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

N COMPLIANCE WITH SECYION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISIER 4 FOREIGN
LIMITED LUABILITY COMPANY TO TRANSACT BLISINESS IN THE STATE OF FLORIDA:
. GTC Brooksville, LLC

(Nume of Foreign Limiated Linbility Company: muat include “Limited Liskilty Company,” "L.L.C.," or “LLC.")

(If oane unavailable, enter allemate name wdoptad for the purpose of transacting business in Florida and atiach & copy of the written
consent of the managers or munaging members adopting the witernate name, The alternate name must include “Limited Liabjlity

COumY|" “L, L.C-.” “LLC-"]

» Georgia 3,
urisdiction under the [aw of whych forergn limited Tiability ( FEI number, 1t apmlicabl ,\
company i crganized) ?‘
4. 10/17/08 s. Perpetual G
(Dats of Organization) urstion: Year limited hability compé
£XIsT ur “perpeiuil”) ey
4.

(Dalc Tirst transacted buginess in Floride, (f prior t0 registration.)
(See sactions 60R.501 & §08.502 F,8., to determine panalty liability)

» 50 Cinema Lane, St. Simons Island, GA 31522

—(Strest Addron of Pincipal OFAGE)
8. If limited liability company is 2 manager-menaged company, check here ]

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

William J. Stembler, 50 Cinema Lane, St. Simons Island, GA 31522

10. Attched is an arigiral certificate of existenos, no maore than 90 days old, duly ashenticated by the official having custody of records in
the jusisdiction under the law of which itis asganized, (A photocopy isnotacceptoble, Ifthecutifioatc isin a frcignlngnge,a
translation of the cartificeds under oath of the transistor mnst be submitted) ‘

11. Nature of business or purposes to be conducted or promaoted in Florida: operation of

theatres A L L
Momtae L7 ni
Signature of a member or an authoriZed representative®efa member.

{In wccardance with section 606.408(3), F.5., the excoution of this document constitutes
un affirmation under the pasyltiss of purjury thal (he facts stated hersio ars trus)

Thomas O. Powell ' ¢
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 or 608,567, 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:
GTC Brooksyville, LLC

If name unaveilable, the aliernate 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;

CT Corporation System
{Name)

1200 South Pine Island Road
’ Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Plantation, FL. 33324 EL
City/State/Zip

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, | hereby accapt the appointment as regisicred
agent and agree (o act in this capacity. 1 further agree 1o comply with the provisions of all statutes
relating to the proper and complete parformance of my duties, and ! am familiar with and accept the
obligations of my position as registared agent as pravided for in Chapter 608, Florida Statutes,

(Signatune)

DALE W. MORR!S

ASSISTANT VICE PRESIDE '
. NT $100.00 Filing Fee for Application

§ 25.00 Dewignation of Reglstered Agent
§ 30.00 Certified Capy (optional)
$ 500 Certificate of Status (optional)
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STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr. o
Atlanta, Georgia 30334-1530 «

CERTIFICATE
OF
EXISTENCE

I, Karen C Hande!, Secretary of State and the Corporations Commissioner of the state of Geergm
hereby certify under the seal of my office that

GTC BROOKSVILLE, LLC

Domestic Limited Liability Company
was formed or was authorized to transact business on 10/17/2008 in Georgia, Said enfity is in
wompliance with the applicable filing and annual registration provisions of Tille 14 of the Officiel
Code of Georgia Annotated and has not filed articles of dissolution, cenificate of cancellation or
any other similar document with the oftice of the Secretary of State.
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This certificate relates only to the legal existence of the above-named entily as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

e nkided T et T]

‘This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this
staie,

A ettt 4 b Sl v

WITNESS my hand and official seal of the City of Atlanta und
the Stats of Georgia on 17th day of October, 2008
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Karen C Handel
Secretary of State
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. Certifioation Number: 3212638.1  Refawnce: 006583.097132
Vcnfy this cemificate online uthttp'ﬂm B0 Stete.ga usa‘corplmkhivmfy app
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