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FLORIDA DEPARTMENT OF STATE g
Division of Corporations 74 ;"’{f o , LialE
March 18, 2009 o

CAPITAL CONNECTION
TALLAHASSEE, FL

SUBJECT: LA MINA TV LLC
Ref. Number: W0OS000012877

We have received your document for LA MINA TV LLC and your check(s)

totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

The application inidcates that this company has been transacting business in
Florida since October 1, 2007.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The

amount due this office to cover both annual report/uniform business repoﬁ and
penalty fees is $2,277.50. .

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist li Letter Number: 709A00009264- .,

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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—— Craig M Dorne, PA——

March 18, 2009

Florida Department of State
Division of Corporations
PO Box 1500

Tallahassee, FL 32302-1500

RE: LaMinaTV

To Whom 1t May Concern:

This letter is written to advise that the date of October 2007 was inadvertently
marked as a date for the transaction of business in Florida. The date marked is the date of

the commencing operations, but not the date of commencement of operaticns in Florida.
If you have any questions, please feel free to contact the undersigned.

Very (ruly yours,

Craig %zlzomc, P.A.

Craig M. Dorne, Esq.
For the Firm
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4G7 Lincoln Road ¢ Penthouse 3E « Miami Beach, Florida 33139 « Tel: (305) 534-4757 « Fax: (305) 538-5504
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIUNCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. LA M4 TV, Lo

Company,” “L.L.C.,” “LLC.”)

{Name of Foreign Limited Lidbility Company; must include “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
p

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
2__DELAWARE 26 - [1YFES2
{Jurisdiction under the law of which foreign limited l:ablhty ( FEI number, if applicable)
company is organized)
. $l(1 e 5. fleXpETLAL
‘(Date of Organization) (Duratlon Year [imited Tiability company will cease to
exist or “perpetual”)
6. - / { /
v ¥ (Dale

7. ff'o 71

ttransacted business in Florida, if prior to registration.)
(See sectlons 608.501 & 608.502 F.S. to determine penalty liability}

e LW JoapD (VI TE 2

Miam Perert, P 27179

(Street Address of Principal Office)

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

o 3
E%’n; % %
9. The name and usual business addresses of the managing members or managers are as follows; %% é",; it
::.-_»t el
e }
Ellic FoSAf_ wu = DA P e
ii':‘:\ ) -'Cl :;m"""'
ST /) ICEN CATVYL A SvilE jﬂ?l j,: )
DeMvER, co  £o,1F Exi=
10. Attached is an original certificate of existence, no more than 90 days old, duly authertticated by the official having custody of records in
the jurisdiction unider the law of which it is organized. (A photocopy isnotacceptable. Ifthe certificate isin a foreign language, a
translation of'the certificate under cath of the translator must be submitted.)

Pl cTior/

1T. Nature of business or purposes to be conducted or promoted in Florida: _M «voT 1 M E£DIA

A

Signature of a member or an authorized representative of a member
(In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)
—— EMMC  FaSTER. e

Typed or printed namé 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:
La V1 l.."m TV, L
V4

If name unavailable, 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:

C@/fg i forne_ , A4

(N ame)/

Y07 Lincin £, PH~SE

Florida Street Address (P&, Box NOT ACCEPTABLE)

/7!‘4‘/"\-\ ﬂ/qaﬁ FL '3'3'/3‘}

City/State/Zip
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Having been named as registered agent and to accept service of process for the above stated h;;r?ed pe o
liability company at the place designated in this certificate, I hereby accept the appointment as reg:ster@ i _
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statiites* — vt
relating to the proper and complete performance of my duties, and I am familiar with and accept | t;:e

=T !
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes. = Y- -
""j )J‘ o
e Y as o
[l y. . by
/ L) A~
o (Signatufe)

$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, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LA MINA TV LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE

OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 20089

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LA MINA TV
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D. 2007

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TCO DATE.
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effrey W. Bullock, Secretary of State
AUTHEN TION: 7183766

080277866

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

DATE: 03-18-09




