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COVER LETTER

TO: Regimafio:u Scction
Division of Corporutions

sussecr: |elemundo Group LLC
Nume of Liraited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaticn to Transact Business in Florida,” Certifleste of
Existence, and check are submitted to reglster the ubove referenced foreign limited lability company to transact business in Flerida..

Pleass return all orrespondence concerning this matter ta the following:

GABRIELA KORNZWEIG

Name of Person

NBCUNIVERSAL

Firm/Compuny

100 UNIVERSAL CITY PLAZA

Address

UNIVERSAL CITY, CA 91608
City/State and Zip Code

karen.sorensen@nbcuni.com
E-mail address: (to be used for future annual report notification)

For further informaticn concerning this matter, please call;

GABRIELA KORNZWEIG « 818 ,777-8636
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS;

Division of Corporations Division of Corporations

Registralion Section Registration Section

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirgle

Tallghassee, FL 32301

Enclosed is a check for the fellowing amount:

DS!ZS.DB Filing Fee DSIB0.0{J Filing Fee & []8155.00 Filing Fee & 160.0C Filing Fee, Certificaty
Certificale of Status Certified Copy of Status & Certified Copy
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 606503, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED T REGISTER A FOREIGN
LIMITED LIABILITY QOMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Telemundo Group LLC
(Name of Fureign Limited Libility Company; must include “Limiied Liability Company,” "L.L.&G.," or "LLC.")

{1t name unuvailable, enter allarnate name adopted for the purpose of transacting business in Floridu and attach a copy of the written
conseat of the managers or managing membérs adopling the aliernate name. The altemate name musl include “Limited Liability
Company,” “L.L.C," "LLC.™)

2. Dalaware 3. 13-3348886
(Jurwtﬁc_lon under the law of which foreign Timited liability (FET number, if upplicable)
company is organized)
4, 5/28/1986 5 PERPETUAL
{Dute of Organization) {Duration: Y eur Jimi(cd (iBDIliEy cOmpany will cease to

exist or “perpstunl”}

6. 1/20/2011

(Date first irgngacied business In Florida, if prior (o lcslmqliqn_.)
(See sections 608.501 & 608.502 F.S. 10 determine penalty liability)

7. 2280 West 8th Avenue

Hialeah, FL. 33010

(Skceet Address of Principal O1tice)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Richard Cotton

30 Rockefeller Plaza
New York, NY 10112

10. Atached is an original certificate of existence, no man than 90 days oid, duly autherticated by the official having ausiody of rcords in
he jurisdicton under the law of which it is argenized. (A phttocopy i not scoeptable, Lithe centificate is in & foreign kmguage,
translation of the certificate under cath 0T the transiioe mist be submited )}

L1, Nature of business or purposes to be conducted or promoted in Florida: Entertainment

////{V // ~
/ / %
Slgnafuﬁ/of a member or an authofized regresentative of 2 member. @
{In sccordance with sectlon 608.408(3), F.5., the exccution of this dopament consutum an lfﬁrmauon undcr lh': 8
penalticy of perjury that the facts stated hereln are true. £ S
docurnent to the Department of State constituies a third degree felony ag provided for in 5.817.155, F.8; ).-,—gﬁ ]
GABRIELA KORNZWEIG, AUTHORIZED REPRESENTATIVE et &
g -'
Typed or printed name of signee uﬂ w
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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 nume of the Limited Liability Company is:
Telemundo Group LLC

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

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

‘C T Corporation System

{Name)

1200 South Pine island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation gy, 33324
City/State/Zip

Having been named as registered agent and to accepi service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointmenit as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fomiliar with and accept the
obligations of my position as registered agent as pravided for in Chapter 608, Florida Statutes.

Connie Bryan

—Lonanis B Sedetary

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Apent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)



