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AFPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

B COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, IHE FOLLOWING IS SUBMITTED TO REGISTIER A FORFIGN
LIMTTED LIABILITY COMPANY TO TRANSACT BUSINESS [W THE STATE OF FLORIDA:

1. The Pink Elephant Entertninment Group LLC
(Mame of Foreign Limited Linbility Cempany; must lnclude “Limited Lishillty Company,” "L.L.C.;" ot "LLC,")

(I ndiné unavailable, enter uliemate name pdopted for the purpose of trnngacting business in Florida and attach 3 copy of the written
consent of he managers of managing members edopting the alternate neme, The altemate name must include “Limited Liabilisy

Company,” “L.L.C" “LLCY
5 Delaware 3

{Jurlsdiction under the law of which Torgign Timited HaBility > (FET number, 7 applicable)
cpmpany I3 organlzed) .

g, 1/26/11 5, perpetual

{Date of Grganization) (Duration: Yeur fumited Jiability company wiil eonge To
. exist or “perpeal™)

-

6. it a
(Dale first trapsagted business [n Florlda, Fedor o rcglfstratlun_.) P -
{See sections 608,501 & 608.502 F.8. to determine penalty labitity) g o
4. 6001 Broken Sound Parkway, Sulte 418 32 % -
. _s__l_.._ﬁ—- - 4

. i pone

Boca Raton, FL. 33487 7N

{Streat Address of Principal Of(ice) ™ Y m
b =5 T

: o . y . - & O
"8, Iflimited liability company is a manager-mannged company, check heie [:] i &
= .
9. The name and usuat business addresses of the managing members or managers are as followE 4 )
. b b ri m

Elinor Lifton - 6001 Broken Sound Parkway Snite 418 Boca Reton, FL 33487

Martin Lifion - 6001 Braken Sound Parkway Suite 418 Baca Ratoi, FL 33487 '

10. Attached isan original camificate of existence, no more than 90 days old, July-autherticated by the oficial laving custody of records in
the fLrisdiction uncler the law of which it is orgnnized. (A photocopy s tiotacceptable. Hthe certificats is in & foreipn laoguags, a
" transiation of the certificaie under cath of the (rmslator roest be aubimitied )

. Mature of business or purposes io be conducied or promoied in Floridar

1auvestment s

ﬁ,ﬁz/ /(/M?’L

Signature of & member or agAuthorized representative of a member.
{in accordmce with section 608,408(3), F.S., teexecutlon of this dooument constilules an eftimalivn under the
penuities ol perjury that the Metr stated hereln oré tue. [ am aware that any false information submitted in a
dacument to the Department of State corstliutes e third degree felony as provided forin 5.817.1585, F.8.}
p
Sl LFETen

Typed or printed nams of sipnee
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CERT]FICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Fax Server

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FL.ORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. :
I. The name of the Limited Liability Company is:

The Pink Elephant Entertainment Group LL.C

If unavailable, the alternate 10 be used in the state of Florida is:

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

Corporation Service Company

- - —
. B~
Name) ]
e e T
(Nam Ei B
s O =
Lo N
1201 Hays Streel Qi - M
Florida Street Address (P.O. Box NOT ACCEPTABLE) mes = )
D =
' Q5 @
Tallahassce FL 32301 %‘Fﬂ n
City/State/Zip » ™~

Having been named as registered agent and to uccept service of process for the above stated limited

liability company at the place designated in this certficate, I hereby accept the appointment as registered
agent and agree lo acl in this capacity. | further agree to comply with the provisions of all statutes

relating lo 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 Stalutes.
Corporation Service Company

L g Becky Pei
—Eiy'—,r"f!,éldﬁ%j«- o el ecky Peirce

Assistant Vice President

£ 100.00

Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Cerlificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE PINK’ELEPHANT ENTERTAINMENT
GROUP 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 TWENTIETH DAY
OF DECEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE PINK
ELEPHANT ENTERTAINMENT GROUP LLC'" WAS FORMED ON THE TWENTY-SIXTH
DAY OF JANUARY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

W;szi’

Jeffrey W Bullock, Secretary of State
4932179 8300 AUTHENTYCATION: 9244129

DATE: 12-20-11

111317623

You may vaerify this cartificate online
at corp.delaware.gov/authver.shtmi



