Coachella, LLL
Name of Limited Liability Company

‘The enclosed "Application by Forelgn Limited Lisbility Company far Authorization to Transact Business in Florida," Certificate of
Existencs, and check are submitted to vegister the above referenced foreign limited linbility company to transact business in Florida..

Please retuin el correspondence concerning this mutter to the following:

Janice Nicols

Neme of Person
Angchuiz Entsimaiament Group

Firm/Company
800 W. Olympic Boulevard, Suite 305

Address
Los Angeles, CA 800135
City/State and Zip Code

jricols@aegworldwide.corn
Fmeil addiess: (1o be used for Futire annual report nobification)

For lurther information concerning this maller, please cali:

Jamice Nicols al 213 3 742-7112 -
Name of Person Area Code & Daytime Telephone Nuinber

MAILING ADDRESS: 'REET ADDRESS:

Division of Corporations Division of Corporations

Registrution Soctian Registration Section !

P.0. Box 6327 Clifion Building

Tullahassee, FL 32314 26681 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

DSIES.OO Filing Fae DSIS0.0U Fillng Pee & D$l55.00 Riling Pee & DM0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Conificd Copy

FLAST - |QNS601 0 C T Sywiein Dpling
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APPLICATION BY FOREIGR LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITE SECIION 608303, FLORIDA STATUTES, THE ROULOWING IS SUBMITTED 1O REGISTER A FOREICN
LIITED LRILITY COMPANY TOTRANSACT BUSINGSS INTHE STATE OF FLORIDA: .
. : Goldenveice, LLC

(Nam of Forelgn LImited LIabillty Company; must inclige ~limited Liability Company,” "L.L.C.." or "LLE™)

55 Coochella, Ll
{1f name unavailable, enter alternats name adopted for the purpose of transesting business in Florida and attach & copy of the written

consent of the munugers or managing members adopting the eltemate asms. The alternate neme must includa “Limited Lisbility
Company," “L.L.C," “LLC™

) Clifornia 3, 91-2107269
{JuFEdiction under the faw of which Toreign Jimitod [iability {FEI number, i’ applicable)
compeny is organized)
4. January 8, 2001 s,
TDare of Qrganization) (Duration: Yeas limited Liability company will cease to
exist or “perputual”)
6.

(Dats first transacied bugess in Floride, If prior to registration.)
(See sections 608,501 & 608,502 F.§. 10 determine penalty liability)

7, $750 Wilshire Blvd, Sta 501, Los Angeles, CA 90036 - “f_-,.
o A
TR 2 .
{Stroct Address of Principal Otfice) P ":-
aELT (W]
. . ‘\:-'};‘,‘-: ™
8. If limited liability company is a manager-managed company, check here [ ] T B O
o D

9. The name and usual business addresses of the managing members or managers are as follows: ‘:3 YW

, _— T2l ::-_
ABG Live LLG, 5750 Wilshire Blvd, Ste 50}, Los Angeies, CA Q0036 = T
o

10. Attached is an original certificate oFexcistence, no more than 90 days old, duly authenticatesd by the official having custody of reconds in
the jurisdiction underthe law ofwhich it s organized. (A photocopy is not acceplable. If'the cenificate isin a forcign language, a
wenglation ofthe certificats under cath of the tanslater must besubmitred.)

1. Natwre of business or purposes to be eonducted or promoted in Florida:

Promotor of Live Entertainment .
ﬁw VR o WAL

Signaflire of & member or an authotized representative of s member.

(1n novordanes with ascrion $08,908(3), F.5., e excoution ol tiis dosuinont constinner an affiranion widsr o
penallivy of podury thetthe fcts steted herein sg e | am awara thar any fulss Informatlon aubmirted in &
document to the Duparimens of Stote vonwiltutes  third degree falony s provided for in 81705, F8)

L "_Lf“\ G f’,\.\f
yped or printed name of Signes

PLOYT « AIZOIN CT Symam Gulw
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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:
Goldenvoice, LLC

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

SS Copehelta | LLL

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

C T Corporation Sysiem

(Nanie)

1200 South Pine Island Road
Plorida Street Address (PO, Box NOT ACCEPTABLE)

Plantation pL 33324
: City/State/Zip

Having been named as registered agent and to aceept service of process for the above stated limited
{iability company at the place designated in this certificars. I hersby aceept the appointmens as regisiered
agent and agree 1o act in this capacity. I further agree ra comply with the provisions of all statutes
relating lo the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my positton as registered agent as provided for in Chapter 608, Florida Statutes.

£ T Composation System Connie Bqu

-—wﬁ%ﬁﬁ“——ﬁﬁﬁeﬁﬁmmw

3100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

FLUST - (0010 € T Sysion Untai
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ga/ve

WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Menagers andforManaging
Membars of GOLDENVQICE, LL.C . »
fMame of Lanod Libilly Company]
o limired liability company duly organized and exitting under the laws of

California ‘ e —'5
(Swe or Country of Organization) ?/ ‘( =x
ce 2
Becauss the neme of this foreign limited liability company docs not satisfy the. f;.‘:» —
SR O &~
. . ' N (¥ i
requlrements of the ¥, 608,406, F.5., the limited licbility company hareby adopts the (‘-’C‘VA - z
following name 1o transact business in the sate of Florida: ;':\, o 2
S5 Coauhelia, LLC 2. <
(Name b bc uied by iuiied IWitity ooupany  FRorids, NOT L Name tust 2o vith Liriied LRSIy A
Cumpany, L.tC,orLLC.) -7
Date: Novemper 44, 2012

-

Wﬁgmg Member(s):

E —

Shawn Trall, Vice Pragicenl of AEG {ve LLC, Membar

CR2E122 (7407}
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State of California
Secretary of State

CERTIFICATE OF BTATUS

ENTITY NAME; GOLDENVOICE, LLC

FILE NUMBER: 200101110142

FORMATION DATE: 01/08/2001 :
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

- The records of this office indicate the entity is authorized to exercice al of its powers, rights and
privileges in the State of California. - :

No information ig available from this office regarding the financial condition, business activities
ar practices of the entity.

IN WITNESS WHEREOF, | execute this cedtificate
and affix the Great Seal of the State of California this
day of November 8, 2012

Lo gﬂ&»v—

DEBRA BOWEN
Secretary of State

MMS

NP-25 {REV 172007}
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