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

N COMPLIANCE HITH SECTION 608503, FLORIDA STATUTES IHEFDILOWEG}SW 70 REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L.

\ et =~
E vent ﬁr@qﬁmm Servias (Y R
(Name of foreign limited [ability company) ’-{‘P_;; % ‘:’:
<
2. Delaware . 10~ @I3IYTLEL = 7
(Jurisdiction under the Taw of which foreign limited liability { FET pumber, if aﬁpﬁéaﬁfc}‘é},';, T ﬁ"“
company is ergenized) e} G ,_:% 1 .-
4, au\qmﬂ' ?" w03 5. #L -ﬂtﬁ — :
{Datk of Organization Dumtmn Year limited liability oom AR wgg @c
e ) ¢ exist or “perpetual™} pany 61:”% @E}J
-
6. Tune 1. 2004
(Date first transacted business in Florida. (Ses sections 608.501, 608.502, and 817.155, F.8.}
7. Z?O” J?hmﬁ@v‘\ S+ M?’;

1069

é)-fw\om‘-c(_ Pines, Fr  =3029
{Street address of principal office)

8. If limited liability company is 2 manager-managed company, check here f{

9. The name and usual business addresses of the managing members or managers are as follows
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10. Attached is an origiral cerfificate of existence, nomore than 90 days old, duly autbenticated by the official baving custody of rcords n
{he jurisdicfion under the Taw of which it is arganized. (A photocopy s not acoeptable, T (e cexfificate is ina fored
translation of the cerfilicate under cath of the translator st be subrmitied.)

languags 2
11. Nature of business or purposes to be conducted or prémoted in Florida: __J41¢ Mense / ole
bradwsy TV rights

A
Signature of a memberman/af%fm%;k / / / /

esentative of 2 member.
{In accordance with section 608.408(3), F.8,, the execufion of this documcnt constituics
an affirmation under the penalfics of pegjury ﬂmt the facts stated herein are truc}

Sanhage J. Ilen dou
Typed or printed name of fignee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
TIIE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLOCRIDA.

1. The name of the Limited Liability Company is:

Event Program Services LLC

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

NRAI Services, Inc.

{Name)

526 £. Park Avenue
Florida street address (P.O. Box NOQT ACCEPTABLE)

Tallahasses FL 32301
(City/State/Zip)

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

By: A yr— W

{Signature)
Joanne Caswell, Asst. Secy.

$ 100,00 Filing Fee for Application

$ 25.00  Designation of Registercd Agent
$ 3000 Certificd Copy (optional)

§ 5.00 Certificate of Status {optional)



- Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EVENT PROGRAM SERVICES LLC® IS DULY

FORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOCD -

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
QOFFICE SHOW, AS OF THE FCQURTEENTH DAY OF MAY, A.D. 2004.
AND 1 DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TU DATE. o T T
AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID "EVENT PROGRAM
SERVICES LLC* WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. T

2003.

Harriet Smith Windsor, ‘.:?;cretary of Sate

3620255 8300 AUTHENTICATION: 3113004

040356325 DATE: 05-14-04



