(ﬁeq uestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[} rokur  [Jwar

[] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L}

Office Use Only

m

L3
HIAAMIRNNIRAL

000156929650

06/ 18/03--01025--005 #1600, O

B. KOHR

JUN 1-8 2009

EXAMINER

R T



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 * Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 + Fax (850)222-1222

ML3 MEDTA LLC

Signature
Requestea byﬂ 5/7 7/5 9 (00
Name Date 'l:irrllle

Walk-In Will Pick Up

RSN NN

Art of Inc. File

LTD Partnership File

Foreign Corp. File

L.C. File

Fictitious Name File

Trade/Service Mark

Merpger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy
Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search
Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retnieval

Courier




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ML3 MEDIA 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 SEVENTEENTH DAY OF JUNE, A.D. 20089.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ML3 MEDIA
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SNSRI

Jeffrey W, Bullack, Secretary of State
4161512 8300 AUTHENTNCATION: 7367259

DATE: 06-17-09

090625708

¥You may vorify this certificate online
at corp.dalaware.gov/authver,shtml



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

IN COMPLIANCE WITH SBCTION 608503, FLORIDA STATUTES THE FOLLOWING IS5 SUBMITTED TO REGISTER 4 FORERGN

FﬂY(DWAMD TRANSACT BUSINESS IV THE STATE OF FLORIDA:
VA ST
ame of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

(Tf name unavailable, enter altermate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consant of the managers or managing members adopting the alternate name, The alteraate pame must inolude *“Limited Liability

Compal\y,' 3 "L.L'.C..” 1 II—[-C-”)

2 el pewtave. s _2o~<lp - 25- Is
(Juriadiction under the Taw of which foreign Timited Kability { FEI number, if applicable}

company iy orgamud)

ate 0 WZAtion \ Inmtedh utycompmymﬂmssw me T S ‘

exist or pe

6.

{Datet fi hirsiness fn Florida, it pr{or Hon.
(See su:bms 608.50] & 608.502 F S to Jiability)

. AY20 S\ Q7T

M)A F%

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

9. The pame and usual business addresses of the managing members or managets arc as fo!low;'s > '
Ml(;ﬁm_@mﬂrﬂm_l._aﬂii&@m 4

2dze Sw. 20N ave J

MiaMi , Fl. 33(Ys

10 Amm:smongmlwuﬂmd’mm nomorethan 90 days old, duly mithenticiod by the official heving cutody of recceds In
the jurisdiction wnder the law of which it is (A;intnpy:sluunqmﬂc. Hfthe cartificote s in & foreign langyage, o
tremslation of the cewtificare under cath of the fre \

v-. authorized representative of a member.
[ln nccmd-nce with section 608 40¥(3), F. lhu execution of this document constitmtes

oanmg:m l‘pcmlry T edbemmmtme)

Typed or pnnled name of sxgnoc




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDORSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING kI'ATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FI.LORIDA.

amc of the lelled jability Company is;
CHCETWMENA T e

_ If unavailable, the altemate fo be used in the statc of Florida is:

2. The name and the Florida street addscss of the registered agent and office arer

Qﬁf-pﬁ“m . Dovner fDovrer Lav

{Neni)

One 5 E. 5d Ave. SE 2920

Floridu Street Addresa (P.0. Box NOT ACTFPTARLE)

mll‘aMI. EL ’33/3/ .

CirySwtelZip

3, f”é'

Having begn named as registered agent and fo accept servive of process for the above sided limited

lability company af the place designated in this certficate, I herely accept the appoin

! as regisiered

agend ond ayree 1o oct in thix copacity. 1 further ogree 1o comply with the provisions of all xtatutes
relating to the proper and complete performance of my duties, and I am femiliar with and occepi the

obligations of my pesition us registered agent as pruvided for in Chapter 608, Florida St

T 1 )~
/ L4 {ﬁature)

$100.00 Filing Fee for Application

$ 2500 Designation of Regisrered Agent
§ 3.0 Certified Copy {optional)

$ 500 Certficate of Statns {optionaf)
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