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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT;: Cireat Insbel Isdund Madia, LLC

Namo of Limited Lisbitity Company

The enclosed "Applieation by Forelgn Limited Liability Compuny for Authorization to Transact Business In Florida,” Certificuts of
Existence, and check e submitted {0 replster the above refsrenced foreign limited liability corupany 10 transact business in Florida.,

Pleass return all correspondence concarning this matter 1o the following:

Money, Paralepal

 Name of Person

Berkowitz, Trager & Trager, 110
Firm/Company
§ Wright Strect
Address
Westport, CT 06880
City/Stete and Zip Cods

clivekabatzik @ gmail.com
E~mall eddress: (10 bo used tor future anaval repart nobtication)

Por further informetion concerning this matter, please call:

lvana Monsy ot (203 y291-8224
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisration Section Registration Section
P.O, Box 6327 Cliften Building
Tallehasses, FL 32314 2661 Executive Center Clrcle
Tallahasses, FL 32301

Enclosed is a check for the following amount: !
[]$125.00 Filing Foe [ ]3130.00 Filing Fee &  ["[§155.00 Piling Fos & [TJ$160.00 Filing Feo, Cartifcate
Certificate of Statig Certified Copy of Status & Certified Copy



APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLANCE WIIH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXG
LBATED LARRITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Great Isabel Island Madia, LL.C
T Namo of Yorelgn Limiied Liabity Company; most Tkids “Limits fy Company,

(If name unavailable, enter altenate name adopted for the purposs of transacting businsss in Florida and attach a capy of the wriiten
adopting the alfernate nzma. The aliernate name must nclude “Limited Lisbdity

or

cunsent of the mamagers or mmaging mewbers
Compeny, “L.L.C,"“LLC)

3. Delaware
(Jurisdlction under the law of which foreign Tmited Hablity

company is o _
4, June 2, 2011 5 Perpetual
“(Thmmailon: Year limibed BEBITTY COMpany Wil 06858 &
o Yperpetual™)

3, 45-2483204
(FET mazibet, i applicable)

te of Urpamizatio
(Lanter of Utganization) (hm
6.
Tirst wensacted tus{ness 1o Florida, 5f proor 0 Tegisaaton, )
(Set sections 608,501 d 608.802 F.5. to devememine peasiy Tabilit)
7. 1900 Glades Road, Suite 435 o
R
Boca Raton, FL 33481 : D =
Hireet A33es% ol Procipal Oty - =,
{ 0 pel Otfice) i‘f{: % f
8. If limited lability company {s 2 manager-managed company, check here rcf: oo e
' P -
9. The name and usual business addresses of the managing members or managers are as followss, 71 £ if
. ST
Ryan Brant, 231 Coral Lane, Palm Beach, FL 33480 el e
- L o
Clive Kabatznik, 1900 Glades Road, Sulta 435, Boca Raton, FL 33431 =
|

10. Afiached i an criginal certificate of existence, no morethan 90 days old, duly mithenticated by he official having cusody of reconds in

fhejurisdiction wnderthe law of which it s orgemized. (A photocopy s ot acceptable. Yt certificate jsin a fveignlanguage, 4

translation ofthe certifices under cath afthe transtator noust be subanitid.) '
11, Nature of business or purposes to be conducted or promoted in Florida:

garma licensing, development anzzistm ‘ .
Signature of & member dr an authorized representative of a member. i

(In scoordnncs with secticn 606.408(3), F.8., the execution uf this documant eonstastes an aificmarion wider the
penaltiss of perjury that the facts stamed herein are gus. | am swrre that eny filse information submitted in a
dooument to the Departmeni of State constitules » third degree folony as provided for in 6.817.155, F.5.)

Clive Kabatznik
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,

1. The pame of the Limited Liability Company is:

Great Isabel Island Medla, 1L.C

If unaveilable, the alternate to be used in the state of ¥lorida is:

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

Clive Kabatznlk

(Name)

1800 Glades Road, Sulle 435
Plorida Strest Address (P.O. Box NOT ACCEPTABLE)

Boca Raton FI, 83431
Clity/State/Zip

Having been named as registered agers and to accept service of process for the above stated limited
liabiiity compary at the place designated in this certificare, I herely accepr the aqppoiniment os rgistered
agent and agree to act in this capacity. [ further agree o comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for 1n Chapler 608, Florlda Stasutes.

i

T Vigﬁim)

$100.090 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optionz})

$ 500 Certificate of Statas (optionsl)



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREAT ISABEL ISLAND MEDIA, 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 THRIRTEENTH DAY OF JUNE, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

OGS

4820950 8300 AUTREN ION: 8828409

110714946 DATE: 06-13-11

You way verity this coertificate oplina
at cogp.dalavare, gov/authvee:. shiml

Jeffrey W Bullock, Secretary of Stata



