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CORPORATION SERVICE COMPANY’

ACCOUNT NO. :  I20000000195
REFERENCE : 550842 4336537
AUTHORIZATION
COST LIMIT
ORDER DATE : February 27, 2013
CRDER TIME : 3:52 PM
ORDER NO. : 550842-005
CUSTOMER NO: 4336537

FOREIGN FILINGS

NAME: ENDEMOL LATINO N.A

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




SEILED.
str_amrv- . STATE,

ST ENDEMOLLATINO NALLLE & -
O A 1000 Brickell Avenue, Suite: 1_015:’“?' o
Mlami, Florida 33131 .

l.¢" M . *

' ':'Ref C nscnlt N e

Dcar Sll‘ or. Madam :5‘»_.5.;?'.‘: |

-, Ron Mllkﬁi, Sccrelary of Bndcmol USA Inc member of Eademol Latmo N.A LLC f
hcrcby give the express consent to the use of the name Endemol Latino N. A, Inc., fpr : »
regnstratnon of a quahﬁcauon of a Cahfomla corpomuon to do busmess inFlorida. .

Consent to the use of the nnme ts gwen lo CSC Corpon'mon Semcc Company

‘ ' _‘ENDEMOLLA “ON.A.,u,c
' i y Lmb:lny Company
.., . “..t  RonMilkes, Secretaryof-Endemol
e B USA Inc., Member - S

T 69029¢.1



v DearSirorMadam

:.COVERLETTER - -

£+ TO: © ‘New Filing Section -
U Dwisnonof Corporahons

: .: SUBJECT EMI Latmo N A Inc

Name of corpornllon - must mcludc suﬂ‘ix .

¥

S The enclosed “Applkltion by Fomlgn Corpomuon for Aulhonmion to Tmmaci Businm in Flnnda," )
" “Cenificate of Existence,” or “Cetificate of Good-Standing” and. check are subrnined to rcg!sm the ‘
_above referenced fomgn co:pomwn 1o transact busincss ln Florlda. b , A

1

- Please return all corrupondmee concetmng ﬁus matter to lhe l‘ollowmg

: :21 Andrea Miichell: . . o
e - ' : Namcofl’emn S
"~ do Hansm, Jacobson, Teller, Hoberman, Newman, Warren, R;chman Rush & Kallcr, L. L P,
- . FirmlCompmy .
450 North Rox_bury Drive, 8th Floor o
I o Address - -
Beverly Hills, Califaria 90210 T
’ g ' CityIState and Zip ood_e

" :-‘am@hjlh.'com

_ E-mail addrus (to be el T fulute annual repon nollﬂmtlon}

For fuﬂhet lnformalion concemlng this mtmer. please ul!

CAndeaMitchell at ( (30 2708777

NameofPerson ~ ~ - . ' AreaCodc & Daytime Telephone Number

| STREET/COURIER ADDRESS " .~ MAILING ADDRESS:
New Filing Section : - - ) " New Filing Section . ..

. Division of Corporations B . Division of Corporations

. Clifton Bullding L .~ P.O.Box6327 o
. 2661 Exectiive Center Circle - _ Tallshessee, FL 32314 . -
- Tallahassee, FL. 32301 o . AR C

. Enclosed is a check for the following amount:

[(J570.00 Fiting Fee Dﬂ's.vs Filing Fee & Dm 75 Filing Fec & Dss-: 50 Filing Fee,
i o Certificate of Siatus . Certified Copy .
T . - Certified Copy .

~“Certificale of Status &' ‘ -



S L AR - L 13FE828 AHB 38, .
APPLICATION BY FORE]GN CORFORATION FOR AUTHORIZATION TO TRANSACT: S
’ BUSINESS IN FLORIDA ' ST

B IN COMPLHNCE WIT H SECTION 607 1503 FLORIDA STA TUTE.S THE FOLLOWING IS SUBMIT TED TO
- REGISTER A FORE!GN COR.PORATION TO TRANSACT BUSW&'S IiN THE STA TE OF F, LORIDA

Endemol Latmo N, A Inc i S o
(Emu' name of corporation; must mclude “INCORPORATED ™ "COMPANY “CORFORATION "o
. alnc L] llco ‘w -Corp.! 'llll:.' 'CIJ, “ 'COlp ., . L. . o o ‘ . '

Lo (Il‘ mme unavailable in Florida. emcr allcmale cnrpnra!e namc adoptcd for thc pnrpose of lransaclmg bosincss ln Flonda)

~52‘ California- C 7y 461856999

Do (Staleorcwmyundenhelawofwhichkismcorpomted) . - (m number, il'applicable]
g, 123 et ts, Perpetoal - . :
- ' (Dute ofincqrporg_ﬁon}' SR (Durauon' Yearcorp w-l| cease {0 axist or perpcmal") i P

- (Date first transacted busilms In Flofida, if pricr 1o regtsu'anon)
(SEE SECT!ONS 607.1501 & 607 1502 FS,to dtttrmme penalty hablhty)

' -, 9255 W Sunscl Boulcvnrd, Sune IIOO Los Angcles California 90069
' (Pnnclpal office address) -

19255 W, Sunset Boulevard, Suite 1100, Los Angeles, Caiifornia. 9006
: (Current mailmg addrcss) :

, 8 Entcrlammcm ‘ A -
(Pmpnsc(s) of ccrporauon amhonzcd in homc stale or oounlry lo be camed out in sme of Florida}

. 9. Namandmgmoﬂ-‘londa rcgistcred agenl (P.O. Box . N Iaccep!able)

Name: Co_,ro_oratmn Servnce Company

Tallahessee = . - . Florida 32301
(City) S - (Zipeode) -

0. Regntercd ageul’s acceptance: -
- Having been named as registered agent and to accept :ervlcc af proces:far the abave .mmd comorai!on ol the place
. designated In this application, I hereby accept the appolntment os regisfered agenf and | agree Io act in this capacity. 1~ -

. Jurther agree to comply with the provisions of all statsstes relative fo the proper and comple!e pecfamaucc of my dulla. o

and l am famlﬂar with tmd accept me obllgaﬂaus o_f my pmfrion as registered agent.

Sue G. Knight
Assnstant Vice: Presudent

(Registered aécr;i'k si&‘mrc)

I I.“Attached is a certificate of. cxisicncc duly lull:cmmted, not more than 90 days prior to delivery of this applicaﬂon o -
- 'the Department of State, by the Secretary of State or other official having custody of corporate mcords in lhejurisdlcnon
.. under the law of which it is mcorpomled - ‘



TA mm:crons
‘ Cham Da\nd Goldbcrg
o A,,d,m 8255 Sunset Boulevard, Suite | mo

- D,m “Tim Hincks

o Vice President:

' The officer or dueclor sngnmg thls docmnen

SE(‘RET’\.[‘\ L}F STATE™

12 ot s s s |, 13FEB28 B3

LosAngclﬁ.Cahfomm 90069 R o

!: 'Vlne('.‘lmn'nun. Jus!Spee o
o AM 9255 Sunset Boulevaml, Suite’ I IOO

Los A.ngelu. Cal:fmma 90069

Addras 9255 Sunsct Boulcvmd Sune IIN
_gclcs. Callforma 90069 T

1

oir'emn e

" B. OFFICERS

Presidens: DAVId Goldberg -

) Address: 9255 Sunset Boulevard, Sune 1100

Los Angeles Cabl'orma 90069

Caddeess Ul

' Sccréusry: ROD M:Ikes

. AddI'CSS- ‘9255 Sunsct Boulevard. Su:te llOO Los Angeles, Callfomla 90069
'Tm Paul Jcnmngs ' \ ‘ ,
| Address: 9255 Sunset Boulevard, Suyzﬂ’oo LosAngcles Cahforma 90069

ieh an W@pﬁcmm Iisung addumnal_ of!'uieri and/or directors,

are true and that he or she is aware that false information submmed ln a document to the Depanmenl of State conslilmes a -

' thlrddegreefclonyaspmvidedfoﬂnssnlss F.S: - S , R S

14, ‘Ron Milkes, Sectetary : : s .
(Typed or prmlad name and cnpac;ty ofpemn stgnmg appllcamm)

Dwmwe G ooRe asmqusf;‘f‘“?f .t




ENTITY NAME:

FILED
SECRETARY 4iF STATE
DIVISICH OF CTIRPCRATIONS

State of California 13FEB28 AM 8: 38
Secretary of State

CERTIFICATE OF STATUS

ENDEMOL LATINO N.A.

FILE NUMBER:
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS:

C3526533

01/02/2013 .
DOMESTIC CORPORATION
CALIFORNIA -

ACTIVE (GOOD STANDING)

p]

I, DEBRA BOWEN, Secretary of State of the State of California,

hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

california.

No information ig available from this office regarding the financial
condition, business activities or practices of the entity.

NP-25 (REV 1/2007)

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of PFebruary 27, 2013.

Jdein .2531¢Co~__—

DEBRA BOWEN
Secretary of State

PAM



