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T CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
- “ACCT. #FCA-14

“ CONTACT: Kim Weidenbach
' DATE: 02/28/12
REF. #: 000638.162278

CORP. NAME: TELESCOPE PICTURES, LLC

( ) ARTICLES OF INCORPORATION  ( }ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

'i () FOREIGN QUALIFICATION ( ) LIMITED PARYNERSHIP ( XX ) LIMITED LIABILITY
( ) REINSTATEMENT ( }MERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 5"{ S L-’ 33 FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY
( ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO: Registration Section
Division of Corporaticns

SURIECT: TELESCOPE PICTURES, LLC

Name of Limied Liabitity Conpany

The enciosed "Application by Foreign Limited Liability Company for Authorizstion w Uransact Busingss i Florida." Cemificae of
. Existence, and check are submitted 10 register the above reterenced foreigm limited liabilsy company to transact bugivess in Flosdu..

Please return all comespondence corcerning thizg mauter to the following:

o KAREN LENKEY, PARALEGAL

Name of Parson

ROSENBERG MARTIN GREENBERG, LLP
Firm/Compamy

25 SOUTH CHARLES STREET, SUITE 2115,
Address

BALTIMORE, MARYLAND 21201
City/Stare and Zip Code

kienkey@rosenbergmartin.com
E-mail address: (1o be used for Tuture simual report natification)

For further information concerning this madter, please calh:

KAREN LENKEY, PARALEGAL at(___ 410 727-6674
Nome of Person Areo Code & Dayrime TFelephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporstions
Repistration Section Registration Section
2.0, Box 6327 Clifien Building
Tallshassee, F1 32314 2661 Fxecttive Center Circle

Tallahassee, 1, 32301

Enclosed is a check for the following amouni:
$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160,00 Filing Fee, Cortificate
Certificate of Status Cenified Copy of Status & Centified Copy




AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS INFLORIDA

N COMPLANCE WITH SECTION §8.503. FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREKGN
LBATED LABILITY COMPANY TO TRANSACT DUSINESS IN'THE STATE OF FLORILY:

I TELESCOPE PICTURES, LLC
{(Name of Foreign Limited LIZbilty Company; must Inciuds "LImited Labiity Company, "L.L.C.  or LLC Y

{1€ nnine unvailable, enter alternate nume adopted for the purpose of transacting business in Floridy and attich » copy of the written
cemsent of the managers or managing mumbers uopting the alternate namo. The shernate name must include “Limited Linbility

Company,” “L.L.C” “LLC™)

2. MA ND 3. 45-1608181
ry {FET number, 1T spplicable]

an under the 16w ol w] orelgn Timit
COMpaDY is Organized)

4. . 03!1}12011 5 PERPETUAL
e o VIn uration: Y car WMl COMpaTy will cease B

exist or “perperaal™)

sections 608,501 & 6D8.502 F.S. to determing peralty lmbilily)
208 16TH STREET, OCEAN CITY, MARYLAND 21842

6.
; S(Daﬁ_ﬁsl Tunsacied buginess in Flonda, il prior o regi:strwun.
{Soe

(Sireex Addréss of Prificipa] Office)

B. If limited liability company is a menager-managed company. check hcre

9. The name and usual business sddresses of the mansging members or managers are a3 follows:
PATRICK J. MCLAUGHLIN 208 16TH STREET, QCEANCITY MD 21842

10. Atached is an original certificete of existenoe, no more then 90 days okd, duly sasthergiced by the officel having oxsiody of reoondsin
the urdadicfion under the lmw of which it s organized. (A photovony isnotacogpable, Ifthe conifieme is in a foreign langege,
trarstation of the certificze under oeth of he tanskor st be submited)

11, Nsture of business or purposes ta be conducted or promoted in Florida;
OPERAT

dor? *

Signature o%cm or artlthorized representative of a member.

(In accordance with scction TB.408(3), P.S., te execution of this document constiiutes en affirmation sder ibe ¥
penaities of perfury that the fects stared hervin arg toe 1am swarc thet any flse in formation submited in a ﬁ“‘
documerd to the Deparmens of State constinutes a thlrd degree felony & provided for in 5817135, F8) — St

PATRICK J. MCLAUGHLIN, AUTHOIRZED REPRESENTATIVE 3 '23!

Typed or printed name of signes

.
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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 name of the Limited Liability Company is:

TELESCOPE PIJCTURES, LLC

Ifunavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street oddress of the registered agent and olfice are:

National Corporate Research, Ltd., Inc.
{Name)

155 Office Plaza Drive
Florida Street Address (P.O. Box NOT ACCEPTABLEY)

Tallahassee FL 32304
Chy/State’Zip

Having been nemmed as registered agent and 1o accep! service of process for the above stared liptited
liabifity company at the place designated in this certificate. | hereby accept the appointmen! as registered
agent and agree to oct in this capacity. 1 further agree to comply with the provisions af all statutes
relating 10 the proper and complete perforniance of myy duties, and I anm familiar with and accept the
obligations of my position as registered agent as provided far in Chapler 608. Florida Statuies.

]
E 2 {Signawre) 7

$ 100,00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

5 500 Certificate of Status (dptionsl)



:? " STATE OF MARYLAND

= Department of Assessments and Taxation
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L, PAUL B, ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF 11E
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS QF THHE
STATE, 18 THE CUSTODIAN OF THE RECORDS OFf THIS $TATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGIITS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

e

-

{ FURTHER CERTIFY THAT TELESCOPE PICTURES, LLC , REGISTEREN MARCH 1. 201118

A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THHE LAWS OF THE
STATE OF MARYLAND, AND THAT THE LIMITED LIABILIFY COMPANY 1S AT THE TIME QF
THIS CERTIFICATE IN GOOD STANTHNG TO TRAMSACT BUSINKESS.

R

o

Wy

TN WTTNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 24, 2012,

EAGEALS

W T g S g

e’

e
L Al A
AR,
f

GUQ [a...

Pagl B. Anderson
Charter Division
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301 Wesr Preston Street. Baltimore, Marviond 21201
Telephone Balto. Metro (410} 767-1340 / Ourside Balto. Metro (388} 246-5941
MRS (Marviand Relay Service) (800} 735-2238 TT/Voice
Fax (410) 333-7097




