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

IN COMPLIANCE WITH SECTION 6&&503 FLORMA STATUTES. THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: - .

1. Mandue Preductions. LLC

(Name of faraign hrnited Lability company)

2. Pelawate 3, 22-3838401 .
(Jurisdiction under the law of which foreign limited Liaduity { FEl number, if apphicable)
company is organized)
4, Navember B, 2001 . 5. Perpemusl|
(Date of Organization) ' ‘ (Duretion; Year limted liability compeny will coase to

axist or “pzrpeotal)

6. una_auekfieakon —
{Date fAirsliransacied business In Flarida {See sections 608 301, 608 502. and 817,155, F.5 )

<. 5757 Blue Lagoan Orive, Suite 230

Miami. FL 33126 _
{Street addrass of principal office)

8. If limired liability company is a manager-managed company, check here [ |

9. The usual business addresses of the managing members or managers are as follows: Yoo
e —
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5757 Blus Lagoon Drive, Suite 230 == &S
e
. WX -
Miami, FL 33126 L Lo
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10, .A{tactgiisanozigmloe:ﬁﬁcaxéofexmmm&m%days old duly athenticated by the ofical having custody of records in
the jurisdietion under the law of which i is erganized. (A photocopy is not accepteble, Ifthe certificete is i foreign language, a
tranglation of the certificate under cath of the anslator must be submitted.)

11, Nature of business or purposes to be conducted or promated in Florida: Cerperate Video Communicatior

([ il Zn

Signature of 0 membéeor an authﬁ;izcd representative of a member.
(In H.:Eard.u?ce with seetion 608.408(3), F.5,, the execution of this documant consttutes
s affirmation under the penalries of pegjury that the facie stated herent ave truz. )

Donna Chai
Typed ar printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 CR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

Manduca Produetions, LLC ) __

2. The name and the Florida street address of the registered agent and office arc;

C T Corporation Sysicm

{Nume)

c/a € T Corporation Syatem, 1200 South Pine [land Road
Florida stres| addrass (P.O. Box NOT ACCEPTAELE) .

Plantation FL 33324 - T
City/State/Zip e

et

é;“f;::-

liability company af the place designated in this ceriificate, I hereby accept the c.ppomrmenz 4s regls ter?@:
agent ahd agree ta act In thiy capacity. I further agree to comply with the provisions of all statutes
o

‘?i
9Ci WY €1 AGH 10

reluting to the proper and comiplere performance of my duties, and [ am familiar with and accepr the 53,
nbligarinme afmy pocition og registered agant as pravided for in Chapiar 608, F.8. gi‘“"‘
o’

y:iun Syste

/ o e 24 Guoisdaa, Astk. Viee Pesident

$100.06 Filing Fee for Application
§ 25.00 Designaton of Registered Agent

S 30.00 Certilied Copy (optional)
§ 35.00 Certficate of Status (optional)
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46




CT CORPORATION 5Y3 ‘ - T 1212 8994 8492 P.@4 )

NOU-13-2081 12:37

State of Delaware

Office of the Secretary of State

Y., HARRTIRT SMITH WINDIOR, SECRETARY COF STAXE QF THRE STATE OF
DELAWARE, DO HEREBY CERILFY “MANDUYCA PRODUCTIONS LLC™ IS DULY

YORMED UNDER THE LAWE OF THE BTATIE OF DELAWARE AND IS IN @QOD

STANDING AND HRE A LEGAL EXISTENCE J0 FAR A8 THEY RECCORDE Or THIE

OFFICE SHOW, AD QF THE NINTH DAY OF ROQVEMBER, A.D. 2001.

AND T D0 NERERBY FURTHER CERTIYY THAT THS ANNUAL TAXES MHAVE :

ROT BEEX ASECRBESED TO DATE.
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