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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZA'I'ION@O

TRANSACT BUSINESS IN FLORIDA .‘._ _.,j\.m Y
IV COMPLANCE WITH SECTION 608.503, FLORIDA STATUTES, mmsmmmA e
LIMITED LIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA: ‘,;, Y ed t
1. Universal Moscow Management Services LLC g
{Name of Forelgn Limlted Listility Company; must mcluds “Limiied Liabillty CompiRy,” "1-1.C.,~ or "LLC.) - = ™
~ L'-: £ wne
('_) b

(If nams unavnilable, enter alternate name adopted for the purpese of transacting business in Florida and attach & copy’ ofthe wnonen

oonsent of the managers or managing members edopting the altarnate natna. The alternate name musi include “leitedl.iubllity
Company,” “L.L.C," “LLC.™)

» Delaware ],
m{] ';aa‘.’y'u h'c.m under the Taw of which Ioreign limited liability {FBI number, if_spplicable)
4. 524/2013 s, Perpetual
{Date of Organization) {Duralon: Vear ﬂ_lfed Tiability company will cezse to

exist or “perpetua

{Daie first ransacted busTness In Florda, If prior (o regimmion.)
{See sections 508.501 & 608,502 P.S. to determine penalty lisbility)

7. 1000 Universal Studios Plaza
Orlando, FL 32819

(oireet Addrees of Frmcipa] OMce)

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

Richard Cotton - 30 Rockefeller Plaza, New York, NY 10112
Stuart Epstein - 30 Rockefeller Plaza, New York, NY 10112

19, Attached iganotiginel certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recordsin
the jurisdiction under the law of which it is organized. (A photocopy is not acceptabie. 1fthe certificateis in a foreign lnguage, 8
tansiafion of the certficate under cath of the translator roust be submitied.)

11. Nature of business ero cond or promote Torida: _Dtertainment
/)

Slgrulture of 8 mcrnbur or an rizcd representative of a member,

(‘ln accordance with scction 608 408(3), 1.8, the tion of this document constfuies an affirmation under the
pensalties of poclury that the Eacts staiod herein are true. T o nvware thet way falao information submilted ina
document to the Department of State constitvies s third dogree felony as pravided for in 5.817.155, F.8.)

Gabriela Kornzwely, Authorized Reprasentative
Typed or printed name of signee
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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 SUBMITS THE FOLLOWNG -
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT lN
STATE OF FLORIDA.

|. The name of the Limited Liability Company is:

Universal Moscow Management Services LLC

If unavailable, the aliernate to bo used in the state of Plorids is:

2. The name and the Florida street address of the cegistered agent and office are:
C T Corporation System
{Name)
1200 South Pine Island Road

Flarida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation 33324

City/Siate/Zip

Huving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appointmeni as
reglstered ogent and agree 1o act in this capacity. Ifirther agree o comply with the provisions of all
staiutes relating to the proper and complete performance of my dutles, and I am fomillar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, Fiorida
Statutes.

C T Corporation System Cn.u,u_, '{?,0.5, —

(Signature) ,
Connie Bric
3 100.00 Filing Fee for Application el eehry
$ 2500 Desipnation of Registered Agent HSDthﬂt Sg{’

§ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFRERY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "UNIVERSAL MOSCON MANAGEMENT

SERVICES LLC" IS DULY FORMED UNDER THE LAWS OF TRE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF

JUNE, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Joffrry W, Dullock, Secretary of State | e
AUT, TON: 0481732

DATE: 06-06-13
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