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.. - SEILLER HANDMAKER, wc

ATTORNEYS AT LAW

BILL V. SEILLER OF COUNSBL ~~—
CARL D. FREDERICK ROBERT 5. FREYY

DAVID M. CANTOR*

NEIL C. BORDY EDWARD F. SEILLER

KYLE ANNE CITRYNELL £1857-19%0)

GLENN A. COHEN

PAMELA M GRELENWELL STUART A. HANDMAKER .. _

ADYI TRBONjAs"™ (193¢-2001) 3
JAMES X FALK L

*ALSOADMITTED IN INDIANA

LJ. R E

PAUL J. HERSHBERG TALSO ADMITYED IN OHIO & iLLINO!S N

CHRISTOPRLER A BATES .

CYNTHIA L. EEFINGER PRALSO ADMITTED INNEW YORK -
: A AD ED IN DIS .

STEVEN M. FREDERICK ALSO ADMITT NDISTRICT OP COLUMNMA

C.5SHAWN FOX Ce——
AMBER E.TRBONJA o - i
LOUIS P. WINNER ~

INDIA JEWELL* July 8. 2005 e
| & e
- \
p oA en
£ o
Department of State > = m )
Division of Corporations - %% - -
409 . Gaines Street n‘pﬂ‘f- m -
Tallahassee, FL 32399 mh. O !
TR

e /
Re: Houseclips, LLC — Application by Foreign Limited Liability Company fo% = Uo’}‘ -
Authorization to Transact Business in Florida ?,C:.: ]
o k
Dear Sir or Madam: o
Enclosed please find the following documents: ..I

[P | o]

1) Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida. \‘

2) Certificate of Designation of Registered Agent/Registered Office. N

|

3} Filing Fee Check No. 068942 -

L

4) Kentucky Secretary of State - Certificate of Existence. |

I am also enclosing duplicate copies to be filed stamped and return in the self-addressed -
stamped envelope. |
Thank you for your assistance. =
Stcdrely, 1‘

‘ ) B

Vicki Henderson |

Corporate Paralegal -‘

VH/Enclosures i
-

(502} 584-7400 i
FAX: (502)583-2100 MEIDINGER TOWER  22nd FLOOR “

VOICE MAIL: {502) 584-8400 MEMBER. LEGAL NETLINK ALLIANCE 462 SOUTH FOURTH STREET
WEB SITE: www.detbycitylaw.com AN INTERNATIONAL ALLIANCE OF INDEPENDENT LAW ELRMS LOUISVILLE, KENTUCKY 40202 )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTIT SECTION G08.503, TLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO fUXASTER A FOREXGN
LINNTHID LIABILITY COMPANY T I RANSACT BUSINESS INTHE STALE (Gl FLURIA.

[ Houseclips LLC

(Name of Forcign Limited 1Llability Company)

2 Kentucky ) 3. 59-3780646 ,C:—'j "3
(Junudiction under the Taw ol which [oreign Iintiicd hability { FLLT number, if applicable) -7 ol
company is organized) (T
e 2
4. 02/04/2004 5. Perpetual T .
(Naie of Grganizatiun) (Duratram. Year Terited Tinbility company wall %ﬁq W M
axist af “pemelual”) s <
Y -
oz F
¢ o bus: ond 3 el &
ate urst transacted business wn Floddy, 1 prior (0 Tenstmtion, , -
(S(g sections A0R. 501 & AOK.S02 1.8, 10 Jelermine penalty liability) (?37',; "3-\
T
- 9008 Crowne Springs Circle # 205, A

Lousviie, Kentucky 40241

(Strect Address of [rincipal Offiee)
8. If limited liability company is a manager-managed company, ctheck here
9. The name snd usual business addresses of the managing members or managers are ed mllowas:

Marlin F. McKinney, Managing“m_ainb'ar

8008 Crowne Springs Citcle # 205

Louisville, Kentucky 40241

10. Aliached is :m original certificete of extstence, nomare than %) days old, duly suthenticated by he official having astody of'reonrds n
the jurisdiction undor the kaw ol winich it is ongaiteaal (A photcopy s not acceptable. [fthe certificate is in o foreign lnnguege, a
translation of fhe certificate under oally ol tanslator toust be subsiiad)

11. Nature of business ar purposes to be conducted or promoted in Florida: Digital Video Production

/ 4

RO

Signature of & tiember or an authorized representative of a member.
(in mccordance with section 608.408(3). F 5., the execution of this document womatitutes
an atfirmation under the penallies of periury that the fucty stated herom arg wue.)

Martin F. McKinney, Member
Typed or printed name of signce
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE -
PURSUANT TO TIE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE L
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT o —,
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TIIR STATR OF
FLORIDA, :
- -
1. The name of the Limited Liability Company is: < ‘2’; . J
Houseclips, LLC. . e e -
\’_;,-.: c ?
2. The nume and the Florida strect address of the registered agent and office arc: "/;;‘ﬁ - <
“31“::@ ~ :
Tnzi, o ——
70
Russ Coleman . ) I
“lg o2 :
(Namc) Lyl ":‘;:7 o t
[
27z <
. a )1(‘ P —
9360 Merino Circle, # 207 v 5
Florida Strect Address (P.O. Box NOT ACCEPTARLE) \
Naples, FL 3114 -
City/state/Zip
|
-

Having been named as registered agent and to accept servive of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment ax registered R
agent and agree fo act in this capacity. { firther agree 1o comply with the provisions of all stututes _
refating to the proper and complete performance of my duties, and | am familiar with and accept the m——
ohligations of my position ax regiytered agent as provided for in Chapter 608, Florida Statutes. '

J C e e T e L
i s re)
Rwuss Co\‘—m(b;g‘nalu |

- $100.00 _ Filing Fee for Application

. $_25.00 _ Designution of Registered Agent
- $ 30,00 Certified Copy (optional)

- $__ 5.0 _ Cecrtificate nf Statns (optional)

L



Commonwealth of Kentucky

< P
~< P
Trey Grayson 7 2 «)(_
AN .
Secretary of State R
22 3 ©
o8
Certificate of Existence %;‘,/ N
%,
v

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

HOUSECLIPS LLC

is a limited liability company duly organized and existing under KRS Chapter 275,
whose date of organization is February 4, 2004.

| further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the
most recent annual report required by KRS 275.190 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 8th day of July, 2005,

Certificate Number: 17114
Jurisdiction: State of Fioida - Secretary of Staie
Visit hitp.//apps. sos ky.govbusiness/obdbicertvalidate aspx to validate the authenficity of this

certificate.

Trey Grayson
Secretary of State

Commonwealth of Kentucky
17114/0578022

.



