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Qctober 31, 2014
FLORIDA DEPARTMENT OF STATE

€ T CORPORATION SYSTEM Duvision of Corporations

L4

SUBJECT: MITCHELL'S ENTERTAINMENT, INC.
REF: W14000066296

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the followihg correctlons and
refax the complete document, including the eleoctronic filing cover sheet.

The name of your corporation is not avallable in Florida. An out-of-gtate
corporation whose name 1s not available must adopt an alternate corporate
name for use in Florida. The alternate corporate name must contain
"Incorporated,” "Company, "Corperation,"” "Ine.," "Co.," "Corp," "Inc,"
“Co," or "Corp." Plaase enter the altarnate corporate name in the space
provided in number one of the application.

The documant humbar of the name conflict is P14000000243 (MITCHELL
ENTERTAINMENT, INC.).

Please 1ist the Federal Employer Identification number in the appropriate
section of the application. If applied for, enter "applied for", or if
not applicakle, enter "N/A“.

The date first transacted business in Florida within the meaning of 5.
607.1501 or 6505.0805, F.S., must be set forth in section 6 of the
application. If the corporation/limited liability company has not
transacted buginess in Florida within this meaning, please insert the
wordas "upon qualification* in lieu of a date. (Note: Pursuant to s.
607.1502(4) or 605.0904(7), F.S., this office is reaquired to cellect a
civil penalty of $1,000 for each year other than the application filing
year, that a foreign corporation or limited liability company transacts
business in this state without authority along with the past annual reporct
fees due this office.)

If you have any further gquestions concerning your document, please call
(650) 245-6052.

Thomas Chang FAX Aud. #: H14000253B62
Regulatory Specialist II Letter Number: 814A00023362

P.0 BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  New Filing Section
Bivision of Corporations

SURIFCT: Mitchell's Entenainment, Inc.

Nmue of corporation - sust include suffix

Dear Siror Madam:

The enclosed “Application by Forcign Corporstion for Authorization to Transact Business in Flovida,™
“Centificate of Existence,” or ~Certificate of Good Sunding™ and cheek are subimitted 1o register the
abuve referenced forgiga carporation 10 transact business in Florida,

Pleise return all comespondence concerning this matier o e fidlowing:
Joy Schroeder

Mamwe of Person
CTARRAT Houston

Firm/Company
23 Main Streer, Suite 1150

Address
Vleuston, TX 77002

City/Swte and Zip code
VYillknsgeldry.eom

E-mail nddress: (1o be used Tor Twiure anausal neperl notiRgaiiany

Ior further information concerning, this manter, please call:

Joy Schiocder at{ A ) 332-3793
Name of Person Arca Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Mew Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceative Center Cireie Tallahassee, FL. 32314

Tullahassee, Fl. 32301
Enclosed is o check for the following amount:
¥l STRO0 Filing Fee 1 S78.75 Filing e & £1 S7R.IS5 Filing Fee & £ $87.50 Filing Fee,
Certifienme of Siaius Cenihed Copy Certtficie of S1atus &

Cenified Copy

1091V - oy | 2 J016 Wobiars Klwmay 4 Dilr

{ 4/7 )
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLENCE WITH SECTION GUT 1503, FLORIL STATUTES. THE FOLLOWING IS SUBMTTED TO
REGISTER A FOREIGN CORPORATION 10 FRANSACT BUSINESS IN THE STATE OF FLORNA

Mirchell's Eimtertainment. Ine,

tEnter name of corporation; must include “INCORPFORATED.” "COMPANY.” “CORPORATION”
e UL "Corp.” Ming,” "Co,” or "Cuarp.™)

Mitchell's Emenivs, Inc. .
(e unavailable in Florida, emer altemate corporate name adopted for Uik purpose of iransacsing business in Florida)
2, fexis 3. _Applied for
{State or country under the law ol which it is incorporated) AFED nuomher, i applicable)
102472014 5 erpetual

(Dawe of incorporation) {Duertion: Year corp. will ceuse to exist or “pompetial™)

6. UponFiling

(Date first trmsacted business in l-'.lu.ridu. if p’l’il.;l'-'[l;.".'gi.ﬂfai.{ol\ }
(SEESECTIONS 607.1500 & 607.1502, ¥ 8. o determine penally liability)
& 1510 West Loop South. Houston, X 77027

(Principal office wldress)

1511 Went Loop South. Houston, [X 77027

- o -

(Carrern mailing addressy - +=

AT =
8. Nanwe and steee address of Florida repistered agent: (£.0. Box NOYE acceprable) i !
NRAY Services, [nc. W
Nime: . < i
P
. 1200 Soush PPine txkand Rowd B
{HlTee Address: A _ s T

Plantation o RS T
. Florida FEE

_. ——— o ~3

(City) 1Zip vode) e A

9. Wegistered apent’s acceptance:

Haviug been moned as registered agent and (o aveepl service of process for the above stated corparation at the pluce
designnted in this applicasion, I hereby avcept the uppoimtment ax registered agent and agree t act in this capaciy. 1
Surther apree (o comply with the provisions of all stututes relutive to the proper and complete performunce of my
duties, and 1 am famitiar with and aceept the vbligations of my positfon ax registered ngent,

NRAT Services, Inc.

Y (s
; a7l . :
Iy -_/1"?5,{" /fa ~— Jus Schroeder, Asst, Seuretary
(Regasiered agent s signature)

10, Attiched is a certificate of existence duly anthenticated. nut more 1han Y dis s prior o delivers of this application 1o
the Deparhnent of State, by ahie Secretary ol State or other oflicial laving custody of corporate records in the jurisdiction
under the Law of which itis ingorporated.

Flate w1 20 4 W hivno {mig




10}31/2014 12:42:02 from: To: 8506176381

1. Namnes and business addrosses af of reers andVor directon:

A. DIRECTORS

Steven b Scheinihal

Chaimnan:

5 - . -
Address: 1510 West Loop Sowh, |louston, TX 77027

View Chairsiin:

Address:
Dikecion:
Address:
ke
£~
Pirver L —
- T
Addiess: = —
o
oo B
"'T“!
- - -
. OFFICERS P bihis —
President: S _,
i 4]
Adhilress:

N . Sweven .. Seheimbal
Vice President:

1510 West Loop South, Howston, TX 77027

Address;

Seerewry:

Address:

Treasurer:

Address:

NOTE: 11 necessary, you may attach an addemdezm o the application Bsting additional officers ind/or directors,

1, __ st -

= e Signhure of Director or Officer
The officer or director signing this document (and who is listed in nembier 12 above) affirms that the facts stuted heeein
are true and thint he or she is awasre that fulse information submitled in a docament 1o the Depanment of Stite constitutes
 third degree felomy as provided forin s.BL7.155, 1 .S,

13 Stevemn L. Scheinthal, Vice President/Lirector

(Typed or printed nome anel enpacity of person signing upplication)

FEolw e v 1 JeHL A Wik 1w I g o8 | drpieng

{ 6/7 )
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Nandita Berry
Secretary of Siate

Corporations Scetion
P.C.Box 13697
Austin, Texas 78711-3697

Office of the Sretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Mitche!l's Entertainment, Inc. (file number 802088736), a Domestic For-Profit _.
Corporation, was filed in this office on October 24, 2014. 2o FT

P

JU
1

It is further certified that the entity status in Texas is in existence.

=|}t. o
vy

L

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 30, 2014.

vapmuf?fﬂﬁ)’

Nandita Berry
Secretary of State

Come visit us on the internet ol NIp:/ www.sus.s1a1e. 1x.us
Phone: (512) 463-5335 Fax: (512)463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 575795850003




