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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: \@f?@({)/f?;fﬁ Lo Bs 7o #M//é%f LLE

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trdnsact 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 all correspondence concerning this matter to the following:
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(Name of Person)
(Brox 2l 0 860580085 77n/5 =
- (Firm/Company} ' : %% g‘:: -1
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422 7 Telisbpry foad, GuiAe ZBE S e
~J( Address) BETER
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Daabaomitl, FxX F%/s = 2
(City/State and Zip Code)

For further information concerning this matter, please call:
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w14

{Name of Person)

w (Pt \ EPH-OXED, exA 02

{Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[18125.00 Fiting Fee  [J$130.00 Filing Fee &  [13155.00 Filing Fee & EE%?GG.GO Filing Fee, Certificate
Certificate of Status

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 REGETER A FOREIGN
LBAITED LIABILITY COMPANY TO TRANSACTBUSINESS INTHE STATE OF F IIOR?D{
L ggac«é&{ard L roectoas o)
{Name of Foreign Limite Liability r}m
2 Wc’/&w}'&
(Junsdiction under the Jaw of which foreign Timited hablhzy num er, if applic
company is organized)
4. ./ 700/ 5.
{Date of Organization)

\erpetna/
(Dzsraﬁdh Yeat limited liability company witl cease to
exist or “perpetual®)
9 [ {Date f’ rst ransacted business in Flonda, if prior to registration.)

(See sections 508.5G1 & 608.502 F.S. to detarmine penalty liability) Pen =
T 2
1. 4347 Ca //5519/‘1/ A, Ste 245~ 73 = Bl
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{Street Address of Principal Office) ™Mo LI
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8. If limited Hability company is a manager-managed company, check herez/ %—-?: -
e ] 2
¢. The name and usual business addresses of the managing members or managers are as Bllows:
S@a r"rz;/ ”fd,éé %5/%6;77/‘ Sz 25 7

477 6;97;7/?/1 V/D ECID , Gprae as T
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10. Attached is anoriginal certificate of existence, mmeﬂzaﬂ%daysdd,dd} authenticated by the official having custody of records in
the junisdiction under the law of which itis arganized. (A photocopy is not acceptable, Ifthe certificate isin a forcign anguage, a
transtation of the certificate tnder cath of the translator must be submitied.)

11, Nature of business or purposes to be conducted or promoted in Florida:

deO bma@’caﬁhm Shatons.

Signature of a &y

ber or an authonzed representatwe cf a member.
{In accordance with section 608.408(3), F.8.,, the execution of this document constitutes
an affirmation uader pnaltzes of perjury that the facts stay

ed hegein are tme)
bin 7K 4/:&’/ %é
Typed or printed name of signee




JUL. 11, 2006012:43PMay  CSC HARRISBURG

NO. 33299 P I9/9

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:

Sﬁac)%g[d Rreadcastim Woldings 110
J J

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

(z,gqggmf;.,ag Geryice. ( 'g}gpmq
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Faving been named ay registered agent and o aceept service of process for the above stated Limited
Lability campany ar the place designared in this certificate, I hereby accept the appointment as reglstered

ugent and agree to act in this capacity. 1further agree to comply with the provisions of all statutes
relating 1o the proper and complete pexformance of my duties, and T am familiar with and accept the

obligations of my position as registered agent as provided for tn Chapter 608, Flovida Statuzes.

(Signstuze) AL 7T SEAY

$100.00 Filing Fee for Application

$ 2500 Designation of Registcred Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



- Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERSBY CERTIFY "BACKYARD BROADCASTING HOLDINGS,
LLC* IS DULY FORMED UNDER Tﬂé LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE,
A.D. 2006. ﬂ - | N

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BACKYARD
BROADCASTING HOLDINGS, LLC" WAS FORMED ON THE SIXTH DAY OF
AUGUST, A.D. 2001. - )

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

sﬂﬁmeULt';dimuﬁtkzgaﬁhmoL¢r«J
Harriet Smith Windsor, Secretary of State o

AUTHENTICATION: 4830441
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060579897 _ DATE: 06-15-06



