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COVER LETTER

TO;  Registration Section
Division of Corparations

supseen Wniversal Parks & Resorts Management Services LLC

Name of Limited Liability Company

Tha enclosed *Applivation by Forsign Limited Lisbillty Company for Autharization to Truasact B
Eaxistence, and chevk aro submitted to reglster the above referenced forelgn Limited Habllity compan

Please return all corrsspondence concerning this matter vo the following:

GABRIELA KORNZWEIG
Naune of Person
NBCUNIVERSAL
Fitm/Company
100 UNIVERSAL CITY PLAZA
Address

UNIVERSAL CITY, CA 81608

City/State and Zip Coda

walter.daley@nbcuni.com

5% in Flarida, Cartificats ¢f
{o transact business in Florids..

B-mall address: (to bz used for thiuze annual report notification)

For furthar information concerning this matter, plewse call:

Gabriela Kornzwelg o818 ) 777-8636
Name of Person Area Code & Duytime Telephone Number

MANLING AVDRESS; STREET ADDRESS:

Divigion of Corporations . Divigion of Corporations

Registralion YSection Registration Section

P.O.Box 6327 : Clifton Bullding

Tallahassee, FL 32314 2661 Exgoutive Center Clrcle
. Tellahasses, FL 32301

Enclosed is a check for the following amount:

D$]25.0D Filing Pee DMB0.00 Filing Fee & 5155.00 Filiné Fec & EF 160.00 Filin
Curtificate of Status Certiflad Copy of Statms &

ertified Copy

Sg/Er  3ovd WNOILV0400 LD Z6A8SE
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9a/ra

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
~ TRANSACT BUSINESS IN FLORIDA
IN COMPIIANCE WITH SECIION aUd503, FLORMA STATUTES, TEEFWWMEMEDIORWMERAW
LATED LIARIITY COMPANY TO TRANSACT BUSINESS IV 1E SLA1E OF FLORIEA;
1. Universal Parks & Resorts Management Services LLC
ame of Forelgn Limieg Liability Company; must include ™ 1 OMPAnY, L, or
(If name unavailable, anter altsrnate name adoptad for the purposs of ranaacting business ju Florida pnd attach a copy of the written
consent of the manegers or managing members adoptlsg the alternate nmus. The alténate name must include “Limited Liubility
mpw"l IAL-L.C.h “LLC-“} .
2. DELAWARE 3, 270807721
(Jorlsdiciion under the 12w of Which foreign Umited Napilty {FET number, B epplicable)
company 13 organized)
4, 91472009 5, PERPETUAL
{Date of Urganization) Wﬂiﬁﬁw campany will cease to .
6 @ =
) S(Datﬂ?;st transacked business in Florlda, If prite to reglstration, ) ;"; 1‘}5‘
{Sue seations 608,501 & 608.502 F.8. to determing peaalty lisbility) > =ik
—
7. 100 UNIVERSAL CITY PLAZA o H:E‘;:f
2%
UNIVERSAL CITY, CA 91608 T AN
(Street Address of Principal Oiice) @ 3,{’
8. If limited linbility company is a manuger-manaped company, check here [;.3 2

9. The name and usual business addresses of the managing members ar managers ar

RICHARD COTTON, NEBCUNIVERSAL, 30 ROCKEFELLER PLAZA, NE

e ks follows:

YORK, NY 10112

ETUART EPSTEIN, NBCUNIVERSAL, 30 ROCKEFELLER PLAZA, NEW

YORK, NY 10112

10. Autached Is an origined vertificate ofexistence, no more than 90 days old, duly autherticated by the official having custody ofreccrdsin

the jurisdiction wnderthe lew of which it isarpanized. (A photocopy is not acceptable. Ifthe certificate fs i
translation ofthe certificate undercath of the transtatoc must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Plorida: ENTER

a fareig lnguape, a

RTAINMENT

1

/N

Sign of a memuer or origéd Yepresentative of a m
{1n vocordancz: with yucilon GDR.408(3), £.5., 1he exrcutlon HF this gheunient constitules an off
penshies of perjury M1us the fucts stolad havein are true, [ 8 that eny fulse informati
document to the Department of Stats conutitutes 2 third degres felony as provided for

ber.

ion under the
bu subinieed in 8
ins817.155, P.5)

GABRIELA KORNZWEIQ, AUTHORIZED REPRESENTATIVE

Typed or printed name of signee

39vd NOILY0da00 1D . Z6H9EE9598 18:€7
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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 SUBMILS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGHNT IN THE STATE OF

FLORIDA, :

1. The name of the Limited Liability Company is: -
Universal Parks & Resoris Management Services LLC

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

2. The namec and the Ploridy street address of the registered agent and offics are:

T PrpOVe tiom PN St en
{Name)

1200 S Pine Tslavh Kook

Fluridu Streot Address (P.0. Box NOT ACCEFTARLE)

Plontazion g 223 2¢
Clly/StaterZip

Having been named as registerad agent and to accept service af process for the above stated limited
liability company at the plice designated in this certificare, I heredy accept the appointmerz as registered
agenr and agree to act in this capacity. I further agree (o comply with the provisions of all statues
relating to the proper and complete performance of my duties, and I am fomiliar with and accept the
obligations of my position ay ragistered agent as provided for iEChaﬁ;‘eé lokida Statules.

orie B

Comuie Prggurr  ecigont Soteton
’ lgnaturey S =

$100.00 Filing Fee for Appllcation o 2
§ 2500 Designation of Reglstered Agent Y
$ 30.00 Cortified Copy (optional) = o
§ $00 Certificate of Stutus (aptional) —_
o 5I
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Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE CF THE SITATE OF
DELANARE, DC HEREBY CERTIFY "UNIVERSAL PARKS & RESORIS
MANAGEMENT SERVICES LLC" IS DOLY FORMED UNDER THE LAWS OF THE
STATE ©F DELANARRE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE 5¢ FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF THE
NINTH DAY OF JANUDARY, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I X0 HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SN SO

jeffrey W, Bullock, SUCataty of Sate | e
AUTHEN ION: 0132016

4727951 8300
130029663

You may varily chi tif
Hagiss 2 Bttt S g

DATE: 01-09-13
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