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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _£&ag.
Name of Foreign Lirited Parmerahip o

imited Llubility Idmiled Parmership

The enclosed application, certificate of status and fees are submitted to register a foreign
" limited partmership or limited liability limited partnership to transact business in Florida.
Please return all correspondence concerning this marter to:

Aeth _Lively

Clontact Péreon

M%Wy
FSoL E&Me_‘é ﬁ@ﬁ Q&JZ

Address

DALL RS T 7823 ‘#
7 City, State and Zip Code

é Lo ire ity G2 e:;f-x_ﬁ,éauma/ggj . Con
E-mail addres#’ (lo be used for fulure aonusl repon notification) _

For further information concerning this matter, please call:

_fedh Livedy at( Q74 ) 242022 X Saol

Name of Contact Perdon Area Code and Duytime Telephons Number

Enclosed Is a check for the following amount:

((J$1.000.00 Filing Fees []$1,008.75 Filing Fees []$1,052.50 Filing Fees [] $1,061.25 Filing Pee,

{5965 Filing Fee and and Certificate of and Certified Copy Certified Copy, und
$35 Repistered Agent  Status Certificate of Status
Fee)

STREET ADDRESS; MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P, O. Box 6327

2661 Execnutive Center Circle Tallahassee, FL 32314

Tallzhassee, FIL 32301

FLUAT - a3 ldXy € 1 SyHem Onling



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

Ce A/ W

(Name of Limited Partaership or Limited Liability Sinited Parmetship, whith iust include suffix)
Asceptoble Limited Partnership suffixes: Limited Parinership, Limited, LP., LP, or Ltd,
Acceptable Limited Liability Limited Partnerehip suffixes. Limited Liability Limited Partnership, L.L.L P,
or LLLP,

{f name unavsilable, name under which the limited parmership or limited ligbility limited parnership
proposes to regisler to transact business in Flonda; must contain scceptable suffix.

2 TEXAS sy lasTi994
State or Country of Formation Date df Forthation
4. C T Corporation Systcm

Nume of Registered Agent for Service of Process

5. 1200 South Pine {ulund Road

Florida strest address for Registered Agent

Plantation, Florida 33324

6. [ hereby accept the appointmen{ as registered agent and agree to act in this capacily. [ further agree iv
comply with she provisions of all statutes relative tu the praper and compléte performance of my duties,
and / am familiar with an accept the obligations of my position as registered agent.

CT Co n System

By, _
Signature of Registered Agent
7. __RSDS FHeDEN LUV PEIE
Pringipal office addrass

ULAS [ TH 78234

8. If limitad partnership is 4 limited liability limited partnership, check box D

Page 1 of 3

FuléY - 032009 C T Symen Dllee

10:6 HY L1 AONGO
KOLLYME4H0T 40 KOISIAID

Ai¥1S 40 ABYLIYIIS
ERIE]



9. _ vases” Gurden) Gtonl Deive

{Mailing uddreas)

DALLAS , TH F52BLL

10, Name, principa! office address, and mailing address of each general partner:

E6C T o 3G oS & oy

Néme Street Address ,

Mailing Address

Name Strect Address

Mailing A diress

Name et Address

Muiling Address

Name ] Street Address

Muiling Addreas
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Nume Street Address

Muling Address

Name Street Address

Mailing Address

11, Effective date, if other than the date of Rling:

(Effective daie cannot be prior to nor more than 90 days after the date this document is
Jiled by the Flavida Department of State.)

12. Attached 1s a certificate of existence duly authenticated, not more than 90 dayg prior
to the delivery of this application to the Florida Department of State, by the Secratery of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this ?ﬂ" day of _mﬁméﬁ__,zo oq .

Signature of a general partner:

7

e )’/'ew:._ Samed . PFeprelent—
€ ECL T, gexentd pardrion
Filiug Fees: §1,000.00 ($965 Filing Fee and 535 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional); §8.75

Page 3 of 3
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Hope Andrade

Corpeorations Section
Secrctury of State

P.0O.Box 13697
Austin, Texas T8711-3657

27

Office of the Secretary of State

Certificate of Fact

The und(arsigncd, as Secretary of State of Texas, doeg hereby certify that the document, Centificate of
Conyerslon for EARTHBOUND TRADING COMPANY, L.P, {file number 800600056), 3 Domestic
Limtted Partnership (LP), was filed in this office on January 17, 2006.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 13,
2009,

o,

Hope Andrade
Seoretary of State

Come visit uy on the inlerngt ot Atp:/Aeww.sos, state.tx,uy’
Phone: (512) 463-5555 Fax: (512) 463-3709 Dial; 7-1-1 for Reluy Serviecs
Prepared by: SOS-WEB TID: 10264 Document: 284467960003
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COVER LETTER

TO: Registraton Section
Diviston of Corporations

SUBJECT: ' Vida Publishers L.L.C.

Name of Limited Liability Company
Dear 8ir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Layra O'Leaxy

Name of Person

News Corp

FirmvCampany

1211 Avenue of the Americas, 7th Floor
Addrest

New York, NY, 10036

City/Binte and Zip Coda

loleary@newscorp, com

E-mal} addTeas: (10 be used Jor Tuture anrmal teport noliication)

For further information concerning this matter, please call:

at (
Name of Person Arca Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secticn
Division of Corporations Division of Corporations
Clifton Building P.Q, Box 6327
2661 Bxecutive Center Circls Tallahassee, Florida 32314

Talluhasses, Florida 32301

Enclosed is a check for the following amount:
[T]8$25 Filing Fee - [] 855 Filing Fec & Centified Capy

INHE 1§ (5/08)
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