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TRANSMITTAL LETTER F i L E D

TO: Registration Section
Division of Corporations

0T 25 4 g 34
T K’ELF‘EL‘R‘}:

ALLANASS Lo STATE
SUBJECT: Caqnﬁy Z;ﬂe F;ﬁ,; L0 555 FLOR| !JA
{Name of Limited LlabiEfty Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to fransact business in Florida..

Please return all correspondence concerning this matter to the following:

Te?pﬁev /ew Hinte

(Name*of Person)

Cawztv Zme Fﬁf LiL f /541‘:_4/ Iz ff:z‘emaz‘mm / ;A! J:c

(Firm/Company)
Zoo Var:ck st ‘#57’2, ]
{Address)
New Yok, NY t00/4 S
“(City/State and Zip Code)

For further information concerning this matter, please call:

ﬁkfo /‘Ahg x b44 )4‘35"45"44‘)(3"0

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

0O $125.00 Filing Fee %30.0& Filing Fec & O $155.00 Filing Fee & O §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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HHOCT 25 A i 34

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTH?&TZAT}!LQN ’5@
TRANSACT BUSINESS IN FLORIDA LAH

IN COMPLANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
LIMITED LHBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I _ Counz‘:\/ ng F/m;‘,‘ LLL

(Name of Foreign Limited L1aE1[1£y Compar%)}

2 New )/rk Stafe 5, 20— [00344%
{Jurisdiction under the faw of which foreign Timited Tability { Fel number, 1f applicable)
company is organized)
4. _ Aprif 12, 2004- 5. ‘Perpetua /
g Date of Grgamzatmn) (T);zrazzon Yebr Himitell Hability company will cease 1o

exist or “perpetuai™)

(T3ate Tirst transacted business in Flonda, i prior to ruglsirano?)
{Ses sections 608.501 & 608.502 F.8. 1o determine penalty Habilily)

7. ‘/o Agz‘:aéz‘g.h Internationa/ F;Jrzs Inc,
orle, NY [00/4

fSireet Address of Principal )

8. If limited liability company is a manager-managed company, check here M/

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

Te,ﬁ?wv Lefxy Hinte |
ﬁaﬁMminaaa/ Fits, Zne .

200 Van‘_@k 51#552. . New }én(:. Nﬁl/0€’/4‘

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. 1fthe certificate is in a foreign language, a
translation of the certificate under cath of the transtator must be submitied.)

1. Nature of business or purposes to be conducted or promoted in Florida:

ﬁ’c’c{ aﬁ'wn L4 Zf /mz‘mn Pic?.‘éf!‘e zfn?ffz%?q/ 773 f*fa‘,‘é 15 P\/N\z?r
VAo OV -

" Signaturé of a thember or an abthofi7et fepresentative of a member.

{In accordance with section 608.408(3), F.S., the execution of this document constitttes
an affirmation undu the pexaliies of perjury that the &_7 stated herein are true.)

oy Levy~ [ hte
Typed or brinted nkme of signee

ASSEE, PLQRIDA



FILED
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORLDE"SMW@% ggg
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMEN A
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

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

Ir-)m € 2]

{Nam

1615 Lovrue Ave. | -

Florida Street Address (P.O. Box NQT ACCEP’E‘AELE)

Ta;lgsohg:“g 3220 %K L

City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. I further agree 1o comply with the provisions of all statutes
relating 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, Florida Statutes.

/ . o ) a [ PR “ Yoo e

= {W

$100.00 Filing Fee for Application

3 2540 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)



State of New York
Department of State

SS?

I hereby certify, that COUNTY LINE FILMS, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant te the Limited
Liability Company Law on 04/12/2004, and that the Limited Liability
Company ig subsisting so far as shown by the records of the Department.

xkkh

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 27th day of SeptembBer
teo thousand and four.

200409280429 41
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