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

wmmmmmmmmmkmmwmum

LBATED LIARTITY COMPANY TO TRANEACT BUSINESS IV THE STATEOF FLORIDA:
1. Blackstone Family Media 111 LLC

{Name of Foreign Limited Liablllty Company]
2. Delawate

3, 20-1947137
{Jurisdiction under the Inw of which foreign (imited liability
company is organizzd)

( FEI nustber, if applicakie)

4, 1204 .3 perpetuat
{lnte of Organmaion) " “{Durabon: Year mied BaGITy company will cease o
exist or “perpetual”)
5, upon qualification )

afe first ransacted busineys in Florida, if priot

16 ragistration.
(See seefions 608.501 & 608.502 B.5. to determine pcnmgbilityj
9. /o Blackxtone Mediz Manggement Associstes 171 L.L.C., 345 Park Avenue, New York, NY 10154

(Strect Address of Principal GiTiec)

8. 1f limited liability company is & manager-managed company, cheok here [ ]

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

By Y

10, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the afficial having

the jurssdiction uncker the law of which R isongesiznd. {A photocopy isnotacospable, [fthe certifican i in a foreign
trmsiation of'the certificme under cath of the ranstator must be subnmiteed )
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11. Nature of business or purposes to be {onductcd oppipmoted in Flarida; 0 opersts &8 2 holding co
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Signature of a ffieth¥er or an &u! representative of & member.

(In zccordance with section G08.408(3). F.5,, the cxocution of this document constitutes
m alTirmation under the penaltics of perjury thar the fhetx stated horoin are true,)

Howard A. Lipson, President & Treasurer of Bisckstone RFamily Media I1T LLe
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED A’.GENT!REGISI‘ERED OFFICE

PURSUANT TO THE PROVISIONS OF EECT"I ON 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFi
FLORIDA.

1. The name of the Limited Liability Company is:

Blackstone Family Media T LLC

AND REGISTERED AGENT IN THE STATE OF

2. The name and the Florida street address of the

registered agent and office are:

C T Cotporation System

1200 Bouth

{Name)

Pine Island Roed

Florida Street Addresy (P.O. Box NOT ACCEPTABLE)

Plantation

d to ac

Having been named as registered agent ant
Liability company at the place designated in this certificate, I hereby accept the oppointment as registered
ﬁrther agree to comply with the provisions of all statutes

agert and agree 1o act in this capacity. 1

. FL.
City/State/Zip

33324

cept service of process jor the above siated limited

relating to the proper and complete perforinance of my duties, and I am familiar with and aceept the

obligations of my position as registered
CT Corporation Systeim

| By: C&w\m R’M/\- $9&-¢-—‘C-l

agent as provided for in Chapter 608, Florida Statutes.

ey

(Sigfrature)

510000 Filing Fee for Application

3 3000
5 4

FLIST - DEAOH04 T Tysiewm Orline

Designation of Registered Agent
Certified Copy (optionai)
Certificate of Stains (optional)
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The j‘ir}t State

v

I, HARRIET SMITH WINDAOR, SECRETARY OF STAYE OF THE STATE OF -

DELAWARE , DO HEREBY CERTIFY "BLAGKSTOME FAMILY MEDIA ITI LLC™ IS & L ne

DULY FORMED UNMDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXICTENCE SO FAR AS THR RECORDZ OF : v

THIS OFFICE BHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2004.

3899621 BAOD
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Hartier Smith Windear, Secratary of Stmte G
AUTHENTICATION: 3524805 AR
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