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

W LUMPLIANCE W77 SECTION 08503, FLORIDA STATLITES, 1 ROFLOWING 8 SUBMITIED 163 RELUSTER 4 FURFIGN
EAITED LISLO Y COMPANY TE) TRANSACT BUSTIVESS IN THE STATECF FLORITDA:

i. Sixthmen, LLC
{NarE 5T Fercign Limited Linbi ity Compway !

T PE number, iF applicablel

2 Georgia
“Thiediciion gy the Taw of Whidh Torergn Tmied Nabiliy
compay |8 organized)
4, 8-23-02 ... s, Perpetual
i LT {Daie of Organizstiony ] © T Duialion: Year g ¥ Company will ceaseto T
exist or “porpotual")

1A

6.
Enic Frs ransac ; il prior i& )
. S AU, v 2 =
(54 1

(Seg sectians 604, 501 &.

7. 158 Moreland Avenue g -
Adsnta, Georgia 30318 zh g - 1
T (Btrect Addiess of Prineipal ORI Cax T—
mn H ‘r
8. If mited liability company is a manager-managed company, check here [} m ; -° m
9. The name and usual business addresses of the tanaging members or managers are 28 feliﬁgm s _:% D
by} -—
Andy Levina Tod Eimore 22 4
>
158 Moreland Avanue . ...158 Moreland Avenue .
Atlanta, Georgla 30316

Atlanta, Georgia 350318
10, Astachod i mvoriging] certificeae ofexiskenion, no mose fhan 90 days okd, dely sifherticeted by the officia] having custody of ecortds in
the jurisdiction under the law of which R isorganized. (A photocopsy snotscoepizhle. ke cerdifiome i & forclgn b 2
wxviktion of the cortificee inder cath of e ranclator iviust be submitied.)

Nature of business or purposes to be conducted or promoted in Floride: _Managemant and Conaulting

Services with respeact to enteriainment event%,

Signawre of'a mamber or an authorized representative of a member,
fin acoordmee with section H508.468{3), F.5.. the execaudan of thir document eongiitntes
an affirmacion smder e penoldes of perjury tes the facis stetod heeains oo ue )
p_— -—
Tad £ Elpwes _.

Typed or printed name of gignes
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CERTIFICATE OF DESIGNATION OF
REGISYERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LYMITED LIABILYTY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED GEFICE AND REGISTERED AGENT IN THB STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:
Shdthiman, LIC .

-—f

2. The name and the Florida street address of the registered agent and office are: 3 &
. . f

g&l’

- i

i

A

Capifol Corporate Serviges, Ine, e
: {Mamc)

14338
40°AY

165 Office Plaza Dr, Sulte A . .
Floridn Street Address (PO, Box NOT acoEPTARLE} :Qo“;:
-—’

9

|

S50:1V b~ L
a3y

v

Tahiohaosze F], 32301
ChyStarc/Zip

Having been named ar registered agent and (o gocept service gf process for the above staved Bmited
liability company at the place designated in this certificate, T herely accept the appointment as registered
agent and agree to act in this capacity. 1 further qgree t comply with the provisions of g} stanites
reiating to the proper and compleie performance of my duttes, and | am familior with and accept the
obiigarions of my position as regiviered agent as provided for in Chapter 608, Florida Steautes.

. &#‘Q Lqud .Z[‘ Gayle Winde, Asgl, Secratary on behall of Gapito! Corporate Senvices, Ine.
(Blgnamare}

$ 100006 Filing Fee for Application

% 2500 Designation of Registered Agent
3 36,00 Certified Copy (optivnal)

5 5400 Certificate of Status {optional)
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| STATE OF GEORGIA |

i; 13

it 2 i 0ui 5™ tf

2

This certificate velatos anly 1 the lagal existence of the above-nnmed oatify as of the dats Issuad. It
doas not cortify whether or not & notice of intent o dissotve, an application for withdrawal, &
slafement of commencement of winding up or any other similar documont has been filed or is
pending with the Seeretary of State,

!

N
: i

I
3 Secretary of State |
kit Corporstions Division i
‘i 315 West Tower {
i & #2 Martin Luther King, Jr. Dr. { {
| i) Atiants, Georgia 30334-1530 o 5

' e md 5
3 - a}
5 CERTIFICATE 25 M
H ’L, i . . e ' q .."
i OF 2 E N
o = Tl
B EXISTENCE 22 n
) ¢ ol I, Kerep O Handol, Sooretasy of Biate aad the Corpurations Comynizsioner of the stats %ﬂl‘gi . : Lol
¢ | hereby certify under the seal of my office that Hen i ; %!
Ey! o= 4o
e SIXTHMAN, LLC =z M
| ' Yo Pt
i Doestic Limited Liability Corapany o9 I
' % { d wis formed or was authorized 0 yransact businces on 0%23/2002 in Georgie, Snid eatity is in ! ‘3 g
Pl oamplisnce with the spmlicable fling and annual registration provisivny of Tile 14 of the Official Pyl
1 t” | Code of Genrgia Anmotated and has net filad arlicles of dissolution, certificate of caneiintion or 3 *
e amy other similer document with the offics of the Sceretary of Staie, % |
i
’;

..

R

RN oL

o e o

ey

)
=

2kt e it

‘This certificare is issned pursuant o Title 14 of the Official Code of Geergla Annotated and iz
prime- facie evidence thet said ontity s in ¢xistenee or is autharized to fransact business i this

e e gt R et

e o o e min regmmmmce s

WITNESS my hand and offioisl seal of ihe Cily of Afiants and
tha State of Georgia on Bth day of Jaly, 2007
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Cardfication Number: 13140041 Reforenes: 320033 -
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