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COVER LETTER

T Registration Section
Divislon of Corpoeations

SUBIECT: Unlversal City Studios Productions LLLP

Name of Farcign Limited Partnorship or Limited Liability Limited Parmership

The enclosed application, cortificate of status and foes are submitted to register u foreign limited partnership or limlted Hability limited

partnarship {0 transxct busineas in Florida,
Please return all correspendence concemning this matter to:

Gabricls Komeweig

Contact Person
NBCUniversnl
. FimvCompsany
100 Universal Clty Plaza
Addrezs

Universat City, CA 91608
City, State and Zip Code

karensorensea@nbouni.com
E-mail address: (to be used for future annual report nolification)

For furtber information concemning this mattar, please call:
Gaobriels Komzweig at 818 y 777-9872

Neme of Contact Persoa Area Code and Daytime Telophone Number

Enetosed is a check for the following amount:
{751,000.00 Filing Fecs [ 51,008.75 Piling Pees  [§7]81,052.50 Fifing Foes  { }51,061.25 Filing Pes,

($965 Filing Foe and - and Cexttficaie of and Certified Copy rtified Copy, and
$35 Rogistered Agent Status Cortificate of Status
Fes)

STREET ADDRESS: MATLING ADDRESS:

Registration Section Reogistration Ssotion

Diviston of Carperations Division of Corporations

Clifion Building P, O. Box 6327

2661 Executivo Center Circle ~ Talishossce, FL. 32314

Tellahnsses, FL. 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
1. Universol City Studios Productions LLLP

(Name of Limited Paymership or Linited Lisbility Limited Partmerahip, whicl must luclugde suffix)
Acceptable Limited Partnership suffixes: Limiied Partwarship, Limited, L. P., LP, or Lid,

Acceptable Limiied Liabilisy Limited Parinership syffiixes; Limited Liabillty Limited Parincrship, L.LLP. or LLLP,

if name unavailable, name under which the {imited partnership or limited Hability limitad parmearship proposes to register to transact

business in Florida; must contaln acceptable suffix, T, S
5, Delaware 3, 4/15/2002 o= ]
State or Couatry of Formation Date of Formation = B T}
oL e r——
4, Name of Registered Agent for Service of Frocess and Florida Strest Addreas; T P E-- -
C T Corporalion Systern Eﬁ o i

R . 1

1200 South Pine Island Road B = -
i f:,x'

Plantation, Flosids 33324 Kz,

F: ro
5. f hereby accept the appolrcmeant ar registered agent and agree (0 qet In this eapaelty. [ firther agrea 10 comply with-the provislans
af all stanutes refative to the proper and complete performance of my dutles, and | am familiar with and accept the obligations of
my position as regisicred agent. CT C"“W ion System
B QA oy - k06 Sty
Qﬁlgnlmrc of Reglstered Agent
7. Principle OMlce: (Florida Street Address) 8. Maillng Address:

100 University City Plaza
Universal City, CA 91608

100 University City Plaza

Universal City, CA 81608

9. If iited partoership (s n Bmited Habtlity Limited parinersbip, check box ¢
10, Name, principal offics address, and mailing addreas of cach gencral partocr:

e -~ \}a0000001E

Name of Genern) Pariner:
$troot Address; 100 Universal Ciry Plaza

Streat Address;
Unjvernal City, CA
Malling Addvess; 100 Usiversal City Flaza Mailing Address:
Universal City, CA 91608
Name of Gencral Purmer; Name of Genernl Partner;
Strect Address: Streat Addroxs;
Meiling Address:

Mailing Addreas:

Pogelof2
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Mrade

Name of Genaral Parmer:,

Name of Gorwral Partneri_
Strest Add Streat Address;
Mailing Address; Mailing Address:

11. Effective date, if other than the date of fillng;

(Effeciive dave cannot be pricr 10 nor more ther 90 days after the deie thix document is filed by the F'.'ortda Depariment of State.)

12, Attached is a cortificats of existence duly authentlcated, not more than 90 days prior to the defivery of this applicasion to the

Plorids Dopartmint of Stats, by the Scaretary of Siate or other official having cuatody of the entity's records In the jurisdistion under

the law of which it Is organized.

Signed this S0

day o

rlunc

The individual slgning this document affirm that the fasts stated herein are trus and the individual is awaro that falss Information
submitied in & document to the Departucat of Statc conatitutes a third degres felony as provided for in 5.817.155, B.8.
$1,000.00 (5965 Filing Foe and 335 Rogisicred Agent Foa)

Cartified Copy (optional); 552,50
Certificate of Status (optional); $8.75

Flling Fees:
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Delaware

The First State

1, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “UNIVERSAL CITY STUDIOS PRODUCTIONS
LLLP” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

1S IN GODD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE
RECORDS DF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY QF NOVEMBER,

A.. 2011,
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TO DATE.
AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TQ DATE.
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