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»
GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

APPLICATION BY FOREL
. o TRANSACT BUSINESS IN FLORIDA
IV COMPLUANCE WIIH SECTION 60858, FIORINA STATUIRS THE FOELOWING 1S SUBMITIRD TO RE(ISIER A FORERGN

LINITED LIARIUITY COMPANY T0) TRANSACT BUISINESS INTHE STATE OF FLORIDA;
1. ALLIANCE BNTERTAYNMENT, LLC
(Negic of Foreign Limited Liabillty Coropany; st IchidE "Lunied Liability Company,” L. LG 0t "L ™)

(If name unavailable, enter alternate name adopted fior the purposs of trensacting business in Florids and attech & cogy of the weitkn
content of the manugers or managing rosmbers adopting the sltarnate name. The altomnals name must inolude “Limitad Liebility

Company,” “LL.C" “LLC™
2, DELAWARE 3, §5-0017836
harisdiction under the Tew of which Toreign ltmited Iability FEL nomber, 3 agplcabie)
compagy is orgarezed)
4. 132010 s, pepttusl
(Pate of Orgunization) (Dumtion: Year [imuted Labllity company will ceass to
exit ar “parpotual™)
5 Date #3b Flond
ate first tansacted buxneas in Flands, 1§ prior fo repiiration. ]
(S sciona 608,501 & SORIDZE.S. 1o tcmine porslty sobiiy) e .
s
7. 4250 Conl Ridgo Drive - 2
I O M
Coral Springs, FL 13068 P R,
(Street Address of PRncIpe] OTH0E) r(q :\9 — r-~
. a T A f‘n S
8. If limited lisbility company is & maneger-managed conmpany, check here M O R
™=«
-/
YR %)
™ o

9. The name and usual business addresses of the managing members or managers are a9 followd
[ow]
=

PROJECT PANTHER ACQUISITION CORPORATION

360 N. Crescent Dr., South Bldg.

Boverly Hills, CA 90210 .
10, Adtachexd is 2m original ceptificate of existeros, nomone then 90 days old, duly aufhenticated by the official heving custedy of records in
the prisciction under the Jaw of whiich it is orpatzed. (A photocopy is net soceptable. Ifthe certificato it in o Sreln ngungs, a
tearslation offthe certificate undar oath of the translatnr vt be subrnitted.)
11, Nature of business or purposes to be conducted or promoted in Flotida:

Wholesale CD/DVD distibution _

Signature of sembdr ¢f an authorized representative of a member.
(In accordunce with pection S08.408(3), F.8., th exsoution of 1hia document sonsltstes an offirraaticn under the

ponaltica of perjury that the fasts atated hersin are wus [ am aware thet any false information submirted o a
document to the Departmenit of Siate constitutes n thind degres folony a4 provided for n 8.817.155, §.8)
Sally A Ward . feciand  Sesdy Y Aegpuititon
Typed or printad name of signee
4 Cof@n—f\m
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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:

Allianve Entertainment, LLC

If unavailgble, the altemate {6 be used in the state of Florida is;

2. The pame and the Florida street address of the rogistered agent and office are:

C T Corporation System
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1200 South Pint Island Rond

o

a7

(Name)

9E:0IRY {1 10 04

Flonda Street Address (P.0. Box NOT ACCEPTABLE)

Plantetion

vOIN014
11¥iS 4

pr, 33324

Chty/Star/Zip

Having been named as registered agent and to accept service of process for the abave stated fimited
liability company at the place designated in this certificale, I hereby tccept the appointment as registered
agent and agree to act in this capactly. 1 further agree to comply with the provisions of all statutes
relating to the proper and compleie performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.

*

o

(Signature)

" Corpgration Sy
By: \ adira Garcla, ABSt. Secretary

$ 100.00
S 25.00
3 .00
§ 500
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Fillng ¥ee for Apylication
Designation of Repistered Agent
Certified Copy (optional)
Certificate of Status (optional)



- Delaware ...

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "ALLIANCE ENTERTAINMENT, LLCY" IS
DOLY FORMED UNDER THE LAWS OF THR STATE OF DELANARE ANT} IS IN
GOOD STANDING AND RAS A LEGAL EXISTENCE 80 FAR AS THE RECGRDS OF :
THIS OFFICE S5HOW, AS OF THE BIGRTH DAY OF OCTOBER, A.D. 2010. : l
AND I DCQ EEREBY FURTHER CERTIFY TBAT TRE ANNUAL TAXES HAVE
NCT BEEN ASSESSED TO DATE,

feffrey W. Bullock, Yecraiary of Stabe

4823257 8300 ION: 8279143

10092277

Toy may varily this certificets
at cm:g. dohzn. g:v/nuﬂ:wx. sh

DATE: [0-08-10




