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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WFTH SECTION 608505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
LIMITED LIABIITY CORMEANY TO TRANEACT BUSINESS INTHE STATE OF FLORIDA:

1, AMBER PRODUCTICONS, LIC it ]
(Natie of forcign limited [ability company)
=)

DELAWARE - 5 65-1132716
(ot sdiction undet the 1AW of Wiich, fortign Tinited lability (FEI oumber, It apphicable)
compamy is argantzed)
4 AUGUST 21, 2001 ’ 5. FPEREETIRL,
) (Date of Organization) h (Duration: Year hmited habilzty cumpany will cease to

exist of “perpetnal™)
UFON REGISTRATICN

(Date fizst wrensacted business i Florida_ (Sce sections 608.501, 603.502, and 817,155, F.5.)
2875 NE 191st STREETR

AVENTURA, FL 33180

e 100 L

(Street address of principal offce)

8. Iflimjted liability company is a managet-managed compary, check here [

9. The name and nsual business addresses of the managing members or managers are as follows:

2875 NE 191st STREET -

AVENTUEA, FL. 33180

10. Atinched is an original certificate of existerce, no more than 90 days old, duity authersticated by the official having cnstody ofrecards in
the jurisdiction underthe law ofwhich itis organtzed. (A photocopyisnataceeptable, Tthe cerfificate is in a fareipn bnguage, 2
trmslation of the cerfificate imder cath of the translatormust be subrnited )

11. Nature of business or purposes to be conducted or promoted in Florida:
SEE ATTACHED EXHIBIT A ' T
2 7 gD

A

Signature of aeniber or an’authe sentative of a member.
{In accordance with section §08,408(3), F.8., the eXscition of this document constitutes
ant affinmarion wnder the penalties of perjury thet the facts stated hersin are frae)
HMBERTD L. RODRTIGUEZ, BX), AUTHORI%ED REPRESENTATIVE
Typed or printed name of signee

0010003022914
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EXHIBIT A H010001092914

The specific purposes of the Company are to promote, matket and sale through afl
available channels all kinds of health fitness devices including but limited {o aerobics
videos and all related merchandising, to organize and execute aerobics and fitness
programs to be distributed through all channels such as television, cable & internet, and
10 organize and perform live fitness programs. The general purpose of the Corapany is to
manage, protect and conserve the assets of the Company and make such additional
investments and engage in such additional business endeavors as the Managers may
agree, and engage in any and all activities related or incidental thereto.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 oy 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIVITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AM‘J REGISTERED AGENT IN THE

STATE OF FLORIDIA.

1. The name of the Limjted Lishility Company is:
© TWES FRIACTIONS, LIS

2. The owms and the Florida street address of the repistered agent ind office are:
RICHAFD PEFIMaN

(Nugue)
2875 NE 191&% STHEET

22 130 10

Fionda mreet 2ddress (.0, Box NOT ACCEPTARLE)

RVEMTURA L 33180 = :
(Clee/Stane/Zin) '

Having been ramed &y registered apen and to accept service of provess Jor the above stated iimited
Eabilizy company at the place designated in this certlficate, 1 hereby gocept the appointment as
registered ogent and ggree to aciNg thiy eapacity, Ifurther agree to comply with the provisions of all
satutes reloting to the proper and dgnplete performance of my duties, and 1 am familiar with and
aceept the obligations position\gs registered agent as provided for in Chapiey 608, F.&

(Slgnaturc)

5100.80  Piling Fee Tor Applivation

$ 2500 Designution of Registerad Agent
'S 3000 Ceriified Copy (optionesD

§ 500 Certificate of Status (optional)

H010001092914
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Office of the Secretary of State

I, HARRIET SMITHE WINDSOR, SEGRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZUMBA FRODUCTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IE IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0O DATE.

7€ 100 10

rnoit it T
Harrier Smith Windsar, Socvetary of State ’

AUTHENTICATION: 1407088
DATE: 10-24-01
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