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1@:16 CT CORPORATICH
FLGRIDA DEPARTMENT OF STATE -
Glenda BE. Hood
Bacretary of State
April 19, 2004

CT CORPORATICN SYSTEM

r

SUBJECT: TELEVISA INTERNATIONAL, LIC
REF: W04000014899

We received your alactronically transmitted doaument. Howevar, the
documant has not bean filed., Plaaze make the following corrections and
refax the complete dooument, including the electronie f£iling cover. shaet.
Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida
Statutes, this office collects a civil penalty of §1000 for each year this
entity transacted busineszs or conducted its affairs in Florida prior to
alification and the appropriate annual report/uniform business repart
year it began operations in this state.

aas that would have been due this office had the entity cqualified the|
45,250.00.

The amount due this office tq
cover both annual report/uniform business report and penalty fees 1€ -

Plessa raturn your document, along with a copy of this letter, withiﬁ"ﬁﬂ
daye or your filing will be considered abandoned.
If yo

. D e
T Cooss i
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u have any questions concerning the filing of your document, pleisa. :
call (B50) 245-6020. = ~
Tammi Cline FAX Aud. ¥#: HD4000081722
Document Specialist Letter Number: 604400025375
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APR-19-2084 10316 CT CORFORATIGN P.83/05

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

IN COMPLIANCE PRIH SECTTON (02508, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED T REGISTER A FOREIGN
LOAITED LIARTLITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. Televisa Internacional, LLC -

(Mame of foreign huited LAGIIY company)

2. Delawwne 3, §5-0957798
ﬁm’:ﬂ:‘m’on Undor the 16w oF WaICH Areign [mited [noibey ( FEX nomiber, If applcEDIE)

campany is argariand)
4, 09/28/199% .8 zﬂmﬂ
. T i tion: YCAT lsrmited Dability company will cease (p
{Bare of Organizanon) (Dirano qc;'stjo: s gﬂ%m

g, Dcooberl, (999
{Oate Firet tranyactad BISess In Flaras, (360 sechions 604,501, 608,502, 08 817,195, B.80)
7. 6335 N.W. 36t Swest, Suite 502

<o

Mizmi FL 313166 L T éfpmwﬁml aﬁu} : ; :2
8'. If limited liability campany is a ranager-managed company, check here [ :_ _E S
9. The name and usual busioess addresses of the momaging members or managers ave ay follows; S:_ - ‘i '

LA T
Moralng Glory Preducdons, S4 de CV . =

%

Ama. Adsha P, Naxser

_ 43550.W, 26th Street, Suite 502,

Miamd, ¥1, 33166

10, Attached is an orjginal certiffcate of exigtence, no meve than 90 days old, duly authenticatsd by the official having custody of records iy

the jurisdiztion under the law of witich it is crganized, (A photasopy is not acceptable, I the certificale is ina forelgn lenguage, 8
translation of the certifisats under oath of the translator must be submitted.)

11. Wature of business or purposes to be condueted of promoted i Florida:

m‘s‘\[fa Ive  Seyuicg s

/ 2L £s
£ ;

i g

3 el /

Signature of § member or 20 suthorized representative of 8 membér.
{\n netordames with sesdon §0B.408(3), 7.8, the cxesutlon of this documenr ¢anstfares
at affirmayon under the penulticy of perjury tiat the funt stated korein are true)

Aishs P, Nasger, Director - Adminisization
Typed or printed came of signes

FLOaY= 2U1ME ©F By Sallng
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION §08.415 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.

L. The name of the Linited Liability Campany is:

Televita Intemasions!, LLG

1. The nzme and the Florida street address of the registered agert and office are:

Aishy P Nustar, Televisa Intemaciona}, LLC {: i
{Nama) wh
6355 N.W. 36th Streer, Suits 502 :;—e
Floride sweet addross [P.O. Bex NOT ACCEFTABLE) _1 o
. S{'J‘i
5

Momi, gy 33156 =5
{City/Stane/Tip)

Having been neimed as registered agent and 1o accept service of process for the above stated Kmited
liahillty company at the place designated in this cerfificate, I herehy gecept the qppointment a3
registered agent and ogres to acr in this capacity. I firther ogree to camply with the provisions of all
Statules relating o the proper and complere performance of my duties, and I am familicr with and
accept the obligntdons of my psition as registered agent as provided for in Chapter 608, F.S.

F.

5200,00 ¥iling Fec for Application

5 2500 Yetignation of Registered Agent
§ 30.00 Certificd Copy (pptional)

§ 3.00 Certificate of Status (optional)
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' APR-18-2084 18:17 CT CORFORATION P.G5/E5

- Delaware -

The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTINY "TELEVESA INTERMACTONAL, LLC™ IS
DULY FORMED UNDER THE LAWE OF THE STATE OF DELAWARE MND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AE OF THE FIFTEENTH DAY OF APRIL, A.D. 2004,

AWD I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Harrier Smith Windsor, Secretary of Smte

32103213 83090 AUTHENTICATION: 3055083

046277584 DATE: 04-15-04
TOTAL P.ES



