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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING 18 SUBMITTED TO RECISTER A FOREIGN
LIVITED LIARILITY COMPANY TO TRANSACT SUSINESS IV THE STATE OF FLORIDA:

1. Frank Theatres Pine Plaza, LLC
(Name of Foreign Limned Liability Company; must Moiuas TLimincd Ligoiity Company,” "L.L.G. of "LLGC. )

(1f name unavailable, entar alternate name adopted for the purpose of fransacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the altemate nama. The altornale name must include “Limied Linbility
Company,” “L.L.C," “LLC.")

2. Delaware 3.
{Jurlsdiction under the [aw of which foreig Trmited Tiability { FET number, if appliceble)
company is organized)
B B
4 9/2172010 5 Perpetual e =2
) ale of Cf 1 [Duration: Yeas Lirated Labillty company will cease v =
(D e 0 TEANZRA IOTI) Exist oF “pl.erpclua] Il) '!L'i :",‘1_7 [
=00
gttt
6. NA i Wit o
(Date firs! trapyacted budiness m Fiorida, 3 prior Lo reglszation.) <\
(Sms sections 608,501 & 60¥.502 F.S, 10 determine penalty liability) e §
-
7 1003 W Indiuntown Road Suite 210 r— o
f Tt ot W
=&
Jupiter FL 33458 B o

{Streer Address of Principal OTtice)
8. If limlted liability company is a manager-managed company, check here I:'
9. The name and usual business eddresses of the managing members or managers are as follows:

Frunk S. Bruce

1003 W Indiantows Road Suits 210 Jupiwr FL 33458

10. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official having astody of records in
the furisdiction underthe bw of which it is ceganized. (A photocopy is not acceptable. [fthe certificieis in a foveign lanpuage, a
translation ofthe catificate under oath of the trecstator must be submitied.)

11. Nature of business or purposes ta be conducted or promoted in Florida:

Mavie Theatres
. /s/ Robert J. Reynolds

Signature of a member or an authorized representative of a member,
{In 2ccordance with saction 808,408(3), F.S,, the execulion of this dovument constilutes
un uffirmation under the pepaltics of perjury that the facts stated borein ae true.)

Raobert J, Reynolds
Typed or printed name of sighee
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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:

Fronk Theatres Pine Plazy, LLC

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

Fo B
a2
. . . =i [ ¥z m-%,n.
2. The name and the Florida street address of the registered agent and office are; gr:_wl il H
m ::;. N td Tad
L A O
C T Corporation System Mas -
(ane) o o § :uq.:-a:
U i ;
_ 2F W
1200 South Pine Islsnd Rond = }?f ~o
Florida Street Addregs (P.O, Box NOT ACCEPTABLE) = -
Plantanion FL 33324
City/State/Zip

Having been named as registered agens and (0 uccept service gf process for the above stated Iimz'tef'l
liability compary o the place designated in this certificate, I hereby accept the appo intment as registered
agent and agree 10 act in this capacity. I further agree fe comply with the provisions of all statuley
relating to the proper and complete performance af my duties, and I am familiar with and accep the
obljgations of my position as registered agent as provided for in Chapter 605, Flarida Statules.

(Si mhm:}
Madonna Euddihy

Special Assistant Secrefary  ~ .. for Application

§ 2500 Designation of Registered Ayent
§ 30.00 Certified Copy (optional)
§ 5.00 Certificate of Statos (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATZ OF
LLC" IS

DELAWARE, DO HEREBY CERTIFY "FRANK THEATRES PINE PLAZA,
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS5 THE RECORDS OF

TRIS OFFICE SHOW, AS OF TAE TWENTY-THIRD DAY OF SEPTEMBER, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES AAVE,

b-:":',;

NOT BEEN ASSESSED TCO DATE.
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AUTHENI\@TION! 8245667

4874877 8300
Jp0834812

You may verify this cartificaty online
st CoXP. Julaware.gov/eauthver. shtml

DATE: 09-23-10

eMrey W. Bullack, Sucrolary al State e,




