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

IV COMPLIUNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
1. Ciudad Perdida, LLC

{Name of foreign hmited lizbility company)
2, Delaware

3
Nirsdicticn under the aw of which Torgign limited Bability
COMpATY I8 O

{ FET number, i applicable)
4, 2204

5. Perpenal
(Date of Organization)

{Duratjon: Year hmited bability company will cease to
exist or “porpetual’)
6.

{Datc first fransacted Duwiness in FIOTida. Loce Sections 608,501, 608.50Z, and 817.155,F.5)
7. 204% Cenwuy Pack Eust, Suite 2700

Loy Angeles, CA 90057

{Strect address of principal othce)

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

W)
9. The name znd nsual business addresses of the rmanaging members or managers are as follows:

=
e S
— X
e -
el 13 ¢ .
. i Iy
Tom T. Gores o/p Pludnum Eguity, LLC, 204% Centary Park Bast, Suire 2700, Los Angeles, Ca S0067 AT o
7T Ty
[ARYen }';3 T
Andy Garcha <fo CineSon Productions, Inc., 4519 Vama Ave. Sherman Oaks, CA 91423 B ;
e e
B

10, Attached i5 an origiel certificate of existence, no more than 90 days old, duly muthenticated by the official having custody of records in
the jurisdiction wader the law of which it is organived, {A photocopy is pot acceptable. Ifthe cerlifieats is in a foreign language, 2
translation of the certificate under oath of the translator must be submitted.)

11, Nature of buginess or purposes to be conducted or promoted in Florida:
Film Produstion Company :

Nay =Ni

f a fnember or af authorized representative of 2 member.
{In acoordance with'section SUSA08(3), £.3,, tie cxecation of this document conytitales

an x!@imm‘an under the penalties of perjury that tho fecte stated hetein are rue)

e EVA M. KAL AWSK
- Typed or printed name of signee

TPLAST - KL ¥ Sadiems Duline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSIIANT TO THE PROVISIONS OF SECTION 608.415 OR 648.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 8TATE OF

1. The name of the Limited Liability Company is:
Ciudad Perdida, LLC

2. The name and the Florida street address of the registered agent and office are:
C T Carporation Syciem

(Narae}

c/o C T Corporation Systern, 1200 South Pine Islind Road

T T
o = :
_ : T =
Flosida strast addreas (0. Box NOT ACCEPTABLE) FI.ons S
D% T mE
: e T T
Plantation FY, 33324 T
City/StueiZip —uv R
o —
TS
Having been named s registered agent and o accept service of process for the above stated Limited -
Hability company at the place designated in thiv certificate, I hereby accept the appointment as vegistered

agent and agree to act in this capacipy. [ further agree to comply with the provisions of all statutes
relaring to the proper and complete performunce of my dugies, and I am fomiliar with and accept the

obligations of my posifion as registered ngent as provided for in Chaper 808, F.5.
C T Comporation System -~

MY, FTZPATRICK
ASSISTANT SEORETARY

$180.00 Filing Fee for Application

$ 2560 Designation of Registered Apent
$ 30,00 Certified Copy (optional}

S 500 Certificate of Statug (optional)
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The First State

T, HARRIET SMITH WINDSOR,

e n——

SECRETARY OF STATE OF THE STATE OF
{
DELAWARE , 0O HERERY CERTIFY PCIUDAD PERDIDA, LLCY :gis BULY FORMED

h—— —

!
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN QOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF [THIS OFFICE
SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2004}
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUALI

TAXES HAVE
ROT BEEN ASSESSED TO DATE.
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:
Haeving Seaith Windsay, Secremary of Sax
AUTHENTICATION: 2129050

3794153 8300

g40380223
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