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CORPORATION SERVICE COMPANY’
120000000185

ACCOUNT NO.
4313350

REFERENCE 564850

AUTHORIZATION
COST LIMIT $ 1076.25

March 11, 2013

ORDER DATE

ORDER TIME 2:25 PM

ORDER NO. 564850-005

CUSTOMER NO: 4313350

FOREIGN FILINGS

NAME : PAYEES, LLC

XXXX QUALIFICATION  (TYPE: LL) -,
e
i —_—
. :}2' ()
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING =l ;5‘5 g
c;-')Ef" — .'"'*--
XXX CERTIFIED COPY e N T
PLAIN STAMPED COPY o o
XX CERTIFICATE OF GOOD STANDING e
égii {900 -
=R

Susie Knight -- EXT# 52956

CONTACT PERSON;:
EXAMINER:




CR2E027 (9710) .
COVER LETTER

TO:  Registration Scction
Division of Corporations

Payees, LL.C

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificale of
Existence, and check arc submitted to register the above referenced forcign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

James M. Donovan

Name of Person

The Donovan Offices

Firm/Company
915 Wilshire Blvd., Suite 1610
Address
Los Angeles, California 90017 Ho
City/State and Zip Code ;:r?j' g .
vrodriguez@thedonovanoffices.com 5o 5
E-mail address: (o be used for future annual report notification) L‘g ig ; fm“
ey gy,
For further information concerning this marter, please call: :1 T" ::; i “1
T -
: 2 o
Mark Maisonneuve 213 629-4861 == 2
Area Code & Daytime Telephone Number - ~

Name of Person

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS: .
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:
C1$£125.00 Filing Fee O %130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status Certified Copy

= $£160.00 Filing Fee, Certificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED'LI ABILITY COMPANY-FOR' AUTHORIZATION TG
TRANSACT BUSINESS IN FLORIDA

- INFCOMPLIANCE WITH SECTION 608.503! FLORIDA STATUTES: THE J"OLLOMNG IS SUBMITIEDTO REGISTER A. FORFIGN-

LIMITED LIABILITY COMPANY 70 TRANSACT BUSINESS INTHE S'I}ﬂEOF H.Qm

1, Payees, LLC
{Nama of TForergn Lirmited I.mb:hry Compan ¥: Must mcludc L:m:wd Liability Conmpany,” "L.L.C.." or "ELC.” )

(lf name mavailable, énier 8llernaté name adopied for the purpose of tmr.sa\.nn" Business in 1‘ lofidn and amach a copy of the written
:consent af e managers of managing memberé adommﬂ the aliemut¢ fame.. The alternate name must mcludc 'I.\m:ted L l&bl]li)‘
Company, T LGP LLCSY

, California 5 94-3450879
“Durisdicrion under the.Jaw ol which foretgn limited liabitty  ~ (FEInumber. if applicable}
company is organized).
4. 12/19/2008. 5 perpetual
) Dawc of Organization}, “(Durntion: Year, imted hability company will cease o’

cxisy ars pcrpc"aa]' )

¢ .October 2010
- {Date first vansacted business in rlorida, ifprior to remsteation. )
{Sec sections 608.501 & 608.502 F.5. /10 detémine penalty habnluy)

5 8383 Wilshire Bivd., Suite 100; Beverly Hills, California 90211

(Streat Address of Principal Utice) ‘ = '
8. Iflirited lability.company i§ a manager-mansgod company, ¢heck here [ o

9. “The name and usual business addresses of the managing members 6r managers arc as follows: ¥

Ruben Rodriguez, .. 8383 Wilshire BIvd., Suité 100, Beverly Hills, CA’ 902=‘E§l_

e

258 Ny 21 w’eemz

Vo
el

10. An:nlnd15anoagmalmﬁcamofmn,mnmltm%da)sol@chﬂymmbytmoﬁim! ha\'*iifg'wstodyofrcco:dam
“the jimsdiction undérthe lﬂWOI'Wth'hl!.]hDrglmmi (Aphomoopyls not aceptzble: I the certficate is in & foreign language, a
trangtation of the cerficate under oath of the trarslator ins bé ubrailzed.)

‘11, Nature of businéss or purposes 10-be conducted or promosed-in Florida:
staffing services for the entertainment industry

Signature of a-membd’or an authorized representative-ofia member.
('(n nceordance with scetion GOB.408(3), F.S:, e cotcvc.uhon nl'{.)u-. dutuhcm consmutcs an affirmetian under i
penn}ne: af perjury that the facts ststed herein arc mic, [ am Mvare that any false mformahon wbmrtcd ina
documcm 1o the ])c:paﬂ'ncm or Siate censtitutes'a third dcgn,c felony as prowded for ins. 617 153 F.8)

Mlchael G: Rose Authorized Representative
Typed of printed name of signee:
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. CERTIFICATE.OF DESIGNATIONOE
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE: PROVISIONS'OF SECTION 608.413 or 608507, FLORIDA STA’I'UTES
THE UNDERSIGNED LMT'ED LIABIITY COMPANY. SL"BMITS THE FOLLOW]NG

'STA'I’EVIENI‘ TO DESIGNATE'A REGISTERED OFFICE AND. R.EGISTERED AGENT IN.THE

STATE OF FLORIDA..

‘L. The name of the Limired Liability Company is:.

Payees, LL.C

if unavailable, the:slternatc 1o be used in-the'state of Florida is;

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

Corporation Service Company , i

(\ame) :.:_;: I
T wwed

1201 Hays Street. : 22

Florida Streer’Addrass (P.O. Box NOT ACCEPTARLE) ) N

iy
!,,_, .

(i

i—..u-

ZSBWY 21 iy

Tallahasseé = 32301 L
_FL % . =3
City/Sare/Zip .

Herving been named as regisiered agent and to accepr service of process for the above stared limired
iability company.ar the place de.;zgna!ed in this certificae, I hereby decept the appointment as
vegistered agent and agrée 1o act'in ihiy éapacity. 1 furthér agree 1o comply with the provisions of all
stauites relating to the proper and.complete performance.of-my duties, and I am fam:ltar with and
accept the obligations of my position as registered dgeni-as provided for in.Chapter 608, Florida

o ()g

ik — (Signat

Sue G. Knight
Agsistent Vice President

S 100.00.  Filing Feé for Application

$ 2500 Désignation of Registered Agent
s -30. 00 Certifi cd Copy (optional) B

S 500 Certificate of Stutiis (optional)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: PAYEES, LLC

FILE NUMBER: 200835710088

FORMATION DATE: 12/19/2008 gt
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA g
STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this cerlificate
and affix the Great Seal of the State of California this
day of March 11, 2013.

/ln&g'ﬂ'l/b\_,

DEBRA BOWEN
Secretary of State

SG

NP-25 (REV 1/2007)



