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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
1. TWI Cable Inc.

(Eator name of corporntion; must iictude “INCORPORATED,™ “CUMPANY," “CORPORATION,”
"In.” *Co.," “Corp," "It "Co,” or “Corp.")

{If name¢ unavailable in Florida, enter alternats corporate namd adopied for the purpose of trangacting business in Florida)

2. Dolaware 3.
(State or country under the law of which it is incorporated) {FEI number, if applicable}
4 s24rn 5. Perpetual
(Date of incocparation) (Duration: Year cerp. will conse mo exist or “parpetual}
8.

(Datw firee tranzacted bus;m in Florida, if prior lo registration)
{SEE SECTIONS 607, 1501 & 607:1502, F.$., to detormine penalty Jiability)

. One Tims Warner Center, Now Yark, NY 10015

{Principal office address) -
Ona Time Warnex Coater, New York, NY 10019

ourrent valling addreit) =
| o ar
. Cable telovision company sarvices I ) § < ;5*_
(Purposc(s) of corporation auttwrlzad in hmnc mto ar country to be carried out in stat¢ of Florida} :3 S3-
WA o
9. Name and grest address of Florida ragmterad ass:nt. (P.0. Box NOT acceptabic) - "33;
— [t B o]
e o T
Nams: C T Corparation System p (;‘; ]
Office Address: 1200 South Pine Tsiand Road g :
Plantation , Florida 33324
(City)

(Zip cods)
10. Reglstered agent's acceptance:
Having been named as registered ageni and (o accept service af process for the above stared corporarion &t the place
designated in tiis application, T hevelty accapt the appointment os regizstered agent and agres to act in thls capacity. 1

Jurther agree to comply with the provizions of all statutes relative to the proper and complete performance of my duties,
und [ am familiar with and accept the obligations of my position gz registered agent.

C T Corporation System
By_l QA'\ :

(Registered agent's iignature)

ST AR

11. Afiached is a certificate of existence duly suthenticated, not more than 90 days prior 1o delivery of this application to
the Department of Stats, by the Secratary of State or other official having custody of corporste recards in the jurisdiction
under the Jaw of which It is incorporated.

12. Wames and business addressea of officers and/or directors:
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A. DIRECTORS

Chairman; 3¢t Arached

Addren;

Vice Chairman;

Address:

Diracior;

Address:

Director;

B. OFFICERS

President: See Attached PSR,

Addross:

Vice Pregident:

Address:

Secrerary:

Address:

Treasrer:

Address:

NOTER: If

genry, you may an addendum to the application listing additional afficers andfor directors,

13.

(Signaniro of Director or Officer listed in number 12 of the application)
14, Janice Cannon - Agsistant Sacretacy

(Typed or printed name and capacity of persan signing application}
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Directorg
Jamea W. Barge
Brenda C. Karickhoff

Raymond G, Murphy

Officers
Don Logan
Annaliese §, Kambour
Brenda C. Karickhoff
Raymond G. Murphy Jl
Douglas S. Phillips .
Edward B. Ruggicro

Janice Cannon’
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One Time Warner Center, New York, NY 10019
Ong Time Warner Center, New York, NY 10019

One Time Wamer Center, New York, NY 10019

One Time Warner Ceater, New York, NY 10019
One Time Werner Center, New York, NY 10019
One Time Warner Center, New York, NY 10019
Orne Time Wamer Center, New York, NY 10019
One Time Wamer Center, New York, NY 10019
One Time Warner Center, New York, NY 10019

One Time Wamer Center, New York, NY 10019
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Delaware ...

The First State

X, HARRIET SMITH NINDSOR,

SECRETARY OF STATE OF THE STATE OoF
DELAWARE, DO HERERY CERTIFY "TWI CARLE INC." IS DDLY

INCORFORATED UNDER THE LAWS OF THE STATE OF DPLANARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE

RECORDS -OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE,
A.D. 2007,

AND I DO HEREHY FURTHER CERTIFY THAT THE FRANCHISE TAXES
BAVE BFEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FTLED 70 DATE. N
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Harrigt Smith Windsar, Secratary of Stare
AUTHENTICATION: 5789371

0772403 8300

070747269

DATE: 06-25-07
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