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) i COVER LETTER

TO: Registration Section
Division of Corportlions

SUBJECT: CODE-ED WEST 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 returm all correspondence concerning this matter 1o the following:

JAMES SKOW

Name of Person

THE BROADCAST TEAM, INC.

Firm/Company

9 SUNSHINE BLVD

Address

ORMOND BEACH, FL 32174
City/State and Zip Code

jskow@tbteam.com
E-mail address: (to be used Tor future annual report notification)

For further information concerning this maiter, please call:

JAMES SKOW al 386 676-1157
Name of Person Artea Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrazion Section Registration Section
P.O. Box 6327 Clilton Building
Tallahassee, 191, 32314 2661 LExceutive Center Circle

Tallahassee. FI1. 32301

Enclosed is a check for the following amount:

[VIs125.00 Giling ke []$130.00 Filing tee &  [_]$155.00 Filing Fee &  [_J$160.00 Viling Fee, Centificaie
Certificate of Status Centificd Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2009

JAMES SKOW

THE BROADCAST TEAM INC
9 SUNSHINE BLVD
ORMOND BEACH, FL 32174

SUBJECT: CODE-ED WEST LLC
Ref. Number: W02000031572

RECEIVED

09 JUL 17 PM 4:00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

We have received your document for CODE-ED WEST LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number; 509A00023489

Registration/Qualification Section

MNiviaion of Cornaratinone - PO RO 8297 _Tallahacace Florida 29214



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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l. CODE-ED WEST LLC

(Name of Forcign Limited Liability Company: must include “Limited Liability Company,” "L.L.C." or "L1.C.7)

{15 name unavailable, enter aliernate name adopied [or the purpose of transacting business in Florida and attach a copy ol the writlen
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” "L.L.C.”LLCT)

5 NEVADA 3, 27-0462542
(Jurisdiction under the law of which forciga limited liability { FEI number, il applicable)
company is organized)
s 06/08/2009 5. PERPETUAL
(Date of Organization) (Duration: Year limited liability company will cease 10

exist or “perpetual”)

0.

(Date first transacted business in Florida, it prior to registration.)
(See sections 608501 & 608.502 .S, 10 determine penalty liability)

7. 9 SUNSHINE BLVD

ORMOND BEACH FL 32174

=)
{Strect Address of Principal Office) 8 <
. 20
s re e Coee ] - c O3
8. If limited liability company is 4 manager-managed compiany, check here D ~  ER
S 2B
9. The namc and usual business addresses of the managing members or managers arc as follows: g«,’;
2 I=°
ROBERT J. TUTTLE B0
S
c -—
ofm
MARK S. EDWARDS “aw =

10). Attached is an original cenificalc of existenee, no more than 90 days old, duly authenficated by the official having custody of records in
the jurisdiction under the Taw of which it isorganized. (A photocopy is not acceptable. If the certificite isin a foreign language, a
anslation of the certificate under cath of the transator must be subimitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: ALL LAWFUL

BUSINESS

(D prupmsi (Bapnap

Signature of a member or an authorized representative of a member.
{In aceordance 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 rue)

DOMINIC BONGO
Typed or printed name of signee




ol

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:

CODE-ED WEST LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

JAMES SKOW
(Name)

9 SUNSHINE BLVD
Florida Street Address (P.O. Box NOT ACCEPTABLE)

ORMOND BEAGH FL 32174
City/State/Zip

Having been named as registered agent and (o accept service of process Jor the above stated limited
liubility company at the place designared in this certificate, Ihereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes

refating to the proper and complete performance of my duties, and Iam familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)
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LIMITED LIABILITY COMPANY CHARTER

I, ROSS MILLER, the Nevada Secretary of State. do hereby certify that CODE-ED WEST LLC
did on Junc 8, 2009, file in this office the Artictes of Organization for a Limited Liability
Company, that said Articles of Organization are now on file and of record in the office of the
Nevada Secretary of State, and further, that said Articles contain all the provisions required by the
laws governing Limited Liability Companies in the State of Nevada.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 16, 2009,

’:ﬂ s %&—

ROSS MILLER
Secretary of State

Certified By: Sandra Kraatz
Certificate Number: C20090611-0546
You may verify this certificate

online at http://www.nvsos.gov/




