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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE n@) N'l‘o'?@

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS
(Pursuant to 5. 6067.1504, F.S.)

SECTION I
{1-3 MUST BE COMPLETED)

F01000001870
(Document number of carporation {if known)

1. SFX Tour T (USA), Ine,
(Name of corporation 4$ it upptars on the records of the Department of Statc)
2. Delawere 3. April 6, 2001
{Ineorporatad under lnws o) (Date anthonized to do buminess in Flortda)
SECTION X

(4-7 COMPLLLTE ONLY THI APPLICABLE CHANGES)

4. If the amendment chenges the name of the corpo'ratmn, when was the change effected under the laws of

its jurisdiction of incorporation?_Scptember 13, 2006

5. TNA Tour U2-2 (USA), Ine
{Name of corporation after the amendment, adamg suffix “corporation,” “company,” or acorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

{If new nzme 15 unavailable 1n Flonda, enter altemate corporate name adopted for the purpose of transacting
business in Florida)

5. If the amendment changes the period of duration, indicate new period of duration.

(New duraton)

7. If the amendment changes the jurisdiction of incorporation, indjcate new jurisdiction.

(New nunsdicion)

Kathy Willard Executive Vice President/CAQ/Aszst. Seoretary
(Typed or printed name of person signing) (Titde of person signing)
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AGE 1

‘Delawvare

‘The First State

I, HARRIET SMITH WINDSOR, SECRETARY {QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID “SFX TOUR I (USA),
INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"TNA TOUR U2-2 (USA), INC.", THE FIFTEENTH DAY OF SEPTEMBER,
A.D. 2006, AT 6:53 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY PURTHER CERTIFY THAT THE SAID "SFX TOUR I
(USA), INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF NOVEMBER,
A.D. 2000. '

AND I DO HERBBY FURTHER CERTIFY THAT THE AFORESAID
CORFPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED S0 FAR A5 THE

RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.

Harelgr Smith Windsor, Secratary of State
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