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COAPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 166341 7380887
AUTHORIZATION : ?m * : %
COoST LIMIT : S 70.00

ORDER DATE : January 26, 2005

)
—t
ORDER TIME : 9:22 AM , A LA 3
TE T
ORDER NO. : 166341-005 3 =T = %
[ ¢ 1
[ 3008
CUSTOMER NO: 7380987 , , = z% )
CUSTOMER: Valerie Holcomb it ;
Source Interlink Companies, %YA s
Suite 400 27500 Riverview O_?"’n
Center Boulevard

Bonita Springs, FL 34134

FOREIGN FILINGS

NAME : SQURCE HOME ENTERTAINMENT,
INC.

HXXK = QUATLIFICATICN {TYPE: £O)

PLEASE RETURN THE FCLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CORY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Amanda Haddan -- EXT# 2955

EXAMINER :




L4

. +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 4 FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i. Scurce Home Entertainment, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"IHC-," IICO.’N "CDIP," ||Inc,l' !!CO,II or "COI’p.") ;'1
e
3 =+
G
- — . i - — . Ll A i
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flori@")p«;‘; ‘"}
e
2 Delaware 3. pending t?;’
(State or country under the law of which it is incorporated) ' (FE! number, if applicable)
4, January 26, 2005 5. perpetual
{Date of incorporation) " (Duration: Year corp. will cease to exist or “perpetual™)

6. February 1, 2005 T

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7. 27500 Riverview Center Blvd., Suite 400, Bonilta Springs, Florida 34134
' "~ (Principal office address)

27500 Riverview Center Blvd., Suilte 400, Bonita springs, Florida 34134
" (Current mailing address)

g Lo engage in any lawful act or activity

(Purpose(s) of corporation authorized in home state or country to be carifed out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Cozrporation Service Company

Office Address: 1201 Hays Street

Tallahassee , Florida 32301
(City) (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 this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulles,
and I am familiar with and accept the obligations of my position as registered agent.

Corporatidn |Service Lusk -
By: W

(Registered Eg'ént’s s&naiure) O

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 business addresses of officers and/or directors:




A. DIRECTORS

Chairman: 5. Leslie Flegel L o _ . A

Address: 27300 Riverview Center Blvd., Suite 400, Bonita Springs, Florida 34134

Vice Chairman: O e , L o

Address: . . e . same et oo -

Director: . , _ e

Address: 5 o . . R

Director: - - . e o . e

Address: . e o - IRT—-—Y

B. OFFICERS

President: Jason 8. Flegel ) . L o L » ' : e

Address: 27500 Riverview Center Blvd., Suite 400, Bonita Springs, Floxida 34134 o

Vice President: . - " - ; EN

Address: . - e

fouglas J. Bates

Secretary: e ey ) . -
Address: 27500 Riverview Center Blvd., Sulte 400, Bonita Springs, Florida 34134 .
Treasurer: . - N o -
Address: , . L y et . _

NOTE: I ay attach an addendum to the application listing additional officers and/or directors.

T —

13, _ .
# (Signature of Director or Officer listed in number 12 of the appication)

14 Douglas J. Bates, Secretary

(Typed or printcd name and c;apacity of person signing application)



Delirware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOURCE HOME ENTERTAINMENT, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS -
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY aF
JANUARY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE. \

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOURCE HOME

ENTERTAINMENT, INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF

JANUARY, A.D. 2005.

Harriet Smith Windsor, Secretary of State

3817265 8300 " AUTHENTICATION: 3642092
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