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COVER LETTER

TO: NewTFiling Section
Division of Corporations.

susger: VEGGIETALES TOUR, INC.

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,” or “Certificate of Good. Stariding” and check are submitted to register the
above referenced foreign corporation to transaet business in Florida.

Please return ail correspondence concerningthis. matter to the following:

Yolanda Cooley

Name of Person

DreamWorks Animation

Firm/Company

1000 Flower Street
Address
Glendale, CA 91201
City/State and Zipcode

yolanda.cooley@dreamworks.com
E-mail address: (to be used for future annual report notification)

For further information concerning this nwaiter, please call:

Yolanda Cooley 2818 695-5000

Namaz of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section. New Filing Secticn
Division of Corporations Division of Corporations
Clifton Building ) P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tatlahassee, FL. 32301
Enclosed is a check for the following amount;
g ,$70:00 FilingFee O $78.75 FilingFee & @@ 37875 Filing Fee & T $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Statiis &
"Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

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

. VeggieTales Tour, Inc.
(Eutcr name of corporation;-must include “INCORPORATED * “COMPANY,” “CORPORATION,”

||I“c L] IIC0 " "Corp," "!nc,” "CO," or ncorp II)

(If- name unavailable in Floridn, énter alternate corporate name adopied for the purpose 6f transacting business in Florida)

, Delaware . N

(State or country under the law of which it is incorporated)

5 May 8, 2013

(FEI number, if applicable)

Perpetual

{Date of incorporation} (_Duratii)n':, Year corp, will cease to exist or “perpetual™)
PO

s. Not Applicable
’ {Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607;1502, F.S., 1o determine penalty lability)

;. 1000 Flower Street

(Principal office address)

Glendale, CA 91201

(Current malling address}

g, Iheatrical Entertainment

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9, Name and strcet address of Florida registered agent: (P.O. Box NQT acceptable)
CT Corporation System

1200 S. Pine Island Road #250
_; Flarida 33324

(Zip code)

Name:

Office Address:
Plantation

(City)

10. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the aba ve stated corporation at the p!f.rce

designuted in'this ﬂpplh'(rtiqr_r, 1 hereby accepi the appoiniment as registered agent and agree to act In this capaclty. I
Jurther agree to comply with the provistons of all statutes relatlve to fhe preper and complete performance of my

‘duties, and I'am fam ln with and accepl the obligagjons of my posion ‘ipj@:{l ugent.

' NASEEM A. CO
{Regisiered agent's signature) . WEC}AL ASST SE'C#ET AHY

tl. Attached is a certilicate of existence duly authenticated, not ntore than 90 days prior to delivery of this application to

the Departiment of. State, by the Secretary of Statc or other official having custody of corporate records in the jurisdiction

tmder the-law of which i1 is incorporated,
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12 Names and business addresses of officers and/or-directors:

A. DIRECTORS
Chairman: L_eW[S COleman

LED
QLLR%_TARY OF
DIYISION OF CC“?F’Ob"K*rLF‘*J

A30CT 24 PMI2: 55

Address: 1000 F'_GWB]’ Stl’eet

Glendale, CA 91201

Vice Chairman: Andrew Chang

address: 1000 Flower Street.

Glendale, CA 91201

Heather Q'Connor

Direclor:

1000 Flower Street

Address:

Glendale, CA 91201

Director:

Address:

B. OFTICERS
President: LGWlS COleman

Address: 1000 Flower Street

Glendale, CA 91201

Vice President: Ann Daly

address: 1000 Flower Street

Glendale, CA 91201

Andrew Chang

Seerctary:

adiress, 1000 Flower Street, Glendale, CA 91201

Heather O'Connor

Treasurer:

address: 1000 Flower Street, Glendale, CA 91201

NOTE: If nécessary, you may attach an addendum to the application listing additional officers and/or directors.

13. AV

Signafure ofBirector or Officer

The officer or director signing this d%nknt (and who is'listed in number 12.above) affirms that the'facts stated herein
are true and that he-or she is aware that false information submitted in a document to'the Department-of State constitules

a third degree felony as provided for in §.817:155, F.S:
14, Robert A, Kelly, Assistant Secretary

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




SECRETARY OF‘ IATE

JIVISION OF CORPOR AT 1N

ATTACHMENT TO APPLICATION FOR CERTIFICATPQORY P2 55

AUTHORITY
VEGGIETALES TOUR, INC.
Section #12 B
Robert Kelly Assistant Secretary

¢/o DreamWorks Animation SKG, Inc.
1000 Flower Street
Glendale, CA 91201




: "'RETE\%‘H’EEF SIALL
o @ e[hware JIVISION OF CORPDRATION
. RGP 12: 53

The First State

Y, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VEGGIETALES TOUR, INC." iS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CCORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE.SHOW, AS OF THE NINTH DAY OF SEPTEMBER,

A.D. 2013.

SN SO

Jeffrey W. Bullock, Secretary of State T

5331669 8300 AUTHENTYCATION: 0719824

131066248 DATE: 09-09-13

" Yoy may varify this certiricate online
at corp.delaware,gov/authver. sh




