Florida Department of State

Division of Corporations
Electromc Flhng Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000191944 3)))

A0 0 A

H110001819243ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate ancther cover sheet. G i B fhﬂ g

Y W

P - : g “;:b}$ﬂ¥
To: F%;J ey hoadd sy ‘ﬁvizuz% fwg
) TN TN Wi AR
Divigion of Corporations ;;tjtggﬁf ;&! &fh%khiai§
Fax Number : (850)617-6383 g o N
frﬂﬂl (}T ‘i u, £ 1! {}
From: Q éi‘\.« i L"i ! E ﬁ 1‘
Account Name : C T CORPORATION SYSTEM
Aecount Number : FCA00000C023
Phone : (B50)222-1092
Fax Number : (BS0)878-~5368

#**Enter the email address for this business entity to be usgsed for future

BOSTICK

annual report mailings. Enter only one email address pleage. ** JAUG 17 20”

Email Address:

[y o b L 1 i A ety AR b 2w

Forelgn Limited Llablllty Company
Comcast Shared Services, LLC

Certificate of Status 0
@o LS ]Ccrtiﬁed Copy 0
wn =z
b o 28 [Page Count | 08 |
d —d ——
L;J x L Il:,stlmated Charge |_s125.00 | B
il ﬂ... Dm :i-:'(_f‘ —
il >0 — =
O = % 2ro&
s g L s
o |\ G e T T B
= 5Z e
5 - 3
‘V'I ——rn
rs
I an
S..:fﬁ )
oy

https://efile.sunbiz.org/scripts/efilcovr.exe 7/28/2011

EXAMINER



COVER LETTER

TO: Registration Scction
Division of Corporations

sussecr: comceast Shared Services, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” Centificate of
Existence, and check are submitted to reglster the above referenced foreign limited liabllity company to transact business in Florida,,

Please retum all correspondence concemning this matter to the following:

GABRIELA KORNZWEIG

Name of Person

NBCUNIVERSAL

Firm/Company

100 UNIVERSAL CITY PLAZA
Address

UNIVERSAL CITY, CA 91608
City/State and Zip Code

karen.sorensen@nbcuni.com .
E-mai] address: {to be used for julure annual report notification)

For further information conceming this matter, please call:

H
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GABRIELA KORNZWEIG «(818  ,777-9872 = O
Natne of Person Area Code & Daytime Telephone Number o E Ty
T 2
MAILING ADDRESS: STREET ADDRESS: 0@
Division of Corporations Division of Corparations e -
Registration Section Registration Section T = T
P.0. Box 6327 Clifton Building o T
Tallahassec, FL 32314 2661 Executive Center Circle = o -

Tallzhassee, FL 32301 ZE a
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Enclosed is a check for the following amount:

D3125.00 Filing Fee DS]Z!0.00 Filing Fee & D$155.00 Filing Fee & DS]G0.00 Fillng Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGITER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Comcast Shared Services, LLC

{Name of Foreign Limited Liability Company; must Inclade "Limited Liability Company,” "L L.C.7or “LLC ™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
company,ﬂ "L.L.C," IILLC.H}

2. DELAWARE 3. 23-3098899
{Jurisdiction under the law of which foreign limiced Tability {(FET number, i applizable}
company is orgunized)
4. 11/8/2001 5. PERPETUAL
{Date of Organization) {Duration: Year limited liabifity company will cease to
exist or “perpetual”)
6. 1/25/2011

(Date Tirst transacted business mn FIoTida, (f prior (o TegistTation.)
{See sections 608,501 & 608.502 F.S, to determine pe:aglty liability)

7. One Comcast Center, 1701 John F. Kenriedy Boulevard
Philadelphia, PA 19103

{Streat Address of Prmcipal Office] },:: 2 »
8. If limited fiability company is a manager-managed company, check here [ r‘ {i 2 :
9. The name and usua] business addresses of the managing members or managers are as follows: L r: e
NBCUniversal Media, LLC ' SR
30 Rockefeller Plaza S,
New York, NY 10112 =

10, Astached is anoriginal certificate: of existence, no more than 90 days old, duly athenticated by the official having custody of records in
the jurisdiction’ under the law of which it is onganized. (A photoocpy isnct acoeptabie. fthe catificateisin a foreign larguage, a
transkaion ofihe certificate under cath of the trnslate must be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida: Entertainment

(0l

Signature of a memb

or an authorized representative of a member.
{In scvordance with sectln 608.408(3)4°.S., the exccution of this documment constitutes an offirmation under the

penallics of perjury that the facts stnted berein are truc, T am aware that any false information submitted (n a
document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.5)
GABRIELA KORNZWEIG, Authorized Reprasentative

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

I, The name of the Limited Liability Company is:
Comcast Shared Services, LLC

[f unavailable, the altermnate to be used in the state of Florida is:

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

2y =
|l R
. zr £
C T Corporation System T o
(Name) R~
1200 South Pine Island Road -
Florida Steet Address (PO, Box NOT ACCEPTABLE) LW
=Y A
o

Plantation FL 33324 peg

City/State/Zip

Having been named as registered agent and to 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 o act in this capacity. 1 further agree o comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Connie Bryan
Comin B Bssistont Secretory
$100.00 Filing Fee for Application
3 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 500

Certificate of Status (opticnal)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAXARE, DO HERERY CERTIFY "COMCAST SHARED SERVICES, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THRIS OFFICE SHOW, AS OF THE TNENTY-SEVENTH DAY OF JULY, A.D.
2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
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Jetfrey W. Ballock, Secretary of State =

3455158 8300 .AUTHE TION: §930919

110864283

You may verlly this certificate online
at corp.delaware.gov/authver, shial

DATE: 07-27-11



