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Bent By: CHARLES COYLE & COMPANY, INC.; 770 321 B6833; Jan-7-05 10:08A8M; Page 2

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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER FOREIGN

LMATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ?;,‘{«0 t@ ,,:;..
o2
1 A 10 N AR
(Name of Fereign Limited Liability Company) 1_%;; /%’ O
2. Delaware 3. 20-2057894 TR @
(Jurisdiction under the law of which foreign Timited Hability { FEI number, 1f applicable) N,
company is organized) %-?ﬂ -~
4, December 23, 2004 5. perpatual Q;'
(Date of Organization) {Diration: Year limited li#bility company will cease fo

cxist or “perpetual™)

6. upon qualification

T

{Datc first transacted buginess i Flonida, if prior to rcﬁnstmtio_q.)
{See sections 508.501 & 608.502 F.S. to determine penalty liability}

7 1728 Avenida Del Sol

Boca Raton, Florida 33432

' (Sirect Address of Principal Office)
8. If limited liability company is 2 manager-managed company, check here [_]
9, The name and usual business addresses of the managing members or managers are as follows:

Scoit Montana

21245 Lopez Street

Woodland Hills, California 91364

.10 Attached is an otiginal certificate of existence, no more then 90 days old, duly authenticated by the official having custody of records in
the pisdiction under the i of which # is organized. (A photooopy s notacceptable. Ifthe cortificate is in a foreign lnguage, a
transiation of the certificate under cath of the translator must be submitiod )

I1. Nuture of business or purposcs to be conducied or promoted in Floride: _gE€s=Uae. Ay
W_w_ﬁ@m; i neuofherunia
Fat <
ﬁgammmmmmﬁwofam.

(Tn.acecndemcs with section S08.408(3), 3., the excowtion of this doeumant conatitaes
an affirmetion teder the panaltion of pachyry tha the facss stated Tanein ars troc§

Soott Mortana

Typed or printed nxme of signee




Sent By: CHARLES COYLE & COMPANY, INC.; 770 321 6833; Jan-7-05 10:09AM; Page 3

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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

AdMix LIC

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

NRAI Sarvices, Inc.

(Name)

526 E. Park Avanue
Florida Street Address (P.O. Box NOQT ACCEFTABLE)

Tallahassee FL, 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accep! the appointment as registered
agent and agree to act in this capaclsy. I firther agree W comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I aon familiar with and qccept the
Dﬁﬁ%ﬂ:tiom of m}if position as registered agent as provided for in Chapter 608, Florida Statutes.

ces, inc.

By \ 7 s

/ {Signaturey %*
tamme Coyle — Assistafit Secretary

5100.00 Filing Fee for Application

§$ 2500 Designation of Registered Agent
$ 30.0¢ Certified Copy (optional)

$ 500 Certificate of Status (optional)



Sent By: CHARLES GCOYLE & COMPANY, ING.; 770 321 8833; Jan-7-05 10:09A0; Page 4

D [c‘ are eAGE 1

The First State

I, HRRRIET EMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ADMIX LLC® I8 DULY FORMED UNDER THE
LAWS OF THE BTATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL, EXISTENCE 30 FAR AS THE RECORDE OF THIS OFFICE SHOW, AB OF
THE SIXTH DAY OF JANUARY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADMIX LLO"
WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE

NOT BEEN ASBESSED TO DATE.

\2&Uuudpb xi;mﬁiﬁJg%Z;4&44*J
Harrieg i iy AoFeERt & 9800257

DATE: D1-06-03%

3502772 8300
0500120856




