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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
1.
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{Ndme of Toreign imited hability company) ‘;-* c_‘“ - -
=~ i
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7.

{Date first transacted busm:ss o Florida. {See sections 608,501, 608,502, anc 817,155, F.S.)

/040 Semfnolq

Drve #1254, Fit.
(Street address of principal office)

Fi Auul?[em/q/e ) 2 93304

8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows
1435'1 vy U oo:v[ DMD

Mﬁ#Aew /7[0/6[(»”[) MRA
foyd Ssz‘nafe, Drlve #1254 513 Mﬁ/CO/m ﬂoqa{
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10. Attached is an original certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in
the jurisdiction under the faw of which it is organized. (A photocopy is not acceptable. Ithe certificate is in a foreign langnage, a
transtation. of the certificate under cath of the translator must be submdtied.)

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

f/quL (are

Signature of aembe

€D tative of a member
(In accordance with section 60§.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Matthe.,  Holde.

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: = 2l ":,_:
- o A
- - [E LR Y
2. The name and the Florida street address of the registered agent and officeare: " o ==
oL =
= @
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{Name)

1040 Seuinole Drie #1254
Florida street address (P.O. Box NQT ACCEPTABLE)

£ Zaw/erpquz FL 33304
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statites 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.

v {Sighature)

$100.00 Filing Fee for Application

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

$ 5.00 Coertificate of Status (optional)



Trey Grayson
Secretary of State

LCertificate of Existence

1, Trey Grayson, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of
State,

CHYRON, LLC

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is December 11, 2003.

I further certify that all fees and penalties owed to the Secretary of
State have been paid; that articles of dissolution have not been filed; and that
the most recent annual report required by KRS 275.190 has been delivered to
the Secretary of State.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 10th day of February, 2004.
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¢ fi4i Trey Grayson
Secretary of State

Commonwealth of Kentucky
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