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February 16, 2012

FLORIDA DEPARTMENT QF STATE
Duvision of Corporations

C T CORPORATION SYSTEM : E.S‘Ugﬁfﬁ*
BOse T

s

’

SUBJECT: UNIVERSAL CITY STUDIOE LLC
REF: W12000009313

-.u-{‘-

shoin origingl Hing
dote of submission 5.

"ﬁﬁ

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the followiny corrections and
refax the complete document, ineluding the eleatronic filing cover sheet.

The name designated in your document is unavailsble since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively diasolved/revoked
entities are not availahle for one yvear from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to ancther
entity.

Adding "of Fleorida" or "Flerida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will ke c¢onsidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6094.

Agneg Lunt FAX Aud. #: H12000041613
Regqulatory Specialist IT Letter Number: 612A00007233

P.O BOX 6327 - Tallshassee, Flonida 32314
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COVER LETTER

TO:  Registration Sectinn
Divizion of Corporations

suszcr; Jhiversal City Studios LLC
Name of Limited Liability Company

The enclosed 'Applicuﬁon by Foreign Limited Liability Campany for Authorization io Transact Business in Florida," Certificats of
Existente, and check are submitted to registér the abave seferenced foreign limited fiability compeny to trensect business in Florida.

Please return all correspondence conoerming this mater o the following;

GABRIELA KORNZWEIG

Name of Person

NBCUNIVERSAL

Firm/Company

100 UNIVERSAL CITY PLAZA
: Address

UNIVERSAL CITY, CA 81608
City/Stme and Zip Code

karen.sorensen%nbcuni.com
maj 8 (10 bt uscd for future gnnual repor notification)

For further information concerning this matier, please call;

GABRIELA KORNZWEIG w818 777-8636
Name of Person Area Code & Daytime Telephone Number
ILING ADDRESS; STREET ADDRESS; S
Division of Corporations Division of Corporaticns
Registration Section Regivleation Section
P.0. Box 6327 Clifton Buikiing .
Tallahassce, B, 32314 266} Execuiive Center Circle '
Tallahasses, FL 32301

Enclosed is a check for the following amount: Co
DSI:!S.OO Filing Fee DSIS0.00 Filing Pee & 155.00 Filing Fee & DSIG0.00 Filing Pee, Cortificate
Certificate of Status Centified Copy -. - = of Status & Centified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTYON 608503 FLORIM STATUTES THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREXGN
LIMOED LABLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

/1. Universal City Studios LLC
{Name of Forelgn Lintlied LTS5y Companyy saist Tnelods “LIied Lmblhty Compmyw

{I£name unavailable, enter altornats name adopted for the purpase of transscting business in Floride and attach @ copy of the written
consent of the managers or managing members adopting the alfernate name, Tho afternate name must Include “Limited Liabllity

Company,” “L.L.C," "LLC )

2. Delaware 3, 75-3052389
Z]urﬁictm" Under (e faw of WRICh foreign imited Tiabliy {TE number, 11 applicable)
company is organized)
4. #/15/2002 5, PERPETUAL T S
{Date of Organization) {Duration: Y ear Ilmﬂﬁa Tability mmpmy_mm
exist of “perpotual®) > ™
=i B
5_ gi;l < ——
Tirst transected buglness In Flonda, 1 e '
(Seosachons S0 b b aR ST .5t Getshaion oo m< o ™
Mo
7. 100 UNIVERSAL CITY PLAZA La 2 M
UNIVERSAL CITY, CA 91608 225
LI & r

(Btrect Address of Principal Ottice)

8. Iflimited liability company is 8 manager-managed company, check hen 1

9. The name and usual business addresses ofthe managmg membcrs or manngers are as follows:
RICHARD COTTON, 30 ROCKEFELLER PLAZA, NEW YORK, NY 10112

STUART EPSTEIN, 30 ROCKEFELLER PLAZA, NEW YORK, NY 10112

10, Attached is encriginal certificate of existenoe, no more than 90 days old, duly authenticater by the official having custody ofecondsin
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. 1fthe certificate is iy & foeeign languzge, a
transbtion ofthe aetificate under cath of the translator imust be subrmitied.)

11. Nature of business or purposes to be conducied or promoted in Florida: ENTERTAINMENT

égnature of a member oF an authoriz@prescmative of a member.

(In accondnnoe with section 608.408(3), F.S., the execulion o ocument coagtitules an affirmation under the
pemalties of perjury that the facts stated herain are true, | am aware that any falss information submitted i
document 10 the Department of State constitutcs 2 third degree felony as provided for in 5.817.155, F.8.)

GABRIELA KORNZWEIG
Typed or prmtcd name of signee

ZCRQCCARAN eR:eT ZTBRS/ST/ER
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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. Th;a name of the Limited Liability Company is:
Universal City Studios LLC

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

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

C T CORPORATION SYSTEM

{Name)

1200 SOUTH PINE ISLAND ROAD

Florida Street Address {P.O. Box NOT ACCEPTABLE)

PLANTATION o 33824

City/StateiZip

Having been named ax registered agent and 1o accept service of process for the above sialed limited
Yiability company at the place desigrated in this cerlificate, I hereby aecept the aqppointment as registered
agent and agree (o act in this capacity. Ifurther agree to comply with the pravisions of all statutes
relating 10 the proper and complete performance of my dulies, and [ am familiar with and accept the
obiigations of my position as registered agent as pravided for in Chapter 608, Florida Statutes.

__—%hﬁ(s:gwm)

$100.00 F:lmg Fee for Application

$ 2500 Desiguation of Registered Apent
$ 3000 Certified Copy (optional)

§ 500 Certifleate of Status (optional)
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You ma
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEZREBY CERTIFY "UNIVERSAL CITY STUDIOS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THXS
OFFICE SHOW, AS OF TRE FIFTEENTH DAY OF FEBRUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE
BEEN PAID TO DATE.

NS

jelfray W, Bullack, Secrerary of State =~
AUTHEN TON: 9366649

3514382 8300
120173002

vari this certiricate ina
. A0L8Ware. gov/RUtAVOr. nbﬁl

DATE: 02-15-12
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