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CORPERATION SEAVICE COMPANY"

ACCOUNT NC. ¢ 072100000032
REFERENCE {; 7 41443
AUTHORIZATION
CO8ST LIMIT : & 155.00
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ORDER DATE : March 24, 20086

ORDER TIME : 12:07 PM
ORDER NO, :  DagBe7-005
CUSTOMER NQ: 41447
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NAME : MAPALE LILC

XXX  QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: -
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Xelly Courtney -- EXTH#

EXAMINER:




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

IV COMPLIANCE: RTIH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN
LBTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Mapale LLC

(tName of Poreign Limited Ligtnlity Company)

2. Delaware 3, 20-3828091
Thirisdiction under the Iaw 0f wiich farcign lniied Habiaty CFE! number, 1 applicabie)
company is organized)

5. 11/18/2005 s, Pergetual
{Drte of Organizatton) tion: ¥ eor hmited (tability company witl coase to

exiat or “perpetunl)

{Date first transacted business in Flocida, it prior to registration }
{Sce sections 608.50t & 608,502 F.5. to determina penalty liability) P

7. 1441 Brickell Avenue, Suite 1010 L
Miami, FL 33131 ik

t

{Street Address of Principat Office) -
o v i

8. Iflimited liability company is a manager-managed company, check bere [} o
[

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

See attached Exhibit "A” g

90 (1d 2 yitigo

»

10. Attached is an original cafificats of existence, na ors e 90 days old, duly authenticated by the official having austody of records
the uristiction wnder the law of whikh it is organized. {A photocopy is notacoeptable. Ifthe certificats is in & fordign languege, 2
sensktion ofthe oarfificate vmder oalh of the transtator st be submitiad.)
11. Nature of business or purposes to be conducted or promoted in Florida: _Ownership

and operation of television stations and any other lawful business

Signature of & niémber or an authorized ?/scntatiw of 1 memtber,

{In accordance with seciion §03.408(3), F.S,, the exccutg®n of this document constitules
an afTirmation under the penaltics of porjury (kat the ficts stated herein are trued

Alejandro Santo Pomingo, President of the sole Member
Typed or printed name of signee




Exhibit “A”
to
Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in
Florida
of
Mapalé LLC

Name and usual business addresses of the Supervising Managers:

Alejandro Santo Dommgo
499 Park Avenue, 24™ Floor
New York, NY 10019

Andres Santo Domingo
499 Park Avenue, 24™ Floor
New York, NY 10019

Julio Maric Sante Domingo R.
499 Park Avenue, 24"™ Floor
New York, NY 10019

Paulo Lascrna
1441 Brickell Avenuc, Smte 1010
Miami, FL 33131



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. -

. The name of the Limited Liability Company is:

Mapale LLC

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

Intrastate Registered Agent Corporation
(Name)

701 Brickell Avenue, Suite 3000

Florida Street Address (P.0, Box NOT ACCEPTABLE)

Miami, 33131 33131

City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
Hability company af the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 1o act in this capacity. I further agree to 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 gf my position as registered agent as provided for in Chapter 608, Florida Statutes,

$100.00 Fillug Fee for Application

§ 2500 Designation of Reglstercd Agent
$ 3000 Certificd Copy (optional)

§ 500 Certificate of Stajus (optional)



— Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, PO HERERY CERTIFY "MAPALE LILC" IS DULY FOURMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
"HAS A LEGAL EXISTENCE SO FAR AS TEHE RECORDS OF THIS OFFICE SHOW,
AS OF THE SEVENTH DAY OF MARCH, A.D. 2006.

- AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "MAPALE LLC®
WAS FOURMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\2&L~&~L&»;JinJ;tﬁzg%Eiudﬁyrx)

Harriet Smith Windser, Secretary of
AUTHENTT 4

i _
4063739 §300 FTON: 4573691

0602241689

DATE: (3-G7-06



