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

IN COMPLUNCE WITE SECTION 80850, FLORIDA STATUTES, THE FOLLOWING |5 SLBMITTED T REGISTER A FORFIGN
ZDMITED LIABILITY COMPANY TO TRANSACT BLISINESS IN THE STATE OF FLORIDA:

1 ARCHETEL WO

{Name of famgn Emited Tiabitity company)

Delaniake, 3,
“Trfadiction under the \aw 3R Which forsign Boated bty {FEL number, 1T applicabie}
c&mpmy s orgentzed)
. 1./ 20{ 2004 s Pevpetnal, N
{Date oﬁ?—rym%ﬁm} -7 T[Duragen: wagsrgnat?d Exaﬁhbrﬂen)mpmy will censsto
6. A1 [2004 ]
{late Sirat trAnTACHes, DUSIDREE M FlOn0a, (e SReTong BOB.901, 6UL. 504, and B17.155, 7.5
7 22 At of Yr Qlaks  Sultt 2420 _

Vb Anaeiss A AL

{Strect address of principal office)

8. If limjied liability company is 2 manager-managed company, check here E/

9, The name and usual business addresses of the managing members or managers are a5 follows:

L e e —

Brisn Kelly. 2121 Averue of the Stars, Suite 2920, Las Angeles, CA $0067

Michael Reinstein, 2]121 Avenue of the Stars, Suite 2320, Los hngeles, CA 50067

10. Altached iv an original certificats of mnm, 1 more than 90 days old, dely authenticated by the affisial having custody of &rdsm
the jurisdiction vnder the law of which it is crpanized, (A phototopy is not 2ccepiable. Ifthe certificate is in 2 forcign Ea@agc&ﬁ"

transiation of the certificate under oath of the translator must be submitted.) m
— 23~
11. Nature of business or purposes 1o be conducted or promoted in Florida: reevisin m oz
e o

o T

::;hop?n’\q nedwov_ = 2%

&y = =

o

Signature of ¢ membezua;lin authorized representative of s member.
{In accordance with sacxian §RE.408(3), T.5., the axezyrion of this document senstitutzs
an afSmnation under the penaltiss of pechury that the feers stated herein ae rus)

Baian VI . Manager/Merber
Typed or printed fiame of sipgnee

FLUST « 21005 £ ¥ dypoeen Sealne



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 QFFICE AND REGISTERED AGENT IN THE

STATE CF FLORIDA.

1. The name of'the Limited Liability Compagy is:

Archuted L

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

C T Corporation Sysem
{Mame)

/0 C T Carporation System, 1200 South Pioe Island Road
Florida sireer acdress (PO, Box NOT, ADLEPTABLE)

13324

Plantation, ) 53
{City/Slate’Zip)

Having been narmed ax registered agant avd to accepr service of process for the above stated limited
Kinbility compary ot the plgce designated in this certificate, I hereby accept the appointment os
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complere performance of My dwies, and I am famillar with cnd
acespl the obligations of my position as registered agent as provided for in Chapter 608, F-.5.

CT Cyfpoption
By:
)
Scot Farram
Assistant Secrelary $160.00 Filiog Fee for Application
3 2500 Desigoation of Registered Agent

§ 30,00 Certified Copy (optional)
& B5.00 Certificate of Status (optional)
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The ‘First State

I, HARRIET SMITH WINLBSOR, SECRETARY OF STATE OF THE ZTATE OF
DELAWARE , DO HERERBY CERTIFY "AF;CEBTEL. LLG" I8 DULY FORMER UNDER
THE LEWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AMD
By A LEGAT, BEXIBTENCE &0 FAR A3 THE RECORDS OF TMIS OFFICE SHOW,
AR OF THE SSVEWTEENTH DAY OF MARCH, A.D. Z2004.

N0 T DO HEREEY FYURTHER CERTIFY THAT THE ANNUAY TANES HAVE

EEEX BAID PO DATR.

Harrier Smich Windsor, Socretary of Smoe
AUTHENTICATION: 2995233

24723797 £300

402002320 LPATE: O3~17=-0O%



