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COVER LETTER

TO: Registration Section
Division of Corporations

sursrcT: 2100' Elevation Entertainment, LLC
(Name of Limited Liability Company}.

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:

Tom James

(Name of Person)

5100’ Elevation Entertainment, LLC
{Firm/Company)

P.O. Box 2486

{Address)

McCall, ID 83638

(City/State and Zip Code)

For further information concerning this matter, please call:

Tom James at( 208  ,315-4879
(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;
CJs125.00 Filing Fee [$130.00 Filing Fee & [Z]s155.00 Filing Fee & CJst60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




Division of Corporations

August 13, 2008

TOM JAMES
PO BOX 2486
MCCALL, ID 83638

SUBJECT: 5100' ELEVATION ENTERTAIINMENT, LLC
Ref. Number: W08000038081

We have received your document for 5100° ELEVATION ENTERTAIINMENT,
LLC and your check(s) totaling $155.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mf?iling address of the entity. A post office box is not acceptable for the principal
office.

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 certificate 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 cafl
(850) 245-6067.

Neysa Culligan _
Document Specialist Letter Number: 508A00045858

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLIOWING B SUBMITED T0O REGISTER A FOREXGN
LDATED LURILITY OOMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA:
;. 5100 Elevation Entertainment, LLC.

(Name of Foreign Limited Liability Company; must Include “Limited Liability Company,” "L.LG.7 of "LLCY)

(1f name unavaitable, enter alicmate name adopted for thie purprose of transacting business in Florida and aftach B copy of the written
consent of the memagers or managing members adopting the alternste name, The alternate

name must include “Limited Linbility
Company,” “LL.C." “LLC™) :
, State of Idaho 3. 26-3017809
(Jurisdiction under the Inw of which foreign limited liability { FEI number, if applicabic)
*eompeany is organizod)
4. July 22, 2008 : 5. Pergetual
{Date of Organization) on: ' year I:Piwd liability company will cease o

exist or “perpotual "}
s. N/A - First transacted date of business to be approximately August, 15, 2008

(Date first tansacied business &t T oride, if prior to Tegistranon.)
(Sec seckions 603.501 & 608.502 F.S. to determinc penatty lisbility)
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9. The name and usual business addresses of the managing members or managers are as follows:! “

Tom James - President

5100' Elevation Entertainment, LLC
P.O. Box 2486, McCall, ID 83638

10. Attached i an original cartificate of existence, no more than 90 days old, duly autherticated by the official lwhgamdy.nfmnbh
the jurisdiction under the law of which itis arganized. (A photocopy isnotaccepteble. Hithe cartificene isin 2 fireign lngige,
transation of the certificate under cath of the transiator rovst be submiitiod)

11. Nature of business or purposes 1o be conducted or promoted. in Florida: Arcade

ot s——

Signature of a mémber or an anthorized representative of a member,
{In acoordance with scction 608.408(3), F.5., the execution of this document constitutes
an affirmation under the pemalties of pejury that the facts stated herein are trus)

Tom James - President

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.

I. The name of the Limited Liability Company is:
5100 Elevation Entertainment, LLC.

If name unavailabie. the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are
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3568 Beauclerc Road :, 4 C-i-’; st
Florida Sireel Address (P.O. Box NOT ACCEPTABLE) L
Jacksonville, FL 32257 FL
City/State/Zip

Having been named as registered agent and lo accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, und I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
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/‘ (Signalure)
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
§ 30.00

Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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State of Idaho
)mhe Secretary of State

CERTIFICATE OF EXISTENCE

OF
5100' ELEVATION ENTERTAINMENT, L.L.C.
File Number W-76234
I, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that I am the custodian of
the limited liability company records of this State.

1 FURTHER CERTIFY That the records of this office show that the above-named limited liability
company filed articles of organization in Idaho on 7/22/2008.

1 FURTHER CERTIFY That the limited liability company's articles of organization have not been
dissolved.

Dated: 8/13/2008 4:00 PM

ﬁ,«.w

SECRETARY OF STATE

Authentic Access Jdaho Document ( hitp.//www.accessidaho.org/public/portal/anthenticate htm! ) '

Tag: b3aeSf3{TBd740871be12f3d837c01 81bbabd3db1742ec 7865644 1609a6467a2292101860b227c3

https://www.accessidaho.org/secure/sos/corp/certhtm! 8/13/2008



