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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MAGNETIC SOUTH PRODUCTION COMPANY
{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

SHARON ELLIOTT B
" {(MName of Person)
F im;fCor;;pany) -
P.0. BOX 1983 ) . )
- T : : ’ {Addrass)
ATHENS, GA 30603 B
{City/State and Zip code)

For further information concerning this matter, please call:

SHARON ELLIOTT at ( 706 y 546-1422
“{MName of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.(. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee [ $78.75FilingFee & O $78.75Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. MAGNETIC SOUTH PRODUCTION COMPANY
(Enter name of corporation; must include “INCORPORATED,"” “COMPANY.,” “CORPORATION,”
“Iﬂc.," "‘CO.,“ ucorp,a "Enc," "CO,” or “CC‘TP.“)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 GEORGIA 3. 20-1050752
{State or country under the law of which it is incorporated) (FEI number, if -app-]i cable)
4. 4H20/04 5. PERPETUAL
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™
6,

{Date first transacted business in Florida, if prior to registration)
(S8EE SECTIONS 607.1501 & 607.1502, F.§,, to determine penalty liability)

7 170 COLLEGE AVENUE ATHENS, GA 3060t
{Principal office address)

P. O, BOX 1883 ATHENS, GA 30603

{Current mailing address)

g. TO ORGANIZE, PROMOTE & ARRANGE CONCERTS ON A WORLDWIDE BASIS BY THE GROUP "R.E.M.*
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and streer address of Florida registered agent: (P.O. Box NOT acceptable) o 2
LD 2
Name: C T~ CORPoRATION SYSTEM N
o 1
Office Address: 1200 South Ping 1SLAND F'D.A'D , , :‘Eﬁ o
AT 4§
PLaTATION Florida_23%2-4 2 =T
(City) (Zip code) =% -
Sn

10. Registered agent’s acceptance:
Having been named as registered agent and to accept serviee of process jor the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and aceept the obligations of my position as registered agent.

~Sheiley Savage
Vice gsﬁent

11. Attached 15 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appticaﬁon 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 business addresses of officers and/or directors:



-

A. DIRECTORS

Chaimgn: _SEE ATTACHED - - i
Address: . ‘ _ - , .. _ . ] e s
Vice Chairman: - - Do e
Address: ‘ o e - oom o ocm - -
Director: ) S o o . L
Address: - - . L i N
Director: . _ - . _ e B
Address: e = &
B. OFFICERS
President: -
Address: ___ e N BT S o -
_ Vice President: )
Address: ] _ _ . - = — =
Secretary: L N . . : .
Address: __ o
' Treasurer:

Address:

NOTE: If necess

13. i o CE

{Signature of Director or Officer listed in ﬁumber 12 of the application)

14. THOMAS W, SCOTT, il ASSISTANT SECRETARY

(Typed or printed name and capacity of person signing application)



LIST OF OFFICERS AND DIRECTORS

NAME: MICHAEL E. MILLS TITLE: PRESIDENT AND DIRECTOR

ADDRESS: 176 COLLEGE AVE., ATHENS, GA 30601

NAME: J. MICHAEL STIPE TITLE: SECRETARY AND DIRECTOR

ADDRESS: 170 COLLEGE AVE., ATHENS, GA 30601

NAME: PETER L. BUCK TITLE: VICE PRESIDENT AND DIRECTOR

ADDRESS: 170 COLLEGE AVE.,, ATHENS, GA 306601

NAME: THOMAS W, SCOTT, Il TITLE: ASST SECRETARY

ADDRESS: 2405 WEST BROAD STREET STE 200, ATHENS, GA 30606

HACLIENTS\REM 2004 Touring\Forthcoming Appearance\Company Summary Forthcoming.doc



CONTROL NUMBER : 0424885

) Secretary of State DATE INC/AUTH/FILED: 04/20/2004
. . . JURISDICTION : GEORGIA
Corporations Division PRINT DATE . 09/20/2004

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

THOMAS W SCOTT & ASSOCIATES
MELISSA CLARK

PO BOX 1983

ATHENS, GA 30603 - ' -

CERTIFICATE QOF EXISTENCE

T I
I, Cathy Cox, the Secretarv.df State of“;ga Late of Georgia, do hereby certif:

under the seal of my off’;hq‘él"t"f};at?%? of ‘%’1; abpye print date
e e ;+] ?&an

2o W,,-\ -
_* WEguETIC: 8OUTE PRO UC?%ON@DMP

ot : i Ry o O .
A K GRORETIA PROFIT CQREQEATION. ™
S5 Ty o® L W % %
is in compliance ﬁ,i*(th_t e appiitable filin‘g?‘a\ a &pnugliFegistration provision:
¥ i ]

of Title 14 of t ‘f;’dﬁg’igialr de of Gevrgis Anngrated]

transact busined
dissolution, ceri
Office of the Se

he above-named entity

This certificated i
Ffher or not a notice of

as of the print e abayel: |
intent to dissoclveX¥an ap ; a Btatement of commencement
of winding up or an'fio_‘_i*:ﬁ"er s;ng_‘r ar “document whas’ 'b‘ef Filed or 1s pending with
the Secretary of Stat&ly. P onaad® né

sdid Lo
This information is el‘é%i'ti:ani 11y écransm;t_t:j;e‘ , issued and certified in
accordance with the Georgia EléALrtnic Rerords and Signatures Act and Title 14
of the 0Official Code of Georgia Rimctated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20040820202316907 . ' - -

Cathy Cox
Secretary of Btate




