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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: X\ NQQDA ULC,X’\O(\"\ L-LC._../

(Name of Limited Liability tompany)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact 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: AL Cg; |
= 8B %
- N e AL -~
Neanel  Hroston ¥
{Name of Person) %‘A %
R =
S8 o
\IL \r\o /P(“ocx\m\-( oS LL\L o 7
(Firm/Company)
(021 4 o.M, o Tr U‘NJY A0
(Address)

Lale Werth | FL 334(/5

(City/Stdte and Zip Code)

For further information concerning this matter, please call:

jﬂnr\é'\@fﬁ'\ﬂﬁ a el F19 - 12393

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

Tallahassee, FL 32301

Enclosed is a check for the following amount: IE/
[$125.00 Filing Fee  []$130.00 Filing Fee & [£18155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2008

JENNEI PRESTON
6274 S MILITARY TR. UNIT 303
LAKE WORTH, FL 33463

SUBJECT: XING PRODUCTIONS, LLC
Ref. Number: W08000036111

We have received your document for XING PRODUCTIONS, LLC and your
check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws 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 cerificate which is in a language other than the
English language. A photocopy of this certificate 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) 245-6097.

Marsha Thomas

Regulatory Specialist Il Letter Number: 308A00043993

T™Myviciaon nf Carnnratione - PO ROY A&297 Tallahacana Flarida 29314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WHHSECHON 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
Ilh/ﬂIEDIMBH_HY (&) CTBEEE\ESS‘ INTHE STATEOF FLORIDA:

1. \f\O\ O U\S LWC

(Name of Fordjgn Limited Llablllty Company; must lnd[udc “Limited Liability Company,” ”L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
COmpany’!! (‘L L C ” “LLC 7,)

"D daware D=L H425 . ]
(Jurisdlctlon under the law of which foreign limited lial nty ( FEI number, if applicable) :

)
company is organized) el =
. B13310% 5. o P TR < a
(Date of Organization) (Duratlon Yeaﬂllmtted hablhty company will ceasc,%‘zj’a ‘8 :
exist or “perpetual™) f.f!g‘.c‘. % '
o X
6. o e ’
(Date first transacted business in Florida, if prior to registration,) %.’7‘ ot
(See sections 608.501 & 608.502 F.S. to determine penalty liab 65\ -

add S, Mlivard 1C, @n\‘\'GDB i
La¥e \(\E S I VITE

)(Strect Address of Principal Office)

8. If limited liability company is a manager-managed cdmpany, check here E/

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

JZue! ¢ YRESTO |
O S, M\L,HA(&Y TO_ = 202 :
LAKE LQ0ETH FL 23(p>

10. Attached is an oniginal certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is organized. (A photocopy is not acceptable. If the certificate isin a forelgnlangmge,a
translation ofthe certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: ( ;0’ W\ Jk 3:(} § E% —
Mar Kﬂ' .

TAYEN pa

A

Signature of a me ed representative of a member.
{In accordance with section 608.4 ), F.S., the execution of this document constitutes
an affirmation under the penalties of perjyry thet the facts stated herein are true.)

enney YIess

" Typed or printed name of signee




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\O\ {’P\O((u(““ﬂ(j\ﬂ L LC/

If name unavallable, the alrmate name to be used in the state of Florida is:
NAA 3
75 %
2. The name and the Florida street address of the registered agent and office are: %";‘} . '\2,\
T /D % 9
b =
0N C. Coston R =
(Name) = 0,
P 9
a -

14 S, Oildard T Uitk 2k

Florida Street Address (P.O. Box NOT ACCE ABLE)

LoKeWorth v 233407

Clt)’State/Zm

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to 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 [ am familiar with and accept the
obligations ofngff position as registered agent as provided for in Chapter 608, Florida Statutes.

/——‘-
o

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XING PRODUCTIONS, LLC" IS DULY
FORMED UNDER THE 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 SIXTH DAY OF AUGUST, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6775522

4552683 8300

080842562 DATE: 08-06-08

You may verify this certificate online
at corp.delawvare.gov/authver.shtml




