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- ARTICLES OF CORRECTION
' FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business
in Florida.

The name of the limited liability company is:

FIRST:
SFX-320 Lincoln Qperating LLC
SECOND: The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICA‘BLE STATEMENT

Contains an incotrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
The limited liablity company's application to transact business in Florida indicates that It Is member-managed. The limited llabillty

comparty is manager-managed. The box in item 8 of the limited tiability company's application to transact business

in Florida should be checked. The name and usual business address of the manager is as follows

Tim Clyne, cfo SFX Holding Corporation, 430 Park Avenue, 6th Floor, New York, NY 10022,

OR
Was defectively signed. The manner in which the document was defectively signed and

the appropriate correction are as follows:
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or authorized representative of a -member /‘/AIV?-E'R

Sign a membe
Jaré%anes &\uthonzed Representatlve

Typed or printed name of signee

Dated: January

$25.00 -

Filing Fee:
$30.00 (optional)

Certified Copy:

CR2ZE062 (08/05)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

. IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
" LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. SFX-320 Lincoln Operating LLC

ame of Foreign ity Company; must inc!

(1f name unavailable, enter aitemats name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The altemnate name must inc]ude “Limited Lish]lity
Company,” "L.L.C," “LLC.™)

'2 Delaware

3. A '
- (urlsdiction under the law of which foreign Hmiied Ha‘b"’t‘y (FEI number, 1 applicabic)
company is organized)
4. 10/20/2012 | 5. Perpetual
(Date of Organization) . (Dunnon. Year imited liahylity company will cease to
: exist or “perpetual”)

te first transacted business in Flon prior to re
(See sectlons 608.501 & 608.502 F.S. 10 ine p llahtlhy)

2 430 Park Avenue, 6th Floor
- New York, NY 10022
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8. Iflumtcd liability company isa nmnager-ma.naged company, check here 0 ='é :_:1 e
»

9. The name and usual business addresses of the managing members or managets are as follows:

SFX-Opilum Operating LLC
- 430 Park Avenus, 6th Floor -
New York, NY 10022

10, Wﬁmmdmm&ammmm%dmoudﬂymw&oﬁml }mmgastodyofmdsm

the jurisdiction under the law af which it isorgantzed, (A photocopy lsntecceptable. Ifthe certificate isin & ﬁxdgukmgmg;a
tranglation ofﬁrcahﬂcai:urzduoaﬂlofﬁ:m!mmbmimmnd.)

“11. Nature of business or purposes to be conducted ot promoted in Florida: Event promOﬁO ns

. >

Signataryf of & member okan authorized representative of a member.
(in secordance with fon 608 408(3). F.S., the execution of this document constitutes nn sffirmation under the
. penaltics of pezjury that the facts stated hersin are true. ] am aware that any felse informstion submitned in a
docoment to the Department of State constitutes & third degree felony ns provided for in 5.817,155,F.5.)
Jared Manes Authorized Representative

Typed or printed neme of signee



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:

SFX-320 Lincoln Operating 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:

United Corporate Sexvices, Inc.

(Name)

9200 South padeland Blvd. Ste. 508.
Florida Street Address (P.Q. Bax NOT ACCEPTABLE)

Miami FI, 33156
CltyState/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited -
liability campany at the place designated In this certificate, | hereby accept the appointment as
registered agent and agree to act in this eapacity. Ifirther agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my dutles, and I am familiar with and
accept the obiigations.of my position as regfsfered nl as pravlded for in Chapter 608, Florida

Kiigzg§££ F. Gilhoé& pus ica Pre

$100.00 Filing Fee for Appliciaﬁon

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




