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APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBDRIZATION TO
" TRANSACT BUSINESS IN FLORIDA

Nmmmmmmmmmmmmmmmamm
LIMITED LIABILITY COMPANTY TO TRANSACT BUSINESS INTHE, STAYE OF FLORIM:

1. Qreat Isabel Islend Productions, LLC : .
'—mmmmmmm

(1€ name unavaifabls, exter SIRNALE TN thopled fox the purposa af trmsacting bushiass in Florito and anach & copy of the wrilten
cotant of the menagers or mansgitg members adopting the altetraie nams. The altamate pane must inclade “Limited Lisbithy

Compmay,” "L.L.C," "LAC™

2.Delaware 3, 45-4702080
mm ber,
campany is orgnnired) ofeign Him iy {FE1 number, If spphcabio)
4, March 5, 2012 3, Perpetyal
S — J
of Urganizedon) mibwhn“ i "me;:rrualm') TRHTy vmpeny will Const 10
I : 3,
6. l ',..}:;J'J o
or to 15t ot y
e ok ?‘W “i’am. o 55 03
e B
7. 1900 Glades Foad, Suite 435 2 &
wx = I
Boca Raton, FL 33434 Qo e
(STeet Addrew of Prneipsl Uvice) It R
D D
8. If lirnitsd Uability company is o manages-moanaged oompany, check here {¥] %_%’ co o
B Ao
N

9. The name and usual business addresscs of the managisg members or managets are ag foliows™
Clive Kahgitznik, 1900 Glades Roed, Suile 433, Boca Raton, FL 33431

10 Amﬂnd;smuﬁndcmhﬂmdmnqmmeﬂmmdmmmmﬁ*mﬁﬁdby {he ofilcil havirg eustordy of moosds in
thejurisdiction under the o which B is crgrafead. (A phoeopyis notacoeptble: mmdﬁwkm & brelnimguge.a
tmawlation of thecestifeats urder oatof e trmalator st be subamittd )
11. Nawre of business or purpases to be.conduowd or promoted in Florida:
medla invegtments
Signature of 2 mexmber or an rimW{w of a member.
{19 scoemimnoe with soetion SU8.408(3), .9, the sleention of thia document consttutes an afirmeton under the

penalties of perury that tho facts piat=d hereln we true. | am awere thal any false taformation submitted in o
dogurent to tho Dapartrment of Statis constitures o third dogree Koy as provided for in s 817135, F.5.)

Chva Kabatznik
Typed or prmwd nams of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 'THE PROVISIONS OF SECTION 608.415 or 608507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITRD LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
7O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGRNT IN THE STATE OF

FLORIDA. ~

1. The name of the Lirmited Liability Company js:
Grreat 1sabsl istand Productions, LLG

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

el
2. The name and the Florida street address of the registered agont and office are: ;:;’ ;
Cliva Katalzrik A AR

' (Name) [Py
m™T BB

e
1900 Glades Roag, Sulte 438 [y ®@
Florica Strest Addresy (7.0, Box NOT ACCEPTABLE) ;_,3 r-;; %

=

e

Having been named as registered agen! and w acesp service of process for e above stmted Umited
liabliity company at the place designared in this certlficate, [ hereby accept the appolntment as regisiered
agent and agres {o axt i dids capaclly. I fimther agrae fo comply with the provisions of all statuies
relating 10 the proper and complete performance of my duties, and I am familiar with and accep the
obligatiors of my pesition a3 registered agent ax provided for in Chapter 608, Florida Stogulas.

ignature)

5 10000 Fiting Fee for Application

$ 2500 Designation of Reglatersd Agent
$ 3000 Certified Copy (optional)

§ 500 Ceriificate of Statas (optional)
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Delaware ... .

‘The First|State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
ISABEL ISLAND PRODUCTIONS,

DELAWARE, DO BEREBY CERTIFY "
LLC" IS DULY FORMED UNDER THE OF TEE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGL.B EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OL‘ THEZ FOURTEENTHA DAY OF MARCH,

A.D. 2012
THAT THE ANNUAL TAXES HAVE

AND I DO HEREBY FURTHER CERTI
NOT BEEN ASSESSED 19 DATE.
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