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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FI.LORIDA

WCMMWW&HJ& FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

| ENTECTMNMENT  BENEFITS GROUP, LLC

“TName of Forelgn Limited Liability Company; must inclede - Limited Liabitty Company,” LG T or LG}

(1f naine unavailable, enter altenate name adopted for the purpose of iransacting business in Florida end attach 4 copy of the written
consent of the managers or managing members ndopting the alterate name, The altenate name must include “Limited Liabliity

Company,” “L.L.C," "LLC.")

»  DELAWARCE 5 - lelBRSO

.(Juﬂsalction under the law of which foreign limited linbihly ( FEY number, 1T applicabie)
compeny Is organized)
s Vid (10 5. PERPETIOML
' {Date of Organization) {Duration: Year limited Trability company will ceass to
exist or *perpetual')
6 <,
) Tato & ed business In Flodda, IFpn Jstration, = e
(S[ecﬂ;:cli:i:lt;rggg‘.’;él &?02?32%.8??0 ?lelerennl;t“al;er: ﬁ::t?i'l‘il}y) ?, ‘%;,_1 23
- A
7. \QHAS BILCAYNE BLuD, SUTE 690 ‘E%J 2%t
Do
MedTueA, FL 2380 T, B
(Strect Address of Principal Office) . 2 412‘ /'7/‘ .
-~ -
8. If {imited liability company is a manager-managed compatty, check here D o} ‘ ‘5%_,

9. The name and usual business addresses of the managing members or managers arc as follows:
Enderdanment fleacrivs Goos, 7z
94495 grlfcerlyn—u Bl L Sede 620
Lloetors F 3 3ige
10, Attached is an original certificate of existence, no more than 90 days o!d, duly authenticated by the official having custody of records in

the jurtsdiction under the vy of which it isorganized, (A photocopty is notacceptable. [fthe certificate is in a foreign lenguage, a
transtation of the cextificate under cath of the transtator must be subrmitied )

1. Nature of business or purposes to be canducted or promoted in Florida:

PESE(LER OF TicreTs

-

SignatureSl a-fieniberof an authoriﬁd.g:presentﬂtive of a member.
(In secord with sectlnn G0B.408(3), F.8., the execution of this docoment consthutes
an cffirmation under the penaliles orzdwy thol the lacts stated herein are frue.)

Brert D, ey

‘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.

|, The name of the Limited Liability Company is:

ENTERTAINMENT BENERTS GeoLBe 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:
CoAg M. DDeNE | %
~ {(Name)
Hol LINCOLN ROAD . PENTHOVSE SE

Fiorida Street Address (P.O. Box NOT ACCEPTABLE)

MIAML BBACU, ;33129

Cliy/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 certificaie, I hereby accepi the appointment as registered
agent and agree to act i1t this capacity. I further agree lo comply with the provisions of ali statutes
relating ta the proper and complete performarice af my dutics, and 1 amn_familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

=

e

(Signature)

5$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 OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENTERTAINMENT BENEFITS GROUFP, 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 TWENTY-SIXTH DAY OF JANUARY, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENTERTAINMENT
BENEFITS GROUP, LLC" WAS FORMED ON THE FOURTH DAY OF JANUARY,
A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

m@@

Jeffrey W. Bullock, Secretary of State e
4772628 8300 AUTHEN TION: 7779341

1000736089 DATE: 01-26-10

You may verify this certificate cpline
at corp.delaware.gov/authver.sh




