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TRANSMITTAL LETTER

FO:  Registration Section
Division of Corporations
SUBJECT: S + L

{Name of LLC - must include suffix}
Dear Sir or Madam:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retum il correspondence concerning this matter to the following:

ToAdn) SoLTAL

ame of Person)

_Sasber Aot PROA{()(’ hone,

{Firm/Company)

g A99 Empscsy Dewne
{Address)

West Parm Benpgt, FI 3340/

(City/State and Zip code)

For further information concerning this matter, please call:

“Teresa Gomley

{Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St
Tallahassee, FL 32359

Enclosed is a check for the following amount:

3 $100.00 Filing Fee 3 105.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Diivision of Corporations
P.0O. Box 6327

"~ Tallahassee, FL 32314

LT I AR T

-
T
30

O3 $130.00 Filing Fee &
Certified Copy
Certified Copy

(574

¥ $135.00 Filing Fee,
Certificate of Status &



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{ SISTER ACT PRODUCTIONS, LLC
{Name of forelgn limited liability company}

, NEVADA 3. Io0-03975 /3

(Jarisdiction under the law of which forElgn {rmited habxl;ty { FEI number, if apphicable)
company is organized}

4. November 10, 2003 . s perpetual
{Date of Orgamzauon) {Duration: Year hmited habihty company will cease to

exist or “perpetal™)
6. _MNaveonee \q .2

{Date first transacte& busmess in Florida, (Sce sechions 608,501, 60S. 502 and 817.155, F S ) ‘
7. 7469 W. LAKE MEAD BLVD. STE. 200

LAS VEGAS, NV 89128 . . e -
{Street address of principal office)

8. If limited liability company is a manager-managed company, check here X}

9. The name and usual business addresses of the managing members or managers are as follows:
oAnn SouTAau Epsca Gnm\%
2819 EMBASS Y Oe. A Ewlbrﬁﬂ,u CD/P“’"
West Alm Beant, £ lOPR, f’f’_%%o@
3340 | G

- -~ —fl T e

10 Attachedismmiginaloaﬁﬁca&ofexmnce,mmeﬂm%daysoklddyatﬂmﬁmmbymeoﬁc@haxinggstodyof‘moordsm
the furisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign Ianguage, a
transhation of the certificate under cath of the transfator must be subrritted.)

11, Nature of business or purposes to be conducted or promoted in Florida:

Froddoehar , s

e of 2 member or an anthorized represagiative of a member.
(In accordance with section 608.408(3), F.5., the exscution of thi§ document constitutes
an affinnation under the penalties of perjury that the facts stated herein ave frue.) —

TEREsA A. GuulEY

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

SISTER ACT PRODUCTIONS, LLC

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

sAnn SolTAU
{Name}

2817 EueAassY e

Florida street address (P.O. Box NOT ACCEPTABLE)

West Al %IISFL;Z_ ) 3340)

iy L

| 93080

Having been named as registered agent and to accept service of process for the above stated Timited s
liability company at the place designated in this certificate, T hereby accept the appozm‘mem‘ as-

o~ 31
registered agent and agree to act in this capacity. I further agree to comply with the prowsz(ms af Cﬂ-?;
statutes relating to the proper and complete performance of my duties, and I am familiar wzf{' mm’ =
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5-

(}Zg’, o
/ (Signature}

G"l o
pid

$100.60 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500

Cerftificate of Status {optional)



o SECRETARYOFSTATE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing fora
time period subsequent of 1876 and am the proper officer to execute this cettificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, SISTER ACT PRODUCTIONS, LLC, as a limited-liability co

duly organized under the laws of Nevada and existing under and by virtue ¢f the %53 of
the State of Nevada since November 10, 2003, and is in good standing in fﬁxs statd . »ﬂ

I F:: i”"'

B ﬁ
IN WITNESS WHEREOF, | have hereunto set myﬁénd
and affixed the Great Seal of State, at my oiﬁce =

Las Vegas, Nevada, on November 10, 2003, * o
T s

DEAN HELLER
S tary of State

Certification Clerk




