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COVER LETTER
o 7O Registration Section
. Division of Corporations
<™ supspcy; TRANK THEATRES PRADO, LLC
.0 . ' } Name of Limited Linbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to reglster the above roferenced foreign limitcd labllity company to transact business ;ylonda._n. 5

Pleass return all correspondence concerning this maiter to the following:

Elaine C Paud
Name of Person
o Frank Thostres LLC
T Firm/Company
AERSTE 1003 W. Indiantows Rd. Ste 210
Do Address
T . Jupiter, FL 33458
RS " City/Stato and Zip Code
epsul@ftankcompanies.com
. E-mail address: (80 be used jor future nnual réport notification)
LI ' For further information concerning this mntter, please call:
5 Elnine C Paul ar¢ 361 ) 776-4747
. Name of Parsin Area Code & Duytime Telephone Number
ot AILING ADDRESS: - STREET ADDRESS:
- Divisien of Corporations Division of Carporations
=" Registration Section Registration, Seotion
e P.O. Box 6327 Clifton Bullding
o Tullshasste, PL 32314 2661 Executlve Center Cirgle

| t Tallahasses, FL 32301

Enclosed is a check for the following emount:
Dsms 200 Filing Pec Dmo .00 Filing Fee & Dms .00 Fillng Fes & (‘_‘Flsn .00 Filing Fee, Centificate
Certificats of Status Certified Copy of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA.

IN COMPLIANCE WITH SECTION 608503, FIORIDA STATUTES, THE FOLIOWING B SUBMITTED TO REGDTER A FOREGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. Frank Thestres Prago, LLC

{Name of Foreign LImited LIabiiity Company; must include “Limited Liablity Compeny, "L.L.C., of "LLC.")

(1 name unnvailable, entor slternate name adopted for the purpose of transacting business in Florida and atisch # copy of the written
consent of the managers or maneging members adopting the lternale nams, The slterants name must inelude “Limited Linbllity
Company,” “L.L.C," “LLC.")

n_ Delawars 3, 50-0839445
{(Furlsdicilon tnder the Iaw of which Soreign limited ability (FET number, T applicablc)
éompany i organized)
4. May 9, 2012 s, porpstunl
(Date of Orgamizatian} ’ {Burabion: Year Jimiicd [IBbITy company will ceass 1o
exist or “perpetual”)
6.

e firsi transacted business in Florida, if prior 1o registretion.)
(Soe tections S8 501 & 508 S0P, to dobsnaaine ponaty MBI

1003 W. [ndiantown Rd. Ste 210, Jupiter, FL 33458
{Street Address of Pringipal Office)

8, If limited liability company is a manager-managed company, check here [ ]
9. The name and usual business addresses of the managing members or managers are as follows:

Frank Theatres LLC; 1003 W, Indiantown Rd. Ste 210; Jupiter, FL 33458

10. Attached &s e original certificas of existence, no raors than 90 days old, duly adhenticated by the officia) baving custody of reconds in
the jurisdiction under the lew of which it is orgamized, (A photocopy isnot acceptable, [fthe certificate s in 8 foreign langnape, a
trenslation of the catificas under cath of the anslator st be submited.)

11, Nature of business or purposes to be conducted or promoted in Florida; Movie Thseixe imd Cafe

W
Signaturé bf a m oran/authorized representative of a member.
(11 sovordance with section 608,408(3}, F.S,, tha sxecution of thls document conglituies sp affimution under the

penaltics of porjury thut the facts slad hersin are true. T am aware that any false Information submitted in a
docurneat to the Department of State constitutes a thind dogros folony 25 provided tbr in 8.317.155, F.5.)

Robert J. Reynolds
Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTFERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,.

1, The nams of the Limited Liability Company is:

Prank Theatres Prado, LLC

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

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

C T Corparslion Systém

1200 South Pine Islend Road

(Name)

Florida Street Address (P.O, Box NQT ACCEFTABLE)

Plantation

33134

Clry/State/Z[p

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designared in this certificate, I hareby accept the appoiniment as registared
agent and agree to act in this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and agcept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Carporation System

P @dm MZ/ Berbarm A Burke

{Signature} Speciel Ass

$ 100.00
3 2500
$ 3000
5 5.00
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Filing Fee for Application
Designation of Registersd Agent
Certified Copy (optional)
Certilicate of Status (optional)

Sa/pd 39vd NOT L¥H0d03 1D CBRSEEISa8 pe BT

21z /a1/58



PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERYIFY "FRANK THEATRES PRADO, LLC" I8 DULY
FORMED UNDER THEZ LAWS OF THE STATE OF DELAWARE AND I§ IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO VAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TRE TENTH DAY OF MAY, A.D. 2012.

SN S

5181824 8300 AUTHENT{CATION: 9562207

120533426

You may verify this certificste psli
at oo .doldaru.g'avhu hver. rb!.:fl‘ ne

DATE: 05-10-12
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