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

2V COMPLUNCE FPITH SECTION 03504 PLORIDA SLOUTES, T¥E FOLLOWING 15 SUBMITTED 70 REGEIER A FOREEN
LAGTRD FARE LT OOMPANT TOTRANSACT SUSIVESS INTHE.
1, Prmsma Clty Theatrer, LLC.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LYABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liahility Cornpany is:
Panama C.ity Theames, LLC.

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

LT Corpaation System

(Nome) -
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' ;Y ., liabilty company ai the place designated in this cértificate, ¥ hereby accept the appoingment as mgfsfa'qd

" -qgent and agree to act in this capacity...1 further,agree o comply with the provisions of all stetutes
-  relating to the proper and complate performance gf my dutles; cand 1 am familiar with and accept the
oV + obligations of my position as registered agent as provided for in Chapser 608, Floride Stahes.

. ~CTC° md sym - . P
: Hﬂw -
. N im.m : L ERU St ey e . . -
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$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

5 500 Certificate of Sintos (optional)
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United States of America
State of Louisiana

As Secretary of State, Jay Dardenne, I do hereby Certify that

PAMAMA CITY THEATRES, L.L.C.

e WG I further certify that tlus cert;.f:.cate. is not intended to

A limited liability company domiciled in NEW ORLEANS,

JOUISIANA,

Filed charter and qualified to do business in this State on

april 28, 2006,

I further certify that the records of this Office indiocate
tha company hag paid all fees due the Secretary of State,
and so far as the Office ¢of the Secretary of State is
concerned, ig in geood stand;nq and ‘18 authorized to do
business in th:.a St.at'.e T

'. ‘:

reflect - the financial condition ¢of this company since this

.-
) o

. information ia not, available from the racorda of th;s Sl e, e
|- Office. . . . P o

:In testimony whemof | have hereunto set
My hand and caused the Seal of my, Office
To be affixed at the City of Baton Rouge on, .

April BDD 20407
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Certificate ID: 20070420006547

To validate (hiy ceriificate, visit the following web site,
go to Commercial Divivion, Yalidate Certificate, then
follaw the instructions displayed.

wWww.sas. Joulstane gov

S79.222058 S@:GT  Lbez/BZ/rd



