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COVER LETIER

TO: Registration Section

Divisien of Corporationg
SUBTECT: P onrrpp s LAITEH TR roo P77 Le.
{MName of Limited Liability Cotpany)

The enclosed "Application by Foreign Linrited Liability Company for Autharization to Transact Business in
Florida," Clertificste of Existence, znd check are subypitted to register the above referenced foreign linibed
linbility compuany to transact business in Florida..

Please renuo all correspondence concerning this matter to the following:

Alothovs é/wr .

7 (Name of Person)

—?fwvm,}.) Crcarne o miwy LEC.

(Ficn/Company)
SO L. L eh e |
(Address)
Apeeny X B30s2 ~
' ’ (City/State and Zip Code)

For futther information conceming thig matter, pleass call;

Lorwoeey fown w( FES ) #7E- Gl
7 (Name of Parson) (Arez Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS;
Diivision of Corporations Diivisian of Corporations
P.0. Box 6327 Clifton Building
Tellahaseee, FL 32314 2661 Exceutive Conter Circle
Tallahaszsa, FL 32301

Enclosed i3 & check for the following amount:
1512500 Filing Fee [C315130.00 Filing Fea & [135153.00 Filing Fex & $160.00 Filing ¥ec, Contificats
Crptificate of Sixhy Cartified Copy of Stalus & Certified Copy



FLORIDA DEPARMENT OF STATE
Glenda E. Hood
Secretary of State

November 15, 2005

ANTHONY PENA

FOUNTAIN ENTERTAINMENT LLC
5450 W. 16TH AVE.

HIALEAH, FL 33012

SUBJECT: FOUNTAIN ENTERTAINMENT LLC
Ref. Number: W05000051059

We have received your document for FOUNTAIN ENTERTAINMENT LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The entity’s date of incorporation/organization must be listed in the document.
You must complete number 9 of the application, the management.,

A business entity may not serve as its own registered agent. Please designate an
individual or ancther business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the faws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cettificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 405A00067632

T v it e m Y gt e e e 22 Y OV 2907 Mallabhiaceaems Blawedas 90071 A
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) TRANSACT BUSINESS IN FLORIDA
IV CYRPLHANCE WIH SECTTON 08303, FLORIDA STATUTES THE SQLLOWING 5 SUBMITTED 13 REGISTER A FOREIGN
LINTTED L IRILITY WM T TRANSACT BT EINESS INTHE STATE OF ELOREH:
/ X4 »7‘4:'/& L[/-UPEZ]Z‘ AT 4—/4("
(Mae of Poralgh FImited Lanility Company]
5% -2S2AFFEOF
{FEltumber, ¥ applicable)

1.
NeBers en 5.
ciion umder fhs Jaw of which Zcreign
St TIAC -
mmpmy wil! coazs to

company it arpanized)
4, 8 Emg %s ZOG-(— 5.
LganiTa TTDuAan: Year REited Ry
exist or “perpetusd’)
QG——- }’(g‘g Za{
(scnm cotions 608.501&605592me“ tybm )
e enhs L B3OS

4.
y SYUSTO A 4H e
(6wt Addoss ST P O

. If imited Hability company is a manager-managed company, check here ||
9. The name and uswal business addresses of the managing membera or managers are a5 follows.

D rrtony L obwid . 5ust w Lt ae thulwy BL. 2301 2.

APPLICATION BY FOREIGN LIMITED LIABYLITY COMPANY FOR AUTHORIZATION TO

1t Aitrher i origioal certifleats of sxistence, nomxve then 90 days old, duly authenticai=d by the afficial hrvingaistody of meards in
the jursdiction wnder the Lo of which it is crgantasd. (A rhotecopy i notacoptible, Fibe contificste foin a Semigh ngiags 3
frxpintion of e certificats wader cethof thetmmslator st besuboitted )
L1. Nature of businezs or purposes to be conducted or promoted i Flctida—— 7 000 el .
/4 i SERIEAs £OL )
- ar;.

Signature of 2 mendber 67 an authorizé!m:‘aﬁ Daember.
(In accordmoe with soction, S0B.608(3), F.5., the exe A1t congtibes )
n affirmation under e pidtaltied of perjury that the fecw mted herein are trun, ) . ot
Lwzrtony fowa A

Typed or printed pame of signee ’ .

-y o



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:

’f,;omm c,gu TELTAI M ERTT LKL

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

Q NTHoNy (;Dz:wﬁ

v (Name)

S4S0 ) (e avd

Florida Street Address (P.Q. Box NQT ACCEPTABLE)

valeals i 3360/2

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place deszgnated in this certificate, I hereby accept the appointment as registered
agent and agree 10 & P rther agree (0 comply with the provzszons of all statutes
relatmg fo the prope 2

3$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certiified Copy {optional)

$ 500 Certificate of Status (optional)



STATE OF NEBRASKA

United States of America,
State of Nebraska } §8-

Department of State
Lincoln, Nebraska

I, John A. Gale, Secretary of State of I\_Tebraska do herebl ?"Ltiﬁ’i B

FOUNTAIN ENTERTAINMENT, L.L.C.

with its registered office located in OMAHA, Nebraska, filed Articles
of Organization in this office on September 8, 2005.

I further certify that said limited liability company is in existence as of
this date.

In Testimony Whereof,

I have hereunto set my hand and
" affixed the Great Seal of the State
of Nebraska on December 7, 2005.

SECRETARY QF STATE
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