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COVER LETTER
TO:  Regitramlon Section
Division of Corporations
} .
i .
) SUBJECT: U3 Prescats, L.L.LC.
Nams of Limited Liability Campany
! Tho enclosad "Application by Pamsign Limited Linbility Commpany for Authortzation Yo Transact Busintes In Floride," Cortificate of
* Bxistonce, and sheck ars submitted to reglater the ebove referenced forsign linafted flability company 10 transact businees in Florida.,
Plexso roturn All corrsspondence conossning thls matter to the tollowing: i

Brad Rabin !
Name of Parsan

€3 Preanaty LL.C, _ ] }
FimyCompany . P d
30D W. 6th St. Suile 2100 : '
Address ’ .

AUSTIN, TX 78701 .
Clty/Stxts and Zip Code ‘ . ’

bmbm@capmahlsmm
E-mell addrcas; (40 b6 Gsed 10T Tuture annual roport nogHication)

For farther Informstlon conceming this mstior, plecse qell:

Brad Rabin - ’ a ( 512 ) 4781211 ;

Nams of Person Area Codo & Daytime Telephone Numbsr j

MAILING ADDRES: STREELADDRESS: 1

! , n o o
Divialon of Corporetions Division of Corporationy I

! Registration Seation Registration Soctlon .]
P.0, Box 6327 Clifton BuildIng !

Tallatressee, FL 32314 2661 Bxecutive Cetter Cliin i

Tallahnasee, FL 32301 - 1

Enclosed {s a cheak for the following amount: .
D3125.00 Filing Pea DSISB.OU Filing Fee & D9155 .00 Filing Fea & DSIGO.UOPillng Fee, Certificats
’ Carfificats of Status Crrtified Copy of Siatur & Corttied Copy

PLOET. IVDSZ0ID & T Symisin Gutlne
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A}’PIJCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

wmmm WITH"SECTIW 608503, FLORIDA STATUTES mmsmmmzm
Mwmmfmmmmmwmmmm

1, C3 Prosents, LL.C.,

—{Nams¢ of Forolgn Limited Liabllity Company; must Mehae "Limiied Linb /My Company,” "L.L.C.." or "LLT."}

{1f pame umwailnble. enitet aftersas neme adopted for the purpose of transaating hustnuu in Florida and sttoch « copy of the writtan

coneent of the maragen or managing members adopting the olternats name. The altzrnate nm must nclode "Limlted Liabtlity

COUWII'IY nuyp c’u uLLc 'u)

2 Texm . . :
mm T " {FETnumber, ¥ epplicable)
campany [z ocganized) 17 oep
4, Murch 28, 2007 5, Perpotual ,._..’ -
" {Dafe of Organizatian “{Duradon: Year limited Tabiliy compeny will m:mn
P ) izt or “parpetnal) 7 Sompey . C
6. Jo 23, 2 z . =0
tenanoted buslness in Flund? \f prior mg\m.ra e
(Sce uuﬂom 608.501 & 603.502 P.5, to determine pomalty liabllity) i =
7. 300 W, 6th 5t Sulte2100 , i
) ied
=i
AUSTIN, TX 78701 - I
13 01 £'rinG ce) FI-; =

8, If limited lability company is a manager-managed company, cheok hore

9. The nams and usnel buskhess addresses of the mansging members or managers are as fallows:

Charlic Jones - 300 W,

&th Bt Suite 2100 Austin, TX 78701 Charles Attal- 300 W. $th St Suite 2100 Auslin, TX ?87%

Chartio Wealker- 300 W, 6th 5t Sulte 2100 Avstin, TX 78700 Bl Stapleton- 300 W. 6th St. Suite 2100 Austin, TX m

Beart Knaggn- 300 W, 6th St. Sults 2100 Austin, TX 78701

10, Aftachen s crgine cerficte ofaxitence, o mxethan S0 dys o, duly muheriicaedy he cffcial having cstody cfeoteckin

the jurisdietion underthe Inw ofwhich it s arganized. (A photocopy k norecceptable. e cutficneishh o imgnkws
transiadion ofthe cerfificate undor ceth of the transdatoe st bo submitted) *

11, Naturs of business or purposes to ba conducted or promoted fn Plorida:

_wmi—mL

Signature ofa member or thorized r3pregentative of a member.

_ (tnevoordamon with boction 608.408(3), I1S...the exatution of Tuis doaumond Stosilvts on nffirmation unk the

pennltisg of petjury

thiet ihe fucts stated harsio are tre. T am aware that any false information submitted in o

tlocument to the Departmont Bjatn mnlﬂt?ﬁ a third dogree &Iag a8 Evided for fn s.BITJi, F.A)
Typed or printed name of signee ’

FLI3T « 100341000 C T Rynietn Dniling

ol
™~
):E'.
2
W =
m
p.
= O
x»
Cad
en

[ ——




: PAGE
@3/13/2012 1@:59%2 8656336692 CT CORPORATION

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TR R A s Sy L et

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LDAITED LIABILITY COMPANY SURMITS THE FOLLOWING STATEMENT

?PIO‘O?;IS)IGNATE A REGISTERED OFFICE AND REGISTEREDY AGENT IN THB STATE OF
' Al .

I, The name of the Limitad Liability Company is:
C2 Pregents, L.L.C.

a o p———— i ———

mer s

if unvqilabic. tha alternate to be used i the state of Florida is:

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

&_"“.:_ "3
' o R
’ C T Corporation Bysiem ‘3;”{3 = "L\
(Name) wlnow [
™ fm
Mo FE D
1200 South Pina Island Road L ;‘)
Fiorida Strect Address (. 0 Box NOT ACCEPTABLE] fé Z U_’
BY o
' C:. T e
' : >
! Plantation ¥L 13324 v
' City/Statc/Elp

Having been numed as registered agent and o acoept service of process for the above stated limited
fiabllity compary of the place desipnated in thiz eeriificate, I hereby acoept the gppoiiment oy registered
aperd and agree Yo act in thiy caparily, I further agree to comply with the provisions of all statutes
relating o the proper and complete performance of my dutiss, and I am familiar with end accept the

obligations of my podition as registered agent as mvidcd for in Chapter 608, Iiorida &amm
G T Corportion Systera
" By

S Dy TR, A Scw:%

$ 10000 Filing Fee for Applieation

$ 2500 Designation of Registered Agent
$ 30,00 Cortificd Copy (optional)
$ 500 Certificate of Statns (optional)
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Corporations Section Hope Andrade
P.O,Box 13697 Secretary of Statc

Austin, Texns 78711-3697

Office of the Scetary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for C3 Presents, L.L.C. (file number 800793490), a Domestic Limited Liability Company
(LLC), was filed in this office on March 28, 2007.

1t is further certified that the entity status in Texag is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 12, 2012,

AP

Hope Andrade
Secretary of State

Come visit us on the internet at htp:/fwww.s08. state, tx s/ - .
: (512) 463-5553 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Servt::{r{;
Phone: (Sb ) SOS- WEB TID: 10264 Document: 41236682
Prepared by: - :



