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APPLICATION BY FOREIGN LIVITED LIABINITY COMPANY FOR AU 'BORIZATION TO
TRANSACT RUSINESS IN FLOBIDA

IV COMPLUNGE I SECTION S0ASE3, FLORMM SDITUARS THE FOLEOWING: IS STESETIEL: TD REGUTER A FOREN

LBGTRG AR Y CORMEANY TO TRANSACT BLEINESS IV 038 STATE COF FLORIOK:

i. O Polnes Entertnment Group, LLC

TEGe of Foragn: Lanned, LG Company)
Deleware
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4, Marck 9, 2005 5. perpenm]
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8. Ry 1,205
¥ 27065 Delphin Reand, Sarmseriend Key, Florids 23042
TSweoet Addeoes of Prncips] GITice)
8. If timited lability company ix 2 mnager-managed company, check here [X]
%. The name and naia] buginess addresses of the maaging wembers o managers sre 53 ollows:

Shaun MaConnell, 270683 Dalpbin Rosd, Spotsetignd Xy, Florkds 33042

Williamt X, Lay, 27065 Dofphin Road, Summerttand Key, Foridn 23042
16, Attt mantrigind cattiSas afesddencn, no mor e 30 detys o, duty schentenied by e official baniing cesody oferondtin

the urediction ander the lew offwhich & fsorgacized. (A phoweopy ferotacoeptable. Tithe ctificats ist: a orign Bngunge, 2
sanciaion ofthe-cetificalo texierosth ofthe tmesioiormist be suberiieed)
11, Natuse of business or purposes fo be conducted or promoted in Florida: cwnadoperatesiarsbd [
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE F’GLL{}W}NG STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SBCTION 608.415 or 608,507, RLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Compeny is

O Ppints Entertainment Group, LIC

2. The pame and the Florida street address of the registersd agent and offics are

C 1 Carporation, Systom
{Mamz)

1200 South Pine Ialand Road
Floride Strect Address {P.0. Boxt NOT ACCEPTABLE)

Plamiation

FL 33324
CityStete/Zip

Having been nooved as registered agent and to acoept service of process for the above stated imited
Higbility compery at the place designated in this certificate, T hereby accept the appointment a3 regisiered
agen! angd agree te act in this capacity. T further agree to comphs with the provisions of all stetutes
reluiing to the proper avdd complere performance of my duties, and I om familiar with and accept the
obligations af my mmm regwfered cggggt <8 pmvfdm’  for.in Chapter 608 Florida Statutes
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‘Delaware

PAGE 1
‘The First State
I, HARRIET SMITE WINDSOR, ERCRETARY OF STATE QF THER STATRE OF
DRELAKARE, DO EERERY CERTIFY =ON PFOIRTE ENTERTAINNENT GRODP, LLOM
IB DULY FORMED UMDER THE LAWS OF THE STATE OF DRLAWARE AND I8 ¥
GUOD STANGING AND ERAS A LEGAL EXISTENCE 30 FAR AS THE RECDRDS OF
THIZ OFFICER SHOW, AB OF THE SIXYTREENTH DAY OF JUNE, A.D. 2D0%.
AND I DO HEREBY FURTHER CERTIFY THAT THE ARNUAD TAXRE HAVE
HOT BREEN ABSESSED 0 DATR.
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