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COVER LETTER

TO: Registration Seetion
Division of Corporstions

SUBJECT: Cermike Reviews Holdings, LLC
Nams of Limited Lisbility Company

The ¢nolosed “Application by Forcign Limited Lisbility Company for Autharization io Transact Husiness fn Plorida,” Certificate of
Existencs, and chock are submiited to register the abave roferonced foreign limited liabillty compony 1o transoct businass n Florida,

Please return all correspondeties conceming thls matter 1o the following:

Mu‘ol\f e \.. é’:f‘j

Name of Parson

/] Grmete | roemas Zare
Firw/Company

)‘0.0. Joz 79/
Address

(b lobus . Ga. 3790039/
T City/State knd Zip Codo
I rencke. Co

~meil address: (o0 ed {or [uture annual report nollfication

Por furthor information conceming this maites, pleste call:

/\/’;a heke /M. gﬁah‘ (206 Y. 576-97398 oo
Namne of Porson Arca Code & Doytime Telephone Number . o
MAILING ADDRESS: STEET ADDRISS: o2
Divisicn of Carporstiong Diivhlon of Cotparations o
Registration Scctlon Reglstmilon Scelion &l S
P.0. Bax 6327 Chifton Bullding S
Tallahasses, PL 32314 2681 Rxoouttvo Center Clrcle -
Tailahnssos, FL 32301

Enolosed is & chegk for the following amount: LR &
O $12500Filng Fea O $130.00Plllng Feo & DO $15500 Filing Pea & L1 $160.00 Filing Pee, Cestificate. -

Castificalo of Status Certifind Copy of Siatug & Carlifisd Copy -

PLOST = 117U500 2 C T Fllay Mlompey Dallae

(47 )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECYION 608503, FLQRIM STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORRIGN
LIAAITED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Carmikn Revisws Holdings, L1G
meuﬁamww Company; Fust Inelids CLimited LTability Company,” "L.L.L.," or "LLL"}

{Ir namo unavailablo, cnier oltarate nams odapted for the purpose of transacting business in Florida and attach a capy of the writicn
comsont of the manngers or manoging members adopting the alicmats nams, The altemats name must inoluds *Limitsd Liability
Company,” "L.L.C" “LLC.")

2, Delawaro

2, 9&"5:”‘%5 —_—
Qurisdiciion under th [Aw of wiich {orcign limied Tabilly mmber, It apg
company ks arganized)
4, 097277012
{Date of Organfantion iﬂ i 2 veur linited TIROITITY company will cease I
L ) exhlor'j:oqmual')
6. Mv:mbm. /5

(Date firs

transacied busircsa priorio rﬁ(ﬂmﬂ
. {8ce mtmn.l 603 $01 & 608.502 .5, 10 :fturmim pe lisbility)
7, 1301 Plrst Avenue, Columbus, BA 31901

{5rw&t Addiess of Frincipal Olfice)
8. Iflimited liability company is a manager-mansged company, check hero [} Tff 'E’,:‘,
b s
9. The name and usual business addresses of the managing mombers or managers are as follows: == =

| T
_&Cmiﬁﬂ_ammtmc.

30 1 & AU‘AID:_ = e

' l—:- =

—Dolucnbes, G, <3190 S

10, Atteched is an ariginal oeificas of existercs, no mare han 90 days old, duly authenticated by tho offilal mwamdyofmdsii’

the urisdiction vinuder the Iaw of'which it s organtzed. (A photocopy s notaccepsabls. Iftwomtficatels in a forelpn bnpuage,a
tmnslation of the cartifieateunder cath of the frensiaor must ba submitied)

1. Nature of business or purposes lo be conducted or promoted in Florida: _Aﬁdj_{_ad_dden_:_

Signature of a member orna euthorized reprosentative of 2 membor.

(In nocordance with ssetion 608.408(3), P.S,, the exocation of this dasument vonsitutes an afffrmation undar the
penalties of pojury that the facts ststed heredn are true. T 3m swure that any fales information submitted ina
documont o the Dopartment of State constitutes a third dogree felony 8z provided for in x.817,155, F.8.)

Richard B. Hare 8r. VP of Finance, C.F.O,
Typed or printed name of signee

FLASY - NANIOLIC T Png Masadu Cliny
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CERTIFICATE OF DESIGNATION OF
3 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 AQGENT IN THE
STATRB OF FLORIDA.

1. The namo of the Limited Liability Company ia:

Carmike Revisws Holdingy, LLC

If vnavailable, the alicmato to be used in the state of Florida is:

2, The name and the Florida strect address of the registered agent and office are:

SHLERLL
1

€ T Comparntion Sysiem
(Nune)

(¥
L
oo
1200 Sayth Pino Island Road
Floride Street Address (P.O. Box NOT ACCEPTARLR)

‘.]ljl‘

Plniation FL 33324
CltylSmte/Zip

Having been named as registered agent and to accept service of process for the abova stated limlied
Habllity company ai the place designated in this certificats, I hereby accepl the appoiniment as
regisiered agent and agree to act in this capacity. Ifurther agree to conply with the provisions of all
slatutes ralallng to the proper and complete performance of my dutles, and ! am familiar with and

acoept the obiigations of my position as regittered ogent as provided for tn Chapter 608, Florida
Statuies.

C T Corporetion System
By:

Nathan §. GIffin . Secretary ~
(]

$100.00 Yiling Fee for Application

$ 25.00 Designation of Reglstered Agent
$ 30.00 Certificd Copy {optional)

$ 3500 Certiflcate of Status (optlonal)

FLOST » {L/7073019 © 7 FEMg Mazsprr Oalig
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Delaware ...

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CARMIKE REVIEWS HCOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THRIS OFFICE SACW, AS OF THE TWENTY-FIRST DAY OF NCVEMBER, A.D.

2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Jeffroy W. Bullock, Secretary of State
ADTHE. ION: 0815317

DATE: 11-21-13

5219587 8300

131334191
this mrtit.iutat:lﬂlino

You ma m.lsy
at .dolavara.qov/guthver. sh
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850-B17-63BY  ~ 11/22/2013 1i38:14"PM~ PAGE '1/001 Fax Server ‘

November 22, 2013

FUQREM\DEPARJWﬂﬂWTOFSTATB
€T CORPORATION SYSTEM Division of Corporations

4

| HRESUBMT*
is%EF: wféog.%glg}‘.;{‘;.zREVIEWS BOLDINGS, LLC Please E’@?Gln O}’}C’iﬁp .}“:‘jg
cate of submission y)z;

We receivaed your electronically transmitted document., However, the
documant has not bean filed. Please make the followilng corrections and
refax the complate document, including the electronic filing cover sheet
Pursuant to section 607.1502(4}, 617.1502(4) or &6§08.502(4), Florida
Statutes, this office collects a civil penalty of $1000 for each yemar this
antity transacted business or conducted its affairs in Florida prior to
qualification and the appropriate annual report/uniform buainess report
feaes that would have been due this office had the entity qualified the
year it began operations in this state. The amount due thia office to
ggg§:7goth annual report/uniform businesa report and penalty fees is

Please return your document, zlong with a copy of this letter, within &0
days or your filing will be considezred abandoned

¥ou have any questions concerning the filing of your dooument, please
cal (850) 245-6051.

Barbaras Bostick

FAX Aud. §: B13000257967
Requlatory Specialist II Letter Number: 713A00027040
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