(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[ peckur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR A

300183922483

08/ 18 10--01001--013

B. KOHR

AUG 1 6 2010

EXAMINER

#¥155. 00
< —
oo © :
Fris s
wo §
2 2 G
o W T
SR -
TR RS

vy T
= o

v 080

SNDILVY
LX

SEB Y c1ony g

SHOI Y

Y0d¥03 40 NOISI A+
IS 40 Koy Bosni
d3ud ™




CORPDIRECT AGENTS, INC. (formerly CCRS) £

515 EAST PARK AVENUE
TALLAHASSEE, FL. 32301 PR
222'1173 L] - L4 Y . V‘Z'L-‘é\
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CONTACT: KATIE WONSCH N
DATE: 08/13/2010
REF. #: 001495,130500
CORP.NAME: GROWN ASS MEN DOT TV LLC
{ )ARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME l
( XX }YFOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINSTATEMENT { YMERGER ( YWITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# %L’) ” lﬂ FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( XX ) CERTIFIED COPY ( )YCERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

() CERTIFICATE OF STATUS

Examiner's Initials




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

N COMPUANCE WITH SECTION 80838, FLORIA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXN

A
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: % .fﬁ,o-’ o
;. GROWN ASS MEN DOT TV LLC 2 L

IW_ of Foreign LimAcd Liabilty Company; must melude ~Lomied Liabuity Company,” "L.L.C." or "LLC™Y i - i GC«

> »g.,%m

o

(if name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the um‘{ﬁ "%: ;

consent of the manegers or maneging members adopting the alternate name. The alternate name cust include “Limitad Lisbility (-4 ()

Company,” “L.L.C."“LLC™ y‘}‘ T
2. New Yoﬂ( 3. 27-3 19970

(Sunsdietion 1 w ol wh 1gn limited Nabitity ({ FEI number. \f applicable)

company is organized)

4. October 30, 2007 5. Perpetual
{Daze of Organization) i%ﬁm: Yeer limited Bability cpmpany will Coase 16
exist or “perpetual™)

b

N

Y

AN

{Date lirst ransacted business m #loridz. if pror to regisration.}
{See sections 608.501 & 608.502 F.5. to determine penalry lisbilizy)

7. 333 Sunset Avenue, Suite 405
Palm Beach, Florida 33480

{Strect Address of Principal Office)
8. If limted liability company is 2 manager-managed compeny, check here ]

9. The name and usual business addresses of the managing members or managers are as follows:
Thomas Messner

333 Sunset Avenue, Suite 405
Palm Beach, Florida 33480

10. Attached is an original cestificae of existence. no more then 90 days old, duly anhengicated by the official having cusiody of reconds in
the hrisdiction undor the taw of which it isorpantzed. (A photooopy is not acceptable. [fthe centificaie i51n 8 forsign lanarage.a
trshtion of the certificate under cath of the transtaor soust be subrmitied )

11. Nature of business or purposes to be conducted or promoted in Florida: The purpose is to engage
in any lawful act or activity for which a limited liability company may be organized

Signanre of 2 member or an authorized representative of a member.

an nifirmation under the penaitics of pg
Thomas Messner 4
Typed o




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.

1. The name of the Limited Liability Company is:
GROWN ASSMENDOT TVLLC

If name unavailable, the alicrnate name o be used in the staie of Florida is:

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

Thomas Messner

(Neme)

333 Sunset Avenue, Suite 405

Florida Stresr Address (P.O. Box NOT ACCEPTABLE)

Palm Beach gL 33480

City/State/Zip

Heving been named as registered agent and 10 accept service of process for the above stated limited
liabifity company at the place designated in this certificate, ] hereby accept the appointmeni as registered
agens and agree to act in this capacity. 1 further agree to comply with the provisions of all sianaes
relating to the proper and complete performance of my duties, and ] am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chaprer 608. Florida Starutes.

Thomas Eessncr :
(Sigmature) _

$100,00 Filing Fee for Application

§$ 2500 Designation of Registered Agent
S 3000 Certified Copy (optional)

S 500 Certificate of Status (optional)




State of New York
Department of State

7 hereby certify, that GROWN ASS MEN DOT TV LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
-piability Company Law on 10/30/2007, and that the Limited Liability
Company 18 existing so far as shown by the records of the Department.

} ss:

bk
0y Witness my hand and the official seal
i of the Department of State af the City
o of Albany, this 12th day of August
- x two thousand and ten.
) e

':ef Daniel Shapiro
First Deputy Secretary of State

201008130204 * 37



