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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: 4XTV.LLC
(Name of Limited Liability 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 transact business in Florida..

Please return ail correspondence concemning this matter to the following:

Joseph B. Risdorfer
(Name of Person)
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4AXTV.LLC
(Firm/Company)

YR

223 NE 19 ave. 8-2

(Address})
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Pompano Beach, Fla.33060
(City/State and Zip Code)

For further information concering this matter, please call:

at ( 954 ) 532-2978

)
{Area Code & Daytime Telephone Number)

Joseph B. Risdorfer
(Name of Person)

STREET ADDRESS:; MATILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399

Enclosed is a check for the following amount:

) $125.00 Filing Fee [ $130,00 Filing Fee &
Certificate of Status

D $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. AXTV.LLC
(Name of Foreign Limited Liability Company}
2. Pennsyivania 3. 84-1651583
(Jurisdiction under the law of which Toreign Timited Tiability { FEf number, 1if eppiicable)

company is organized)
4, July,09,2004 5. Perpetual
{Date of Organtzation) (Duration: Year limited liability company will cease
exist or “perpetual”)
6.
(Date first fransacted business in Flond& if prior fo registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. 4972 Rising Sun Ave
Philadelphia, PA. 19120 20 &
(Street Address of Principal Office) =5 =
s =
8. If limited liability company is a manager-managed company, check here [ E’ o bad r__.."'j;
[ ﬂ' )
9D o
9. The name and usual business addresses of the managing members or managers are as follovi?;’ =x g
o —_—
33-' .
Joseph B. Risdorfer 223 NE 19 Ave s-2 Pompano Beach, Fla, 33060 83 =
= ~r

10. Attached is an original certificate of existence, no more then 90 days old, duly authenticated by the official having custody of records in
the prisdiction under the law of which it is organized. (A photooopy is notacceptable. Ifithe certificate isin & Rorelgn langunge, a
translation of the certificate under cath of the translator must be submittex.)

1L, Nature of business or purposes to be conducted or promoted in Florida: Television Production

International TV Program sa!asldistdbution.ﬁqaigp@urrency Trading/.IReaI Estate [nvestments

— T FEL
‘Typed or printed name of signee




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:

4XTVLLC

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

Joseph B. Risdorfer

(Name)

223 NE 19 ave -2
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Pompano Beach FL. 33060

City/State/Zip =, <
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Having been named as registered agent and to accept service of process for the above staz‘ecfil?gited e
=

liability company at the place designated in this certificate, I hereby accept the appointment dsyegistered
agent and agree (o act in this capacity. I firther agree to comply with the provisions of all lﬁa’@tes =
relating to the proper and complete performance of my duties, and I am familiar with and APt the._

obligations of my.position as registered agent as provided for in Chapter 608, Florida Stagﬁ o
f ™~y

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



PENNSYLVANIA

OF
OF STATE

COMMON WEALTH
DEPARTMENT

May 18, 2005

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

| DO HEREBY CERTIFY THAT,

4XTv, LLC
is duly organized as a Pennsylvania Limited Liability Company under the laws of
the Commonwealth of Pennsylvania and remains subsisfing so far as ”:E" =
e vp )
records of this office show, as of the date herein o :L;;
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IN TESTIMONY WHEREOF , |

have hereunto set my hand and
the Seal of the

caused
Secretary's Office to be affixed,
the day and year above wrilten.

@ch~b O‘- Q%lf;s

Secretary of the Commonwealth

dboyer




