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APPLICATION B;Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO Y
o TRANSACT BUSINESS IN FLORIDA 2 J;O

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGSTER A FO.
LIMITED LIABILITY COMPANT TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

N\ g
O%
AV N
N
xS

). THOMSON BROADCAST LLC. i
{Nam¢ of Foreign Limited Lizbility Comparty; must include “Limited Liability Company,” "L.L.C.,” or “LLC.") ‘5,’} 7_7'%.
. é '{‘5-,(\
(If name unavailable, enter alternate name adapted for the putpose of transacting business jn Florida and attach a copy of the written ng "
consent of the managers or managing membiers adopting the alternate name. The alternate name must include “Limiled Liability
Company,” “L.L.C" “LLC.™)
5. Delaware ' 3, 27-4660540 :
{Turisdiction under the Taw of which foreign Timited Tiability (FET number, if applicable)
comipaay is organized)
4, 01/25{2011 : 5. Perpetual
(Date of Organization) (Duration: Year limited liability company will cease o
exist or “perpetual™)
6. Upon approval :
{Date fivst transacted business in Florida, if prior to registration.)
- {See-sections 608,501 & 608.502 FS. w0 determine penalty lisbility)

7. 104 Feeding Hills Road

Southwick, MA 01077

- _ {Strect Address of Principal Office)

8. Iflimited Jiabi]ity: company is 2 manager-managed company, check here L—_]
9, The name and usual business addresses of the managing members or managers are as follows:

Technicolor USA, Inc.

101 W, 103rd Street

indianapolis, IN 46280
H0, Attactied is an original certiffcate of existence, no mote than %0 days okd, duly authenticatect by the offictal laving custody of recards in
the juisdiction wderthe law of which it is organized. (A photocopy isnot acceptable. Ifthe certificate is in a foreign language,a

ranstation of the certificate under cath of the twaislator must be submifted )

It Nature of business or purposes to be conducted or promoted in Florida: Sales, manufacturing

and service of TV and Radio Transmitters. :

» s R e o " . -
ﬂﬂll/ y\%; v g£ CRETARY. TNechpser VSR, Dnc.
. T, N
Slgnalur&oﬂ< ember or an autherized representative of a member. L1 I )
./—V

(Ju sesordance with seetion L4G8(3), F.8., the exccution af this docamcitt canstfintes an affirmatrion under the yv‘u‘“:/“
pennlties of perjury that the fucts siated herein are true. [ am aware that any false information submitted ina
document to the Department of State constilutes a third degree felony ws provided for in 5.817.155, F.5.)

Meggan L. Ehret

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
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

t. The name of the Limited Liability Company is:

THOMSON BROADCAST LLC

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

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

Registerad Agent Solutions, Inc.
(Name)

155 Office Plaza Dr., Suite A
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered ageni and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered.
agent and agree to act in this capacliy. I firther agree to comply with the provisions of all siatutes
relating to the prg :@ and compiete performance of my duties, and I am _familiar with and aceept the
obligations of 1 iphition agyegistgred agent as provided for in Chapter 608, Floridu Statujes.

yd

— {Signatu

$ 100,00 ng 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 "THOMSON BROADCAST LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THOMSON
BROADCAST LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY,
A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jeffrey W. Bullock, Secrelary of State =y
4631585 8300 AUTHENTYCATION: 8582423

DATE: 03-01-11

110245462

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



