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CT CORPORATION

June 3, 2003

Secretary of State, Florida el
409 East Gaines Street (( >
Tallahasses FL 32399 =AY

Re: Order# 5856066 50
Customer Reference 1+
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:

Punisher Poductions, Inc. (CA)
“Qualification IR
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my aftention.

if for any reason the enclosed cannot be filed upon receipt, please contact e immediately at
(850) 222-1692. Thauk you very much for your help.

Sincerely,

Ashley A Mitchell
Fulfiliment Specialist

Ashley_Mitcheli@cch-lis.com

5603 Eqst JeFerson Street
Tallahassee, FL 32301
Tel 850 222 1092
Fax B50Q 222 7615
Page t of 1

A CCH LEGAL INFORMATION SERVICES COMPANY



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Pwnagh&r Q@u@ﬁ&ns BN

(Name of corporation; must include the word “INCORPORATED™, "COMPANY”, “CORPORATION” or

&
words or abbreviations of like import in Ianguage as will clearly indicate that it is a corporation mstead,of & o
natural person or partnership if not so contained in the name at present.) '( '.; - -
' oL g =
. . 5- 30 )'-::- Rt
2 _ Califocnia 3, 75 86y = @t
(State or country under the faw of which it is Incorporated) {FEl number, if applxcab‘le} T, g
Tt
4, 120 (o2 5. pamperuad ﬁffa =
{Date of incorporation} (Dux%ztlon Year corp. will cease to existor “perpetu c:} o f?_;
b

6. Unor\ oucliBeadtam < :
{Date  Fiest transactedibusmess in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S. )

g 700 (olocado Ave. Qud B
Sacote Monica  CA  SnddY

(Currént mailing address)

8. _ Motion ictuse  Jrodue o (ampasy,

(Puepose(s) of ccrperatioh authorized in hotne state or country to be carried ouf T state of Florida)

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable)

Name: CT Corporation System

Office Address; [200 South Pime Island Road

T : . Ead

Piantati(_)n_ o _ _ , Florida, 33324
{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
tiis application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree to comply

witlt the provisions of afl statutes relgtive to the proper and complete performance of my dutics, and [ am familiar with and accept
the obligations of my position as registered agent,

C T Corporation System LQJ J M\ DAVID{, FARBFR

ASSISTANT SECRETARY

(Reg:stered agent’s signanre}

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated,

12. Names and addresses of officers and/or directors: (Street address ONLY - P.Q. Box NOT acceptable)

FLOY - W299 C T System Online



Al DIRE{.‘TORS.(Street address only - P.O. Box NOT acceptable)

Chatrman: . NfA _ o
Address: _ __ - c
- . T A
- - -t L
=
Vice Chairman: __ W[4 e BN, s >~ J
P ‘7; I =z ?
Address: _ eﬁé’;“‘ :;_, _‘ﬁ}
_ o <
A T
Director: rc m& T ) — sl =AY -
o =
Address: 8700 Colocadn Ave. c;?no@ ‘F(_QO:‘ , L7 .
Sc’-fﬁ‘q NMonice _CA %JGL/ . .
Director: S ) T -

Addres;: 9‘700 { dreacts _jﬂ'_\/a 81’!0’ HOIJF

Santa. Moaien . (A %tfoq

B. OFFICERS (Street address only - 'P.0. Box NOT acceptable)

Ken Schapica

President: _ —

Address: 9700 C@!&r acly Ave.. 2l F,

 _ Sunm (onie oA 90404 e

Vicch;esident:' Erm A—u&hn -

Address: | 37{)0 (oloradt, Ave. , dnd$l, - -
SawdieMonice  cft osoy .

Secretary: é;;;;.;Zg.gﬂe‘ § L—Qi o7

Address: 2700 Coldrady Ave. ;Qnd H.

CA soyoy

Sw\g—& MOm o
6m @fmfesen

Treasurer:

Address: 3700 Colotadn_Ave. 9(\(’1 1:!“

Smﬁ*{"\ MQm co_ CA Yoyey

NOTE: ifneces

i3,

{Signature of Chairman, Vice Chairmaﬁ or any officer listed in number 12 of the é?ﬁ!icaﬁon)

14. 'égﬁ 5Cbﬂ?‘jb Q;(‘ﬁc‘f‘or B ’
' T {Typed or prmted name and capac;t}' of' person signing appl:catmn}

FLOIY - %299 CT System Online



"Additional Officers

Amir Malin — Chief Executive Officer

e XV ENVAL
Andrew Golov- Vice President
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SECRETARY OF STATF o =
CERTIFICATE OF STATUS =

DOMESTIC CORPORATION

I, KEVIN SHELLEY, Secretary of Siate of the State of California, hereby certify that on
the 30th day of September, 2002, PUNISHER PRODUCTIONS, INC. became

incorporated under the laws of the State of California by filing its Articles of Incorporation
in this office; and

That no record exists in this office of a certificate of dissolution of said corporation nor of

a court order declaring dissolution thereof, nor of a merger or consolidation which
terminated ils existence; and

That said corporation’s corporate powers, rights and privileges are not suspended on the
records of this office; and

That according {o the records of this office, the said corporation is authorized to exercise

all its corporate powers, rights and privileges and is in good legal standing in the State of
California; and

That no information is available in this office on the financial condition, business activity
or practices of this corporation.

IN WITNESS WHEREGF, | exacute this
certificate and affix the Great Seal
of the State of California this day
of May 31, 2003.

KEVIN SHELLEY 6?
Secretary of State
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