{Requesior's Name}

02000000749
RRRIRIRAR

(Address;}

(Address)

{Chy/State/Zip/Phone #3

] warr

{Business Entity Name)

[] Pek-up

[] mar

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

1%, 7] (7. g\i\\g

600012383896

2/17703--01071~-004 70,00

03/03/023--01045--002,  ##55. 00

TR

03 - HeBl




S J/

FLORIDA DEPARTMENT OF STATE

Ken Detzner e

Secretary of State =

February 18, 2003 e

=Sl

7

CHRISTOPHER SALYER ede

900 N. BROADWAY M.

OKLAHOMA CITY, OK 73102 sl

SUBJECT: MAGNOLIA ENTERTAINMENT, LLC _?25*
Ref. Number: W03000004651 =4

We have received your document for MAGNOLIA ENTERTAINMENT, LLC and
your check(s) totaling $70.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6097. '

Marsha Thomas
Document Specialist Letter Number: 003A00010577

TVeiciarn ~f Cavrnaratinine . P ROY £297 Tallathacane Blamida 39914
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sussect: MNagnolia. Envertainment  LLC
{Name of Wﬁ - must include suffix)

B

VY19

T

Dear Sir or Madam;

S
Ay

LG
The enclosed “Application by Foreign Gorhoration for Authorization to Transact Business m,?ﬂonda";n i
“Certificate of Existence™, and check are submitted to register the above referenced foreign cm;mraugg m

to transact business in Florida. — -
e o0 X
=i
Please return all correspondence concerning this matter to the following: ?}F a‘,’
Yo

_ Chrisropher Salyor

(Nane of Petson)'

' 2 (Firm/Company) 5 '

QOO N. Eﬁroadu.m 3 .

- ' {Address‘)

_ Qlanamg, City, OK 1310

(Clty/’State afid Zip code)

For further information concerning this matter, please call:

at [ -K1
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines St. P.0C. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enelosed is a check for the following amount:

& $70.00 Filing Fee  [J $78.75 Filing Fee & O $78.75 Filing Fee & (3 $87.50 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
Certified Copy



MAGNOLIA

ENTERPRISES

February 25, 2003

Florida Department of State
Division of Corporations
e,
=) o
To Whom It May Concerm: §: [ YA 5
. o | £
This letter is for the purpose of registering Magnelia Entertainment, LLC as a foreign Li =3 ‘ﬁ
liability company to transact business in the State of Florida by submitting the followingen % 0'., F
M
-7 =
™
X co
. <o

Application
Certificate of Good Standing
32

Filing Fee
Designation of Registered Agent

Sincerely,

Lisa Bennett
Administrative Assistant

722 N. Broadway  Okiohoma City, Oldahoma 73102-6022 « (405) 232-3100 » FAX (405) 272-9381



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0O REGEHTER 4 FOREIGN
LIMTED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. W\mno\\&gﬁ’reﬁmnmen‘t LLC

{Name of foreign limited liability company)

2 Oklonaomo, - 3. Q-08RQUR5S
(Jurisdiction under the law of which foreign limited liability { FEI number, If applicable)
company is organized)
4. NOV alo, 3OO 5. 05 _
- (Date of Organization) {Duration: Year limited liability company will cease to

exist or “perpetual”})

6. Uoon Gualificalion

(Ddte first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.8.)

7. ahd
(Street address of principal office) fih = 5?
oo 1 ey
8. If limited Hability cornpany is 2 manager-managed company, check here [_] f: S = :

9. The name and usual business addresses of the managing members or managers are ae:‘ﬁmoué‘f
Chrigtopher M. 3alyer =
_ 122 N Pyoodngy
Cvindnoonae Ciy ), Ok, 12102

10. Attached is an ariginal certificate of exisience, no mare then 90 days old, duly authenticated by the official having custody of recoris in
the jurisdicion under the Iaw of which it is arganized. (A photocopy isnot acceptable. Ifthe certificateis in 2 foreign langiage, a
fanstation of the certificate under cath of the: translator rust be subnited )

11. Nature of business or purposes to be conducted or promoted in Florida: _m_uﬁ]_c,_m}_
— UA =/
e -

Signature of a member or an aulfiorized representative of a member.

{In accordance with section 608.438(3}, F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are wne.)

cM Sacwyeq

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 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
Mageolio. Entertninment | LIC
2. The name and the Florida street address of the registered agent and office are
>,
Kipa LIS 55 8
(Name) =
, ez ;2
Fas Eosk Colenial Drive Te o &
Florida street address (P.O. Box NOT ACCEPTABLE) a7 x iy
SR
&=
33303 =T =

Odando,
T T ’ City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appoinmment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all stanutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, F.S.

Ul S

$100.00 Filing Fee for Appiication
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional}
$ 3500 Certificate of Status (optional)
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do hereby
w certify that [ am, by the laws of said state, the custodian of the records of the state of
; Oklahoma relating to the i ohir of certain business enfities (o transact business in this state
« and am the proper officer to execute this certificate.

I FURTHER CERTIFY thar _ MAGNQLIA ENTERTAINMENT, LL.C. ., isa
timited liability company duly organized and existing under and by virtie of the laws of the
o state of Oklahoma and is in good standing according to the records of this office. This
Y. certificate is not to be construed as an endorsement, recommendation or notice of approval

" of the entity's financial condition or business activities and practices. Such information
S is not available from this office.

IN TESTIMONY WHEREQOF, I have hereunto set my
hand and caused to be affixed the Great Seal of the
State of Oklahoma at the City of Oklahoma City, this
25th  day of _February, 2003.

V.

%
Secretary of State J

}‘L‘ Y™




